na400 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
CI1 l 0819 9 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT -
(THIS NUMBER IS0 BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁSkJAETEYR SY6)2L
IN COLS' 3-6 ON ALL CARDS) PLEASE TYPE e -
PEAMIT NO.
S,Tq'éongfﬁvfdm DATEM WEU;D;OMPEET_F " Depg\ (M ,va" /é 26 /7 fﬁOM “PE&MH To DRILL WELL'
() 20 V3 At’ =3 !5 2 oSS QS AS &
B : 713 20 (MO NEAREST FOOT) 0 28 29 30 31 32 33 34 35 36 &
et e 1 o K £ o ey !'},"f 2 [ (=24
OWNER LTeL IRee F Z7 il Jeoelopreil
WELL SITE ADDRESS ' Qhcex 1 4 #ef Town ! Dtfow A#1T !
SUBDIVISION TA4l{ 7reas SECTION __— LOT <& ;
WELL LOG GROUTING RECORD S o I l
Not required for driven wells WELL HAS BEEN GROUTED @ | ] 2
(Circle Appropriate Box) . o PUMPING TEST =
S PENETRATED, THEIR el p—— \
SE?){%;?SE&?R ?ﬁnﬁiﬁ"e‘éé'ﬁﬁo I WATER BEARING TYPE OF /‘;BQUJ ING MATERIAL (Circle one) HOURS PUMPED (nearest hour) =,
cescmmroN 0s0 T “Eheck -| CEMENT ,@ BENTONITE CLAY e
tional sheets i FROM T0 3 4546 -
beaind { no. oF BAGS L2 No. OF POUNDS /295 208 | PUMPING RATE (gal. per min.) _~~ .

: : n_, . 15
,;/“r} & / o 4 GALLONS OF WATER ¥ METHOD USED 76 A
¥ (e e O o DEPTH OF GRPUT SEAL (to nearest foot) ’ MEASURE PUMPING RATE -~ )

; 3¢ f ; |
<4 ud y L 1 58 M —or % " 5 Botrow 3 | WATER LEVEL (distance from land surface)
— i, (enter 0 if from surfacq) :;‘«’
P = ) 10 - (;—- o casing CASING RECORD BEFORE PUMPING = = ft.
O m{,ﬂ (ﬁ{f o | &2 ol types ST ) e
; e e o i Ls"n!Erl Jtm‘lm WHEN PUMPING =1 i
Wit~ (€ /- 2% 5O apprognate EEL B B e
[ { ) 7 - code
& M 35 below 4ﬂ. g;_l TYPE OF PUMP USED (for test)
- o 4 =
VO Lasssr | QO air iston turbine
(‘;":,‘ 1 LJ) ‘"7} g |92 = M*IN Nominal diameter  Total depth E] @ 3
- ! o iy P CASING top (main) casing  of main casing = other
;,2’/1 J /.x L/ f:;/ C,, . jla S T‘/(F;E (nearest inch)! ( nearest /;00() @oentrilugal IE rotary (describe
SIS 7] / ¥ lfc/—« 57 = below)
ik Lo B 56 s m jet @bmersible
E OTHER CASING (if used) 27 77
é diameter depth (feet)
H inch from to
Cc L )1 i j INST,
A DRILLER INSTALLED PUMP YES NO
? (CIRCLE) (YES or NO)
8 : = = 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED el
or open hole "'" PLACE (A,C,J,P,R,S,T,0) : 2
inser} @y e ey
S i BRONZE noie | GATIGNS PER MINUTE
below L_IP;E @ (to neares_( galion) 31 as
l PUMP HORSE POWER
37 41
- 1s [2] DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / ‘ 'Y PR g (nearest fi.)
- O 70 305 a3 a7
E =& SING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ( (ED K TR i y " and enter casing height)
L G ‘ above
CIRCLE APPROPRIATE LETTER H2 T TR —r = 35 : LAND SURFACE
A WELL WAS ABANDONED AND SEALED S . " P
A NENTHIS WELL WAS GOMPLETED Ca E] below ("?35?)50
E ELECTRIC LOG OBTAINED R 38 39 a1 a5 47 _ 5 b .y S
TEST WELL CONVERTED TO PRODUCTION E = =
P wen E sL0T Size 1 2 3 LATITUDE3 7. 2.7 5 7+
T E EE E 3 .
kéi%%%ﬁé?&fiJé’gﬁulS '28%%.16:;@23 gc}'isgglz@féﬁ{;gé% DIAMETER (NEAREST LONGITUDE 7 _7 O o3F&
IN CONFORMANCE WITH ALL CONDITIONS S H OF SCREEN INCH)
e N At e e o Ea—) (DEFAULT COORD. WGS 84)
KNOWLEDGE. frem to NOTE S . B3
< } tl ’ : - ;
DRILLERS, qu« NO.1 M= B’_"L_’__/_ 1 GRAVEL PACK i oL ,
s . IF WELL DRILLED
Ll ) Jaigalie? WAS FLOWING WELL —
ILLE ATUR INSERT F IN.BOX 68 &8 ,:
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY <
’ : (NOT TO BE FILLED IN BY DRILLER)
LIC. NO,: R . E/ _— T (ERO.S.) wa
‘L“ ' i { J
/ 70 i @
SITE SUPERVISOR (S|gn of driller or journeyman T LOG_ 74 75 76
responsible for sitework if different from permittee) giiéﬁ;gOPE AT ST
MDEWMA/PER.071

