
11lJl 
1 2 3 8 

SE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE~ived_ 00 

II 13 

DATE WELL COMPLETED 
.... 00 VY ~ 

7 - ,)8: - 0.5 
15 20 

STATE OF MA.RYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPlETELY 
PlEASETVPE 

Depth of Well 

22 J.fII.()' 26 
(TO NEAREST F6O'f) 

WELL LOG GROUTING RECORD _?W no 
Not reql:ired for driven wells WELL HAS BEEN GROUTED Y ijiI1------.-;..-----------1 (Circle Appropriate Box) Iii' 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF@1RMATERIAL(ClrCleone)COLOR. DEPTH, THICKNESS AND IF WATER BEAIlING 

I-DE-SC";"R-IPTlON---':-=-{U8It~---T"""--FE--ET""""'-""""'if~""water~-I CEMENT M BENTONITE CLAY IBIcl 
additional __ If n..:Iad) FROM TO bearing ',J /" 46 411 

NO. OF BAGS 6.'4 NO. OF POUNDS' :1 :Am 
GALLONS OF WATER __L.I,J.s=...!O.::..-____ 

DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to 2# ft. 
48 top 52 64 BO'i'ffsii 511 

(enter 0 if from surface) 

_~_IN Nominal diameter Total depth 
CASING top (main) caaing of main caaing 

TVP+ 
(nearest inch)1 (nearest foot) 

{; ?i'tJ5 --­60 81 63 114 88 70 

E OTHER CASING (if used)
A diameter depth (feet)C 
H Inch from to 
C I .. II ,
A 
S 
I 
N I 't II I
G 

screen type SCREEN RECORD 

or open m. £Wl U 

(~ ~ 
c I 2 I DEPTH (nearest It) 

NUMBER OF UNSUCCESSFUL WELLS: ;:::. 1 2/

~~~==~==~==~{~/~ 11~ 21 Jfl/t?'
15 17 21WELL HYDROFRACTURED f!j @Y! 8 -­ 9 11 

I----C-I-RC-L-E-A-P-P-R-QPR-I-A-TE-LETTE-==-R-.......:-=:"--I ~ 2~23--24- ..,,26.,,------..,,30"" -:-32:-----38,..,­

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3'--______________ 

E ELECTRIC LOG OBTAINED R 38 39 41 46 47 51 
P TEST WELL CONVERTED TO PRODUCTION E 

I-_...:.W:.:E;.=LL=-:­____________..... ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS 8EEN CONSTRUCTED IN 

~~gg::~~~~H~~~l2tl~~~~~l~~~:f_ri:~~~ DIAMETER (NEAREST 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) 
~~~~~E~:.cCURATE AND COMPLETE TO THE BEST OF MY 1------,troc58:::lm=-----..;60..c­to------I 

DRILLERS LlC., NO. 1 M ~ 0 a -r:J. I 

DRILLERS Sl~ i­ 12'~1'-"-­
(MUST MATCH-SIGNATURE ON APPLICATION) 

LlC. NO.1 __ 0 ___ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for sitework if different from permittee) 

~':e~~~lEO L.'------I' 1...1------I' 
WM flOWING WELL 
INSERT F IN BOX 418 6B 

MD1'_ USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T . (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 78 

OTHER DATA 

THIS FIEPOAT MUST BE sUaMmm WfTHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

iI 30 51 32 33 34 35 3i 37 

c 131 
1 2 

PUMPING TEST 

HOURS PUMPED (1I8If8st hOur) /
~ 

PUMPING RATE (gal. per min.) I •3 
/1 " 15

METHOD USED TO b. L 
MEASURE PUMPING RATE , UJ.<A./L I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 

3' It
26 

PUMP INSTALLED €J 
DRILLER INSTAlLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPlETED FOR Au.. WEllS. 

TYPE OF PUMP INSTALLED 
PLACE (A.C.J,P.R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

e:t:EIGHT (circle appropriate bOl( . 

