SEQUENCE NO.
i <L#1YB] RS [ STATE O WA AN et
e WELL COMPLETION REPORT Al
(THIS NUMBER IS TO BE: PUNCHED FILL IN THIS FORM COMPLETELY )4 /4
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER A 5/£02 § -
sl el DATE WELL COMPLETED Depth of Well i 5 P'Emg DRILL
R T s 2 340 " = EQ TY-ZEG/
8 13 15 20 {TO NEAREST FOOT) 3031323334353637
OWNER Oreen ~1eid %mé-‘» ,
last name
STREET OR ng reasee 15 Frederick "ﬁ(&/ TowN L0 Fi7 Wf .
suBDIVISION DV ELL A G KE ZNF(ELP  secTioN LOT ﬁflx"/é e
WELL LOG GROUTING RECORD = 1ci{3
i dri i WELL HAS BEEN GROUTED (E; Eq] ‘
Not required for driven wells b=t I Bo?%l X o ) ) e -
STATERSAR O FRMATONS PEARTEATER, AR | TvPE OF GROUTING MATERIAL (Cire one) e e
DEsorETON Wee FEET . Fhieck "} CEMENT ' BENTONITE CLAY $ /79 5 %
sheets if needed FROM T i
bearing § 1\ o BAGE AL no, OF ¢ popnos 550 _$2%0 | PUMPING RATE (gal. per min.) _____'__
= i GALLONS OF WATER L[ METHOD USED T0 V A ,p
S s el _ o |96 DEPTH OF GROUT 3EAL (10 nearest foot) z MEASURE PUMPING RATE | 4L/ |
~ 7, "om a8 TOP 52 3 54 waonom 58 WATER LEVEL (distance from land surface)
e 7,{1{,, P, A \{ J//é ¥ (enter 0 if from surface) jj
(p1 fuf / LA L . casmg CASING RECORD BEFORE PUMPING AR ft.
Joc o WHEN PUMPING i_L n
appégggate "' 'v 2 25
below ;l TYPE OF PUMP USED (for test)
j iston turbine
Nominal diameter Total depth @aw @ R -
top (main) casing of main casing the
C?YS|PNG (nearest inch)! (neaZ fOOt) @ centrifugal @ rotary ::’gs:;nbe
5'7 é 0 27 AT P
60 61 64 66 70 Eiet ‘,"" ,IEI s,hbmerslble
E OTHER CASING (if used) 77 oz
é diameter depth (feet)
H inch from to N
PUMP INSTALLED /
X ; P~ — | DRILLER INSTALLED PUMP ves ( L_rp)
2 (CIRCLE) (YES or NO)
P § e i = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTACIJ.LED =
or open PLACE (A,C.J,P,R,S,T,0)
°:..,,, mo | H
CAPACITY:
o b B“ONZE HOLE GALLONS PER MINUTE  ____
Q (to nearest gallon) 31 35
STiEE
. ‘PUMP HORSE POWER e
- ’ ! 37 41
7Y DEPTH (nearest-ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &~ —C £ 8 V /, ‘ (nearest ft.)
S Z £/ L 43 47
fro T 1] b "
WELL HYDROFRACTURED i 5 R 5 17 21 'NFb:BGHT f—fr:rc;ﬂ:n?gf 2323?5%3?3%:)
c : above
CIRCLE APPROPRIATE LETTER 2 - T - s -- LAND SURFACE
A WELL WAS ABANDONED AND SEALED s s
A YENTHIS WELL WAS GOMPLETED o3 g below 2 (n?gcr’?)st)
E ELECTRIC LOG OBTAINED R "3 a9 4 a5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P ey G SloTsEl___ 23 iy PerAlgH TR es
OF SCREEN _____________ INCH) LANDMARKS AND INDICATE NOT L
HEREIN 1S AGCURATE AND COMPLETE 10 THE BEST OF MY s C THAN TWO DISTANCES
KNOWLEDGE. from o (MEASUBEMENTS TO WELL)
O . ’ J /i'/
DRILLERS LIC. NO.1 M= DZ 27 | |camverracx . =y :
R PP [
F g Sy 77T ) NSERT FIN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "NVOE USE ONLY
NCo A ) (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 /_/_'f_)DQJZ ' T (EROS.) wa
j LR VAN l\}‘\X‘\L\U 7 72
SITE SUPERVISOR (sitn. of driller or jolirneyman = Wt 74 75 76
esponsible for sitework if diferent from permittee) e NBlcATOR T eSS
JENV-CRO00 COUNTY