COUNTY e
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EMERGENCY/TEMP NO. IF ANY

AU | e STATE OF MARVLAND SR PR T
o . o APPLICATION FOR PERMIT TO DRILL WELL Ho - 15 - 2%
ij ""'“'“” "t In this form completely
) | LOCATION OF WELL
OWNER INFORMATION Aé l‘.y' s

%{41&:1‘4-,& Kua:.%i?d Heve 4,«.:‘: E 2:0'“7"'_?,[( 7 zees =
% Dy Y5l : " e

Z 5 SINDI Ot RFD 1‘7 55 SECTION lﬁ_‘s“ L ¥
5 15 e - sm i_%.s.__fl £y Fores 7‘1
onu.usn INFORMATION 52 -
& /
G atte  p 50 12 | |
&f[/‘; ﬂ’ﬁ}'ﬁf In-ll J”fl(/mg ; SOURCES OF DRILLING WATER ACes M E
Firm Nbme Ll (( 7] STREET

M{ @— %/ / 3 . (CIRCLE APPROPRIATE BOX)

ol /6//”/-41-«10'4 zr22¢,  |* ON WHICH SIDE OF ROAD i
18

Squun Date 34
B|2 WELL INFORMA TIOIxG o o™ P, < - DISTANCE
N APPROX. PUMPI TE
(GAL. PER MIN.) 8 12 g Fr e ﬂ
AVERAGE DAILY QUANTITY NEEDED ST ax uap: 22 Buk: PMCELPM
(GAL. PER DAY) 1a 2
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
((1D] JDOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL Mi )
IRRIGATION) COUNTY NA COUNTY NO.
STATE
22 [1] INDUSTRIAL, COMMERCIAL, DEWATERING S une INSERT S —____
[P] PUBLIC WATER SUPPLY WELL g
TEST, OBSERVATION, MONITORING q xb 4‘ :‘ ;
[O] OPEN LOOP GEOTHERMAL a v SIGNATURE
[€] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL  L_/-SC | Feer SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
za 20 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL ‘v INCH
METHOD OF DRILLING (circie one)
BORED (or Augered) JETTED Jettad & DRIVEN
- RO AIR-PERcussion AOTARY (Hydraulic Rotary)
3™ ERET REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BO!
THIS WELL WILL NOT REPLACE AN EXISTING weu. et
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED @
[S] THS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS ~
(0] Tiis weLL wiLL DEEPEN AN EXISTING WELL -ué
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - 52 N
Not (o be filled in by driller (MDE OR COUNTY USE ONLY) — T e Y
Gueev s2dye )
APPROP PERMIT NUMBER _ o o w = <Oo o o
oo 1 = 1S
1 4
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BHOWD USE SEET ¥ NEEDeD- 0
0 ORIGINAL
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 95/ 15’8{/ d//
Location of prjf*ty (road) G’Zeex/ gdljgﬁ 1