+ .1 and enter casing height) 
LAND SURFACE 

rl below ., (nearest)
L=..J ~ foot)

49 50 51 

f 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASU ENTS TO WELL) 

DENV-CROO COUNTY 



SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HD - CJ5" - 001 \ 
please type 

70 fill in this form completely 79 

J=T 

APPROXIMATE DEPTH OF WELL <­I ::-:-",-J_I'D_IP_--=-=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

JETTED 

NEAREST 
INCH 

AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINTREVerse-ROTary 

3il:39 

1:1- PARCEL 57 

EMERGENCYfTEMP NO. IF ANY 

OWNER INFORMA TlON 
8 MM 13 

BORED (or Augered) 

30~Ta'i. 
37 CABL 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


THIS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 	 RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONTHIS WELL WILL REPLACE A WELL THAT WILL BE USED 

55 

57 Town · 70 State 72 

76 License No. 81 

FIr Nam 

~5'lZ-~ .. -~mt-~, It¥iJ./27/
Address 

I ' <ffo...t '-/:, ~,e. 7/1¥/~S 
Si§.M ture . i Datt! 

B 3 I....J J LOCA TlON OF WELL 
r---'--I-----' rTI!l.I.r'aA d... I 

8 COUNTY 21 

23 SUBDIVISION 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
8 

42 

LOT I I 
48 50 

71 

I ~t'¥fP l)~hVL & 1 
11 NEAR ~AD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 .2.1'J 37 

I 

B 2 WELL INFORMA TlON 
2 APPROX . PUMPING RATE 

(GAL. PER MIN.) 

DISTANCE FROM ROAD 

22 

8 12

$P<oAVERAGE DAIL.Y QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[Il INDUSTRIAL. COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[Tl TEST, OBSERVATION, MONITORING 

[G] GEO·THERMAL 

S' 
W ' 

8-9 

ENTER FT OR MI 

TAX MAP ;1.1 BLK 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I Howard W P29G,3 ' I 
l'? COUNF NO.COUNTY NAME 

STATE 
SIGNATURE 

/. r e..­ IJ. )v~ 
___ _______-H'/ · INSERT S _ P.I 

Z>. ~ o1/J.O/~ I 
DATE 19f.UEDJ 

~3 °M~(:?{ ~~8 CO SIGNATURE EXP. DATE 

NORTH 5"20 0 0 0 
GRII;,) ·"'50,.-=:"..... ­ - ­ 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH ,AN X 

SOURCES OF DRILLING WATER 
1.[)L.CofA­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7~~ 5" 

EAST 07C,S­
GRID -'5""7'-; ­1 ­ - ­ - -" 

• 

., 

N SZD 
000 
0004---L-_______ ____~~ 

AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF W 
(IF AVAILABLE) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

OENV-Permil 97 

PERMIT No. 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 



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

., 

Page 
Da te 

Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9.[- 00 11 ~ 
Location of property (road) IJf¥Jf9 ~ /?r..,IIL ~ 
Subdivision ~ ~ot Block Plat Sec 
Well Driller ~ It. "J)j ~ Owne~Ulw.~--":-7/turnv; ~ 

Dep th of '?e11 __.,...#__#t....;V=-,..,...·_________ 

Distance of measuring point (M.P.) above ground ~ 
Static water level (S.W.L.) below M.P. ,J~ I ---"--------- ­

I. High rate pumping -­ reservoir drawdown 

Time pump started 7: 4l ft. ,. Pumping ra te __;;1;::;;:- ....O.:......y.'1.,..I',.c,A'-'­'___ 
Total time ~SmJ1V to reach pumping water level --2.P....:?~_ 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 .8' I (if used) (gallons per 
terva1s gallon bucket minute) 

:J:tJo I/o ' .5..¥-Lc..­ .:Jt:J 4AI¥> 

1: I..)"" ;/02­l' /j-

V. 3? 308 , .y IJ .... 

:l: .Jt.) ,?,,~ ~~ /.3 
q ' 00 30~ Jf(, /. :r 
q ­l.l 3ag Vr, /. 3 
q: 30 3~8 f­ /. :3 
C;' 1~"" 3"9 ~, /,3 

I t?, p~ 3D8 r~ /.3 
it)' 1..'1" .3c~ J//, I, :1 
/ t..' 30 3tJR ~~ /. -=1 

tJ; ~\ .... 30rt '1& 1,3 
/1 ' tXJ 3~~ 'It. I. =l 

'I /J~ 3dg ~ I, 3 ' 

/, . 30 3~R ~ 1.3 

I • Jis' 30B 'l't /·3 
I 

/). ; tid 3tPS .y~ /.3 
J,,2 ; /J r 309' 9t /.3 

f-­
/ ': .;h :J~fI 7't /,3 
I,,' -1'( 1tJI 9t /''1 
J: tV Jag 7ft /,3 
I: Ij~ i'rJI J/t. /, 1 . ­

J - '30 3~~ 1ft. /, ~ 
I; J.f~/ .J~8 rc, /.3 
~2 (J()_ 30f ~ I. 