cvieHGENCY/TEMP NO, IF ANY

STATE PERMIT NUMBER
Bl1 5 1 1 8 J(;%Céuggggs&) STATE OF MARYLAND g o e
e & APPLICATION FOR PERMIT TO DRILL WELL ,-/{ _)-— ‘7‘[ — 95 / 7
L 21X &/4 plessgiRe " filf in this form completely
Date af,effi!?d AA@A) Bi=3 | ~_ LOCATION OF WELL
DT OF 03 OWNER INFORMATION L ftwan A I
8 MM oo vy 13 L 8 COUNTY 1 21
1 /,1,- Nosviles L{*/ T,‘c, it LA k_,l""b',,i_.— ] L _LJ)_\_,[.C 8L~ ( ARG s iy |
15 Last Name Y ) Owner First Name 34 23 SUBDIVISION ’ 42
# F_(i A /A’_\L,‘&/_— {11’7 1 SECTION | LOT f’z".!‘ f /_\
e Street or RFD 55 44 46 48 50
= [ | 7 A= Y 3 #) ) - § | N g v s
L. :—"‘ 3’[v Lo of g ! (A~ 4 O fl } 7 | | L(JQ<LT f’,* i _£1 Lé{jdA/L-,\i |
57 (Town 70  State 72 Zip 76 52 NEAREST TOWN / 2
Tl 7 e
b b i MILES FROM TOWN (enter 0 if in town) | <2 > M 1|
- -L 7. / e M & Dez & 3 76 77 78
Driller’s N% E 76 Llcense No. 81 B| 4 I p
0 1 B 2d 1o 8 Bk cole. [l
N=aad 2. ;1 Cosppn a8l &nidliiv J DIRECTION OF WELL FROM Waials & & degeciete. [ J
Fifm Name 4 \ TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
=4 ¢ A
LS5/ 2 Liecly o [Ea L. Atm}f 421771 | [v] ON WHICH SIDE OF ROAD NOmIH
Address (CIRCLE APPROPRIATE BOX)
5 2N P / - @TE
Q A JHpipsea o 56— o | : LW ﬁw
Signature ¢ i~ . “Date © 34 225 37
B[ 2| WELL INFORMATION < DISTANCE FROM ROAD /= T
7 2 APPROX. PUMPING RATE = —
(GAL. PER MIN) s i ENTEB'FT OR MI 38 _-39_0
5O — g o & o 7.5
AVERAGE DAILY QUANTITY NEEDED & TAX MAP: BLK: _/ !/ PARCEL /—
(GAL. PER DAY) 14 20 ]
, USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
'U‘,-& . L[ HEALTH DEPARTMENT APPROVAL
| DOMESTIC POTABLE SUPPLY & RESIDENTIAL A rio~co. A
'@} IRRIGATION 1 ] Ol 779 (8D ‘f‘g
| _E] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION gTéx'IE 2 INSERT X
IGNATU —>
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING 7
DATE ISSUED e~ 7_«7 2.7 i
‘EL PUBLIC WATER SUPPLY WELL WA Q 4 7 ,g,,/? /L’ [’ ..g’! 4 // < [’
= I
T |/ TEST, OBSERVATION, MONITORING 35 g DD,_ 2 s i S'GNATURﬁ_ _ EXRLUOATE
My rz 5Z o009 eho (DX ZZ 990
(G] GeO-THERMAL e 37 B
3 SHOW MAJOR FEATURES OF
ae d N ;
APPROXIMATE DEPTH OF WELL LLLZ;J FEET ev?-;(H&A'QofATE v
; 24 28
i —a 7z NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (=2 INCH 1. ,u.e,z.z
= iy 2.
UMETHOD OF DRILLING (circle one) 3
BORED (or Augered)u. JETTED Jetted & DRIVEN
IE;RQTary - ~~  AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE '}:..'REVerse-n_m;ary DRive-POINT FROM THE MAP HERE
other _;' S < -~ A
v . geXZ
> REPLACEMENT OR DEEPENED WELLS - 000
=~ (CIRCLE APPROPRIATE BOX) < 337 y 000
7 % - - >
THIS WELL WILL NOT REPLACE AN EXISTING WELL n ./5’\ et
' THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO MEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE _}F}a WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY o 4 -
FOR POLICY ON STANDBY WELLS Q¥ &0 y T
[D] THis wELL WiLL DEEPEN AN EXISTING WELL - 4
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 3 a
(IF AVAILABLE) 41 - 52 N I W* b
o iU s ey e : <
= |
Not to be filled in by driller (MDE OR COUNTY USE ONLY) f
APPROP. PERMIT NUMBER . N oy _G_ el ;)ﬁ’
LY
y [
l; 2 L } / v
PERMIT No /Ta 9 oY ) S,
70 71 72 73 74 75 76 77 78 79 oin <
SPECIAL CONDITIONS 4 JE /LL DEIL LED As TEST WEL SINCE OFF=1TE SELAGE LS
NOTE . APPAOVING AUTHORITIES SHOULD USE SEPARATE SMEET IF NEEDED /l'\‘ :) T_‘ /(’}- xi,{_jf!’ El" @