Subdivision Al Tecs 'Zot Block

well Driller M}i le_ul’)t" Owne

Depth of well 306/

Distance of measuring point (M.P.) above ground ,?,’é/
Static water level (S.W.L.) below M.P. gf‘ e

_ Plat Sec. '
Zéa?fﬁsf Zul/& »:d/ua’wﬁede@omgh

I. High rate pumping -- reservoir drawdown

Time pump started 9 ‘vs Pumping rate /O E
Total time /5 +* v to reach pumpzng water level _S_ ft. below M. P
P ————

II. Recovery pump test data - observatlions to be recorded every.l5 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING . CALCULATED FLOW
minute in- below M.P. time to fill I (if used) {gallons per
tervals gallon bucket minute)
545 | 35~ & Se TN
TesT  Stanrtes
) D1 0O SO [ /2 Se S5 Gl
1005 | S0 H /AL Se z Qrim
/0! %0 SO 4 s Sec _;/ G
oS N & 2 S~ ¥
a2, CE N /2 I 5 R
[les | 56 1A u S
/.30 SO Vel /7L Se il Qﬂm
1 )N9 To “ sl Sa S~ Lpnr
e SO A 14 Sec S~ O pm
[ 25 RX< g & b
J2. 39 SO u 4 Y B L
Jiys | o A )2 Sec S 6//:(
J’o0 g0 4 | 8 S G I
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitiess Adapter, and Sapply Piping
{

¢
NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Baclow e O\ A~ Telephone #: L - %}& ‘(-?Ci \O

Address: S22 O nYesr oo o
Be\ A m D 24Ciy

(Must circle one) Licensed Plumber @s%d Well Driller
License # and name of individual responsible for i ation:
Name (Prinf): _ 0N O Do License# TIWLID BS5

¥4 licensed individual must perform the actunal installation. Apprentices must be under the supervision of a

Licensed Well Pump Installer

liceased journcyman-er-masterplumber, pnmp installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

* mes G .

Name of Property 0mm§>‘l'e.€ﬂ$@(‘ ol Wiy l)Y?[‘el::phone # A W - 250 - \Péqq
Subdivision: __ Y ®\\ § € 2eS Lot# | Well Tag#: HO-QS - 258
SterAdaness: _ SS5 LTz, j ‘

: A X) 20 3le
Submersiblie Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: LS Make: _HhT X Two piece watertight cap: v
Model #: 2 2-8 Model#;_P 00 Screened, vented well cap: v
Pump Capacity % GPM  Depth: &i4"2 (36”min) Cap secured to casing: ___+«—
Well Yield: GPM NSF/WSC approved:_‘j'_ Conduit min 18" B.G.:.___ .~

Depth of well encountered at time of pump installation: éDO (feet) Conduit secured to well cap: "

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors, Cable gnards, or other acceptable method used— Must circle one 4
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing ﬂ A

Piping tb bouse House Connection

\
Type: _ P¥y PVC sleeve to undisturbed soil at wall penetration; 2
PSI: 20 (160 psi min) Length of slecve(s® minimum from foundation): {2 €¥

Depth of supply line: A" (36" min)  Sleeve sealed properly: ';&k

uired to be at least ten feet from the septic tank, pump chamber, sewage pip" 2,
elds, and sewage reserve area. If this cannof be accomplished, contact this office for
|

The water supply line is
distribution box, d
approval gri

Signature of company representative responsible for installation date \,

For Heaith Department Use Only — Not fo be completed by Installer

Date Insp. Requested: \'L\x} !\h Date Insp. Approved: \Hﬂ\\b Inspector: Qﬁ
[nspection Data: Pitless adapter watertight & water supply line at least 36” below grade
\ \ﬂh\o Two piece cap installed and attached to casing securely