. 1W ~ Wo ­ '181 - 11JS-, 

~01
01 / 24 / 2002 00:00 FAX Jun. 12 aaBi el:~ PiF'RO'I : HoCo EnvHc:a 11.'" 

HOWAllD COUNTY BULT.B nVAllTMEH'1' 
BtmEAU OP ENVJlU)NM2HTAL HEAL1H 

WATER AND SBWE.R.AQE ~tI.OGIlAM 


TEL: (410)lUo-l6040 lAX: (410).11S-l648 


hfqagtigp rQt!!I for !J!s In!lt!!tatJeo gftM Wdl PymR, PIneg.AJlMMt........,Pjgjgr 


HOLI: ~ban·Jlcra~ for nIl....'ufrrspectIapriulDt ...__...,,,......... . 
wpccdaa. Ho wont II tit bt CO¥Cre4 Qdl eppJ'Oftd br-&a!dl~ All..""....._ .... 

wIth the NatiazW StaDdard ~2 C'1tclo (NSPC, .. ameudcd.lDeIlq) _ COldA& u.oucc.mWell 
C~ Ree·btfonf). hbNlftlU of I 9'Pplctlfon,g aDAP'nd Pdpr. ""pi0.:: ',n-,.... 

The wllCt' IUppIJ liM b nquI.rcd 19 be at I&u& _ feet"" tile M,.ak1M"-,.... cit..........".,.., 
disu1buUoa box. dtaJDficldJ, azul...".~ anL Iftbb SEW lie .ec~.coocactOUafIII:IcfOr 
.ppl'OVal prior to btstzl1;rtioet, 

S;~~~~Mfor~ date I 



-------

i ·~ 3525 H Ellicott Mills Drive, EllicottCity, MD 21043 
«110) 313-2640 Fax (410) 313-2648 . \ .'~f Howard County 

TOO (410) 313-2323 Toll Free 1-866-313-6300 '\ Health Department 
website: www.hchealth.org 

Penny E. Borenstein, M.D ., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

o 	The well si te has been staked by 
(professi onal land surveyor or tompany employi·ng professional land surveyors) 

on (date) and does not require a site inspection. 

~	The well driller, builder or property oWner will call the Health 

Department to schequle a time to meet in the field to verify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 611 0/03 	
" . 

http:www.hchealth.org


Af _ 

~~/..~::. 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

:;oward County (410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 ~ Health Department\~ 

website: www.hcheaIth.org 

Penny K Borenstein. M.D .. M.P.H.. Health Officer 

November 15, 2005 

Michael & Naomi Crossen 
14448 Dorsey Mil I Road 
Glenwood, MD 21738 

old 
RE: 14448 Dorsey Mill Road 

Glenwood, MD 21738WG(I BP#: BOO 153468 
Well Permit # HO-95-0071

S-'ea(cd ? 
Dear Sirs: 	 f 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected . Final approval of the septic system was granted on 07/07/2005. Final 
approval of the well line connection to the dwelling was approved on 09/07/2005. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 	 j. 'I 
This certifies that the initial samplirig requirements of COMAR 26.04.04 "Well IA.rq~d ~"J., .. 

Regulations" have been met for the water supply system installed under well permit #HO-95-0071. ' I I r ' 
Although the submitted sample results are in compliance with COMAR standards, the Health 
Department does not guarantee water supplies. Based upon satisfactory investigation and 
evaluation, the Howard County Health Department as authorized by the Maryland Department of 
the Environment accepts this well system as required by COMAR 26.04.04. 

This certificate may become final upon completion of the second bacteriological test, which 
is to be taken by the county health department within six months of receipt of this letter. Please 
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Sample(s): 10/3t12005, 11107/2005 & 11/14/2005 
Date of Well Completion: 07/28/2005 

Approving Authority, ./' 
... 