DENV-Permit 97

@ COUNTY




Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

o1t Bermic wo. 10 - DY =349/ Fredecsick Od

Location of prOézerty (road)

L 2%

Subdivision VELL /GCREENEIE/ D Lot Block Plat Sec.
Well Driller Y a) Owner é e a ngz d @,é’—s
Depth of well Z ‘7(0 . !

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

o
W} (M

Pie High rate pumping -- reservoir drawdown

Time pump started 8: 15
Total time 32 WA _ to reach pumping water level

ft. belol' M.P.

Pumping rate
164G

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 ' (1f used) (gallons per

tervals gallon bucket minute)
gilo 99 c il ¥ 20
5:Ys /69 14 25
gZoa / 6? 3 T
Gy 269 3 T
]3¢ 169 3 %5
G-YT 149 2 7435
JoL0d /169 8 7,5
lot 15 149 j’ i
W30 19 g 705
ko145 169 8 245
§= ©0 165 s /e
2y 169 g 2,5
n:3o l69 5 5,3
HeY5” /67 £ 3.5




Page® of Review
Date !

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Berise No. HO ~ 00 =471 ey
Location of property (road) > Fr@C/@rka »Q(/ ﬂ ?_5

Subdivision éjusLL /GHREENFIE/D Lot Block Plat ,_ Sec.

Well Driller 1 Hayge. Owner Creenlic/d Zrrnés
: ;

Depth of well
Distance of measuring point (M.P.,) above ground
Static water level (S.W.L.) below M.P.

Zis High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level 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 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224

\ TN s/ VAR 408 Bl N L







- ... BARTLAND PLUMBING INC 41887553a4 P
A . . i

= i

| HOWARD COUNTY HEALTH DEPARTME]
| BUREAU OF ENVIRONMENTAL HEAL
| WATER AND SEWERAGE PROGRAM
| TEL: (410)313-2640 FAX: (410)313-2648

inspection. No werk {3 to be covered until approved by the Health Deparhm:n#. Al instailations wrast; comply
vmh thc National Stan Plnmbmg Code (NSPC, amemled locally) and COMAR 16.04.04 (Mll Wdl

1

!

Licensed Well Driller Licensed Well Pump Inistaller

m,-me#andnameof', : m:/ormcﬁeldinsmmon;; - |

Name (Print). _Saseph ﬁ,‘ | License} 352

*A'licensed individual myst perform the actual installation. Apprenticesm be under the direct

supervision of & licensed joumeyman or master plumber, pump mmller or well driller. Licenses may he

--subjected to field verification, '

BameafPNpmyOWner u«YefH (e ren Telepho’ne#:jl 2 226 FYG

Subdivision: Y Lot#: - - WellTag# . HO-9 Y- 3497

Site Address: 11279 | Freder) CIC [gé[ . ' :
LllicoH« CFy mo 21082 '

meérsible Data ! # Ppitless Adapter " Well Capland ic Conduit |
Make: iﬁiﬁg Make: mgfgaﬂ Twopxﬁwmmgmw w’*

Model ¥ D63/0 422 Maodel#: 28] : Screened, vented well eap

Pump Capacity 2 | GPM Depth: 4 (36" min) . Cap to casing: &~

Well Yield: J 2 GPM NSF approved: {aS - Conduit jin 18" B.G...__
Depth of well encountered at time of pump installation: .,m(fcet) -, Conduit to well cap;_ " el

¥ pump capacity exceeds well vield, a low water cut off switch is mqmrcd by NSPC 1990 Section 17.8. 4!
‘ 9 are required — Must circle one : i .