‘ Elec. conduit extends at least 187 below grade/attached to cap properly
in WQC&” o ‘\‘"C{U 2 *(A Safety rope not outside of well cap/casing
on | \l 10 \\\0 bot no Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
bRe WS InGite Q_V»A Adequate grout observed below pitless adapter

wo ok Vad haen
AM\L fo W \Jl“\ @

T

¢d §565-G5G-65S
deyie0 91 80 AON
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.ﬂ%/’? Bureau of Environmental Health

= 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

\\\

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Departlnent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — OCTOBER 10, 2017

April 10,2017

Homeowner
5507 Green Bridge Road
Dayton, MD 21036

RE: Tall Trees, Lot 1
5507 Green Bridge Road
Building Permit: B16002812
Well Permit: HO-95-2581

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 2/22/2017. Final approval of the well line connection to the dwelling was granted on
12/13/2016. The well construction was completed on 10/4/2013. Water samples were collected on
4/10/2017.

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. 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 HO-95-
2581. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/W SP-Labs-2010apr | 6.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

AL

REPORT OF ANALYSIS

Laboratorv ID #: 113694 Account #: 6886

Reference: Greenspring Homes Companv: Greenspring Homes

Location: 5507 Green Bridge Road Requested By: Brenden Carlson
Dayton, MD 21036 Source: Well Water

Date/ Time Collected: 4/6/2017 0920 Site: Pressure Tank -

Chlorine ppm: Free: ND Total: ND pH: 6.3

Collected By: J. Yeager 6176]Y Well #: HO-95-2581

METHOD

Bacteria, Coliform, Total, MPN <10 MPN/100ml <10 SM18 9223

4/7/2017 /0900 / CCH

Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 4/7/201770900 / CCH
Nitrate <1.0 mg/L 10 601 4/6/2017 /1600 / CRS
Turbidity 0.86 NTU <10 SM182130B 4/6/2017/1615/CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 4/6/2017 /1615 / CRS

b [L,

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than § mg/L) :
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 ND:None Detected
7 pH & Chlorine level tested on site
8 Visual well check: Sealed, vented cap

[ I S PO 4

Reason for Test : Use & Occupancy
Building Permit # : B16002812

Date Reported: 4/7/2017

MD State Certification # 133
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Peter L. Bielenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:
Tall Trees ] Green Bridge Road

Subdivision/Property Name Lot # Road Name

[Zl The well site has been staked by Fisher, Collins & Carter

(professional land surveyor or company employing professional land surveyors)
on 08/06/13 (date) and does not require a site inspection.

D The well driller, builder or property owner will call the Health Department
to schedule 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 3/11/07
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax:410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
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Howard County
\ Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

MEMORANDUM
TO: CLS!

439 East Main Street
Westminster, MD 21157

FROM: Robert Freemon #7#~
Well & Septic Program

RE: 5507 Green Bridge Rd.
Dayton, Maryland 21036

DATE: 1/3/2017

| have}_reviewed the OSDS for Tall Trees Lot | and here are my comments.
o The internal wall separating the two compartments of the septic tank must contain a slot
2inchs in height. The internal wall cannot contain a baffle.
\/ Baffles should extend 3inchs above the crown on the horizontal leg.
/ The inlet baffles vertical leg must be 6” in diameter.
“a"\T] h}waﬂ'tffi'@ldiés's“oﬁhe"septi—c«tank»m-ust be shown.
. Retative replacement trench elevations must be shown.
¢ The plan must be to scale.
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- ey SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 Usd 19 9 (MDE USE ONLY) wSEIﬁE%h?:LQT?&YA_;’%I;T 45 DAYS AFTER WELL IS COMPLETED.

T Ne. e | 6 gt

(THIS NUMBER 1S 0 BE PUNCHED FILL IN THIS FORM COMPLETELY Sgﬂggg > Ye)aL

IN COLS' 3-6 ON ALL CARDS) PLEASE TYPE /2 J~E

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well y - ‘

DATE Received : — 2 6 ﬂM TTO DRILL WELL'
’1‘?)“?’?"4; R IM:‘,‘ 8y 73 22 205 el /7 };e.- A - ASH]
7 3 = 20 (‘Tﬂmo'n—(j G Y R

OWNER [Heifgaé& e allfy & A~k T eln /J\,«{(?" ;