.'<....._. _	 "'. 
~. 

; .L. < -..:<.::.: ~~ "..._:.>-[ ":'-< 
... .... \ 


..: ~ 	 Stuart Oster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hcheaIth.org


11/01/2005 11:47 4105849117 TRACE LABORATORIES PAGE 02/03 

CASSELL TESTING, INC. 
REPORT DATE: Nov 1, 2005ENVIRONMENTAL sAMPLING AND TESTING 

10940 BEAVER DAM ROAD. HUNT VAUJiY. MD 21030-:2211 
(410) 252·7742 	 County Howard 

Lab Number 06-878 
CERTIFICATE OF ANALYSIS 

Sample iced YesMaryland'State Certified Water QuaRty 
Residual CIz <0.1 mgIl. YR 5 Laboratory No. 115 

REQUESTER: Crosen Homes 
Attn: Don Crosen cc: County Health Dept, Yes> 

378~ Shady Lane 
Glenwood, Maryland 21738 

Property Sampled: U&D: 14448 Dorsey Mill Road 

Station Sampled: Powder Room Tap Tax Map': 21 

Datemme Sampled: Oct 31, 200~ 1:15 pm Parcel,: 57 

Owner, Telephone No.; Crosen Sampler: 67248P 

Subdivision Name: Lot Number: 

Building Permit No.: 800153468 

Well Number: HO-95-0071 Observation: 	 2-Piece Cap 
Satisfactory 

[RESULTS OF ANALYSIS: 1 

PARAMETER RESULT 	 METHOD 

Nitrate 8.6 mg/L as III 8M 4500D *10 mg/L as N Pass 
Turbidity 10.3 NTU 	 EPA 180.1 *10 NTU HIGH 
pH 	 6.2 Unit.s EPA 150.1 **6.5-8.5 Units *** 
Sand Negative Negat.ive 
Total Coliform PRESENT SM 92238 *Abse"t UNSAFE 
E. col i Absent 
(18 Hour Test) 

Treatment/Conditioning: Sediment Filter-filter removed 

***A non-enforceable parameter that may cause cosmetic effects or 
aesthetic effects (such as ta$te, odor, or color) in drinking water. 

~M~Ouu-UL, 

•MeL '" Maximum Contamination Level Sh~ron K. Cassell 

-SMCL =Secondary Maximum Contamination Level 



11 / 08 / 2005 11:41 4105849117 	 TRACE LABORATORIES 

CASSELL TESTING, INC. 
REPORT DATE: Nov 8, 2005

ENVIRONMENTAL SAMPLING AND TESTING 

10940 BEAVER DAM ROAD, HUNT VALL!iY, MD 21030·2211 

(410) 252-7742 	 County Howar-d 

Lab Number .06-974 

CERTIFICATE OF ANALYSIS 
sample~ YesMaryland Slate Certified ~$r Ouality 
Residual Cia <0.1 mgIl YesLaboratory No. 115 


REQUESTER Cr-osen Homes 

At tn: Don Cr-ose~n cc: County Health Dept. Yes 
3785 Shady LanE' 
Glenwood, Maryland 21738 

Property Sampled: U&O: 14448 Dor-sey Mi 11 Road, ret.est #1 

Station Sampled: Powder Room ~ Pressure Tank Taps Tax Map I: 	 21 

DatelTime Sampled: Nov 7, 2005 11:05 am Parcel.: 	 57 

Owner, Telephone No.: Crosen Sampler: 	 6724GP 

Lot Number:Subdivision Name: 

Building Permit No.: 800153468 

Well Number: HO-95-0071 Observation: 	 2-Piece Cap 

Satisfactory 


[ RESULTS OF ANALYSIS: I 
PARAMETER RESULT 	 METHOD *MCL/USMCL 

Nitrate (Raw) 1.0 mg/L as N 8M 45000 *10 mg/L as N Pass 

Total Coliform PRESENT 	 8M 92238 UNSAFE 
E. coli Absent 
(18 Hour- Test) 

Treatment/Conditioning: Sediment Filter 

HeCilther R. Beam'Mel = Maximum Contamination i..eVel 
,. SMCL = Secondary Maximum Conlaminatioo Level 