S&fety rope, if nsed; to inside of well casing with eye bolt __ :
i '
ing to_house ; House Connection ;. Jm
’i‘ype (211 + ! : PVC slecved to undisturbed soil at wall penetration:
P8I ¥¢8 (160 psi min) , Approximate length of sleeve: ! '
Depth of supply line:<# (36” fin) Slezve caulked and sealed properly: z

. The water sapply line is: mqmred to be at least ten feet from the septic tank, pnmp r.hamher, sewage piping,
- distributien box, drmnﬁr.lds, and sewage reserve area. If this cannot be acccmphshed, ennhct tti!l for’
approval prior to mstal!fmon ,
- ﬁ: v {
ﬁ\_ - R T
=7 Signature of company regjresentalive reSponsible for installation  : date ,
& : ! :
Kot Health Department Use Only - Not to be completed by Installer
Date Insp. Requested: _| Date Insp, Approved [ jo[z7/oH 3¢
InspecnunData_ Pitless adapter and water supply line at least 36" below grade L

Two piece cap installed and attached t0 casing securely A
Elec. c(mdmt extends at least 18 below gxadclanached to cap properly 4
Safety rope installed inside of well casing

Corect well tag attached properly and casing 8~ abow: finished grade __
Water fupply line sleeved adequately at house connection | o
Adequam grout observed below pitless adapter o

KD--215(Rev. 8/00?

-1

NOTE: neimmxeri}'mpém}eformqmﬁngmiupxﬁon:pﬁbrm9hmmwummr Lt

| Il ER—————..SS
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&
7178 Columbia Gateway Drive, Columbia MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health D epartment TDD (410) 313-2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

\

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

May 18, 2005

Greenfield Homes, Inc.
6656 Luster Drive
Highland, MD 20777

LHy3-535-055 ]

RE: 11779 Frederick Road
Ellicott City, MD 21042 . -
BP # B0OT47898 P Iy HYS
Well Permit # HO-94-3691

Dear Sir:

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 04/27/2005. Final approval of the well line
connection to the dwelling was approved on 10/27/2004.

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

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-94-3691. 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 Samples: 05/02/2005 & 5/12/2005
Date of Well Completion: 06/06/2003

Resﬂ

tuart Oster, R. S.
Well and Septic Program
BB/mlb
ce: Building Inspector’s Office
Community Services Program
File

gl dr | AR . oA 1an 1 wAM AITI)
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MAY -B83-2085 G8:15 AM CASSELL TESTING 418 252 7743

F.a1
A
CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: MaYy 3, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 counw Howard
Lab Number 05-2028
CERTIFICATE OF ANALYSIS
Maryland State Certified Water Quality Sample icad :“
Laboratory No. 115 Residual Cl, <0.1 mg/L. Y98
HEQUgsq-ER; Greenfield Homes o8 g B
Mr. Wayne Greenfield . Yes
6656 Luster Drive ok Causy, Huskh Degs.
Highland, Maryland 20777
Property Sampled: U&D: 11779 Frederick Road
Station Sampled: Laundry Room Tap Tax Map #: 16
Date/Time Sampled: May 2, 2003 1:29 pm Parcal #: 75
Owner, Talaphone No,;  Burkett Sampler: 6724GP
Subdivision Nama: Lot Number: Par
Building Permit No.: B001484835
Wall Number: HO-74-3691 Observation: 2-Piece Cap
Cap tight
1 bolt loose
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD ¥MCL. /7 x X SMCL.
Nitrate 8.8 mg/L as N 8M 4500D ¥10 mQ/L. as N Pass
Turbidity Z2Z.6 NTU EPA 180.1 X10 NTU HIGH
pH 3.9 Units EPA 150.1 ¥k6.9-8.5 Units LR
Sand Negative Negative
Iron 1.7 mg/L as Fe ¥x0.3 mg/L as Fe
Total Coliform Absent SM 92238 XAbsent SAFE
E. coli Absent SM 9223B XAbsent SAFE

(18 Hour Test)

Treatment/Conditioning: NONE

Note: The high turbidity in this water sample is most likely caused by the

elevated iron level.

XXxA non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water.