WELL SITEADDRESS__ - Sdcen Ohelq® Kol ™  jown | Dtfow 71T 1

SUBDIVISION 7A4[( Trees SECTION _—— LOT <= ;

WELL LOG GROUTING RECORD (Rt T80 | I
Not required for driven wells WELL HAS BEEN GROUTED ‘ E I 2
a4

(Circle Appropriate Box)

PUMPING TEST

4 -
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GBOUTING MATERIAL (Circle one) R Four (i
e o ok CEMENTQ c BENTONITE CLAY ’/e s
additional sheets if needed) FROM | 7O | bearing e 13 ds 2 -
NO.OF BAGS___=  NO. OF POUNDS L="57 | PUMPING RATE (gal. per min.)
1 . "
7,"’7 W, o | 4 GALLONS OF WATER __ £ METHOD USED TO ,,«{2 o L #r—
v e o~ DEPTH OF GRPUT SEAL (1o nearest foot) O MEASURE PUMPING RATE = "/ ;
: - f ft. t ft.
L. ul \f = 5 o "% TOP 52 - BOTTOM 58 WATER LEVEL (distance from land surface)
- - {enter 0 if from surface) _—}’T’
LN BEFORE PUMPING S :
c ' '0 o 30 35 o cas,ng CASING RECORD — "
k;)/} il ~ )L"l; o | -
Vg g e e BH [GIO] | wenewena SO
Micknr B35 |- Sl

code
below . TYPE OF PUMP USED (for test)

"oy Q S5 air iston turbine
(:’ } ¢ qu ‘L‘C)N‘ 7 o e~ M IN Nominal diameter Total depth <
- 55 |3 < CASING lO(P (mamt) _ca:t;:s; c;! main ::75'?? other
! ~i/ N o PE nearest inch)! nearest fool trifugal ta (describe
NICKF (5 . [ [R] o
/ } 7 e Kf' 7 ,9 L é l/ci- 27 27 27 below)
L Mgy s {i [_T_] jet (@abmerslble
E OTHER CASING (if used) 27 27
é diameter depth (feet) "
H inch from to - 1
c
A : +- g ’ | DRILLER INSTALLED PUMP YES NO
Vi (CIRCLE) (YES or NO)
N
G - 'k £l : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED .13
or open hole PLACE (A,C,J,P,R,S,T,O) § 29
ropriate - ¥ ‘CAPACITY :
= BRONZE HOLE GALLONS PERMINUTE ____
below : g (to nearest galion): 31 35
. 'k » ¥
I PUMP HORSE POWER BRI -
a7 41
C) cl2] DEPTH (“@i="r°~°'t ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / ‘ = (nearest fi.)
WELL HYDROFRACTURED o /)M e a/Lr :_J“ s 17 == 2 G HEIGHT  (circle 399:09”5‘9 box
Y ( A and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER s e rae e o5 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s : & /) (nearest)
WHEN THIS WELL WAS COMPLETED Cs [.zl below ol foot)
E ELECTRIC LOG OBTAINED R "3 38 a4 45 a7 51 50 51
TEST WELL CONVERTED TO PRODUCTION E -
P wew E SLOT SIZE 1 2 3 LATITUDE 37 7.29.95 77
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN b L 20 E ’7 <'
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LONG'TUD 7 C/ <
BEDTSMICL T SrTon S eS| OFsoreen 1w _
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. f{em to NOTES L
e WLl > ' -
DRILLER/L 9{ NO.1 M =P 77/ GRAVEL PACK )1 )
> IF WELL DRILLED
—L/ bnn ./ — WAS FLOWING WELL ey
TaN T INSERT F IN.BOX 68 68 -
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY ‘ 4
{ / (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 __2‘-7,,4_ ) T (E.R.O.S.) w Q
4 ~L\ —"’T,é/.‘ /4> ®
\ 2 70 72
SITE SUPERVISOR (sign. of driller or journeyman 5 5 74 75 76
responsible for sitework if different from permittee) EEE‘;’IESEOPE ILP?DC?C ATOR SIRERBATA

MDE/WMA/PER.071

COUNTY ,