I 



11/1 5/2005 10 : 57 41 0584911 7 TRACE LABORATORIES PAGE 02 / 02 

CASSELL TESTlNG, INC. REPORT DATE: Nov 1:5, 2005 
ENVlRONMENTAL sAMPLING AND iES1lNG 
10940 BEAVER DAM ROAD. HUNT VALLEY. MD 21030·2211 

Howard(410) 252·7742 

Lab Number 06-1107 

CERTIFICATE OF ANALYSIS Sampt.iced Yes 
Maryland State Cartifled Water Ouarrty Residual Cia <0.1 mgI1. Yes 
L<1boratory No.1 1 5 
REQUESTER: Crosen HO!1l~s cc: County Health Dept. YesAttn: Don CrOSE!n 

378:5 ShadY LanE' 

GlenwoOd, Maryland 21738 


Property Sampled: uSeO: 14448 Dor~iey Mi 1 1 Road, r-etest #2 

Station Sampled: powder Room 1"ap 
Tax Uap#: 21 

DalelTime Sampitld : Nov 14, 2005 11:05 am Parcel.: 57 

Ownor, Telephone No. : Crosen 
Sampler: 6724GP 

Let Number. 
Subdivision Nama: 

Building Perm~ No.: 800153469 

Observation: 2-Pi~c:e CapWell Number: HQ-95-0071 
Satisfactory 

[ RESULTS OFANALVSIS: I 

METHODPARAMETER RESULT 

SAFEAbsent SM 92238 *AbsentTotal Coliform 
Absent SM 92238 *Absent SAFEE. col i 

(18 Hour Test) 

Treatment/Conditioning: Sediment Filter 

Sho~on K. Cassell 
·Mel =Maximum Contamination Level 

.. SMCL s Secondary MliXimum Contamination Level 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

******************************************************************.************************************* 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
**.*.*************************************************************************.************************* 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: 	 (month/day/year)1/ 	I 2> ~::J..()D <P 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL* 

PERSON ABANDONING WELL: Ha+-£refd5; 5ep-H c...* 

OWNER'S NAME: -.-.!M C~ll..!~~.-.l~l,;::!!q:..t-~..!.'i~ (

* 

* 

~~~~~) 
SUBDIVISION: 17 

Dors~y M j II Rd r 


SECTION : - LOT: ---r~----,-.-t:'T 
NEAREST ROAD:lQH'18 Do r5"'Y Mi " Rd. 
MARYLAND GRID COORDINATES 

E Z/~ 
BOX NUMBER 

N 5,#,1 <--­

TYPE OF WELL BEING ABANDONED: * 

_ __ JETTED 


___ BORED/AUGUERED ___ HAND DUG 

_ __ OTHER (specify) _____ ___ 


DRILLED 

* USE CODE: 

/ DOMESTIC ___ 
_ __ IRRIGATION _ __ 

_ __ TEST/OBSERVATION 

* TYPE OF CASING: 

J STEEL _ __ 
_ _ _ CONCRETE ___ 

MUNICIPAL/PUBLIC 
INDUSTRIAL 

PLASTIC 
OTHER (specify) 

SIZE OF CASING: __~___ INCHES IN DIAMETER* 

1-1-0 95 - 0071 

WELL DRILLERS LICENSE NUMBER: ----- ­

CIRCLE: MWD/MSD/MGD 

000 
000 

SHOW WELL LOCATION 

BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

FROM TO 

Dir+ 

Bov-t!>: J 
2fLJ "~/~ 
P((A~-'S-

B"'%-S 
D 

0 

Ii 

H 
5CJ 

~ 

DEPTH OF WELL: --=5=-.-L9_ FEET DEEP, A"+M..!(- CD..S~;'3 If I 
* 

* 

/' NO BffowGmckWAS 	ANY CASING REMOVED? _ _ YES 

if yes , length removed, in feet: ___ _ 


* 	 _ y/NOWAS CASING RIPPED OR PERFORATED? _ YES 
'/..) 1')--'~ If:JevIuA­,5 

SIGNATURE-MASTER WELL DRILLER OR SU ERVISIN SANITARIAN LICENSE # 

DENV 828 JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY 

MWD/MSD/MGD 

CIRCLE ONE 