WM@ /62@7&-«

. Heather R. Beam
*MCL = Maximum Co_nmmmaﬁon Lavel


http:Maryl.nd

MAY—-12-28085 B83:25 PM CASSELL TESTIHNG 41@ 252 TT743 FP.a1

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: May 12, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County Howard
Lab Numbar 08-2330

CERTIFICATE OF ANALYSIS
Maryland State Centified Water Quallty Sample iced Yes
Laboratory No. 118 Residual CL, <0.1 mg/.  Yes
REQUESTER: Greenfield Homes

Mr. Wayne Greenfield cc: County Health Dept.  Yes

66896 Luster Drive
Highland, Maryland 20777

Property Sampled: U&0D: 11779 Frederick Road, retest #1

Station Sampled: Laundry Room Tap Tax Mep #: 16
Date/Time Sampled: May 12, 2005 12:30 pm Parcel #: 75
Owner, Telephone No.. Burkett Sampler: 6724G6P
Subdivision Name: Lot Number: Par 1
Building Parmit No.: BO0O148485
Cap tight
1 bolt loose
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD xMCL / X%xSMCL
Turbidity 2.9 NTU EPA 180.1 X100 NTU Pass

Treatment/Conditioning: NONE

‘%MZ&M/ .

. am
*MCL = Maximurm Contamination Lével Heather R. Be

“*SMCL = Sacondary Maximum Contamination Level




3525 H Ellicott Mills Drive, Ellicott City, MD 21043

~ Howard County o oD Eux ) 15 264
. 313-232 1-866-313-6300
~ Health Department : ol free 313-630
" website: www.hchealth.org

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

March 5, 2003

MEMORANDUM
TO: Greenfield Homes
6656 Luster Drive

Highland, MD 20777

FROM: Mark Rifkin, R.S.
Water & Sewerage
Bureau of Environmental Health

RE: 11779 Frederick Road
Tax Map 16, Parcel 75

This is to advise that the Howard County Health Department recommends issuance of the
demolition permit for the referenced property.

You have produced suitable documentation for proper abandonment of the existing well and
septic system. If any well or septic issues arise during demolition, please notify this office.

MR



http:www.hchealth.org

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

B L L it T L R R R et et L s e e e e a2 e e

WATER WELL ABANDONMENT -SEALING REPORT FORM

A Ak A AR A A A AR A A A A A A A A A A AR AR A A AR A A AR AR AR AR R A AA R A A A A A AR A A AR AR A AR AR A A A A A A A A AR K AR A A A A AR AR A A AR A AR A A Ak k ok Ak kK

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:__ 2~ 5-C% - . ' (month/day/year)
+  PERMIT NUMBER OF ABANDONED WELL (if any) sl ' =
" PERMIT NUMBER OF REPLACEMENT WELL Sy [ X e o
* PERSON ABANDONING WELL: _foais L N G asies . WELL DRILLERS LICENSE NUMBER: »v LU
oy foo 5 ' CIRCLE MWD/MSD/MGD
* : OWNER’S NAME: —)’ Ngparde el s L [yq . £ s : X
_ : ) : : SITE LOCATION MAP
x ~ WELL LOCATION: . /= S, ' & S
COUNTY: _. 2 lnarda Al v i
NEAREST TOWN: £z oy? F hisend o hidn i
TAXMAP______ BLOCK ______ PARCEL !_
VI : ' - :
SUBDIVISION / 2 J/‘/
SECTION: LOT: . 9’(
NEAREST ROAD:__// 774G [— As diecide [
;A\d .
JD / \&b‘ ;‘\‘*&m
+  TYPE OF WELL BEING ABANDONED:
: , - LOG OF SEALING MATERIAL
DRILLED ______ JETTED
—  BORED/AUGERED ___:- HAND DUG i FEET _
e OTHER (specify) : ;
FROM TO
- USE CODE: i e
(f’;” e | o
VY yntN
__ i DOMESTIC — ___ MUNICIPAL/PUBLIC 8
- IRRIGATION . _______INDUSTRIAL LT s - ¢
5 . !‘ ij } 1 & ,%i - —
_____ TEST/OBSERVATION ____ GEOTHERMAL : {ae :
" TYPE OF CASING:
STEEL : PLASTIC
CONCRETE ___ OTHER (specify)
SIZE OF CASING: 4%/ INCHES IN DIAMETE :
S ~ASINGE— g THCHES TN DISMETIS VOLUME OF MATERIAL USED
" DEPTH OF WELL: ____2 /) - FEET DEEP
- WAS ANY CASING REMOVED? ___ YES X __NO
if yes, length removed, in feet: .
* WAS CASING RIPPED OR PERFORATED? YES _X__ NO
| P < < 7 r Neor
b ol ¥ 17 s il O A% MWD/MSD/MGD 2 e 12 D
SIGNATURE-MASTER WELL BRITLER OR’ SUPERVISIN& SANITARIAN LICENSE # " CIRCLE ONE " DATE
DENV 828 JULY 1997 ) COUNTY ENVIRONMENTAL AGENCY ®






