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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY  TIaEAR T iy
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

APPLICATION _
FOR P STING AND SITE EVALUATION A‘ 5’1 O 23@1
PROPERTY LOCATION Ly ReoA & ro Peele

e &
SUBDIVISION/PROPERTY NAME E q%\ ¢S [_\BC'\' o O

PROPERTY ADDRESS

STREET TOWN 2P

ZONING CATEGORY TIER

PROPERTY OWNER(S) Afe vondc, (Oreealand

DAYTIME PHONE CELL Y43 /3¢S eMAL

MAILNG ADDRESS 3 9937 Hunmt<imoe  (Leen Ell..d C, Jf MO QY
STREET CITY, STATE Zip

aPPLCANT [t biclds @ PR wonX Tne  RELATIONSHIP TO OWNER: (v tv g b

DAYTIME PHONE Je\v 490 4igY CELL4lp 9% ¥FFQ EMAIL K.hcﬁ?dl l\-f"gemf(“g ?meh\” Lo
MAILING ADDRESS ergﬁg&j& S‘\QMJQ Junchoe mD 2870

STREET CITY, STATE 2P
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):
PROPERTY: o f\( H oe Se+ df) De( embe (;tv 7**
SUBDIVISION:  NUMBER OF LOTS INCLUDING RESIDUE: g s ¥
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING)  [J  MAJOR [l  MINOR
CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
J REPAIR OR REPLACE FAILING 0SDS
UPGRADE EXISTING 0SDS
BUILDING:
RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
4 YES
NO

AS APPLICANT, | UNDERSTAND THE FOLLOWING:

THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH OFFICER
SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
THE APPLICATION FEE IS NON-REFUNDABLE

THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
THIS IS A PUBLIC DOCUMENT

[ 1 declare and affirm that to the best of my knowledge the information contained herein is correct. | declare that | ar am the owner of the
| property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county

! regulations.

' By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the
‘ | purpose of inspecting the property as drrecn‘y related to the requested permit/service.

KA—« 7(}11/1/‘-7 “'f-‘“f'l.‘l:

SIGNATU RE OF APPLICA

Website: www hicirealin e Facebook: vy 4 : - Twitter:



Bureau of Environmental Health
= 8930 Stanford Boulevard, Columbia, MD 21045
K Main: 410-313-2640 | Fax: 410-313-2648

3 ¥ TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I'd COUIlty www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: )| Z“?bﬂ 2! ONSITE SEWAGE DISPOSAL SYSTEM P s30224

INSTALLATION
b PERMIT .

APPROVAL DATE:
MINOR REPAIR

PROPERTY ADDRESS: 3425 Huntsman Run, Ellicott City, MD 21042

SUBDIVISION:  Eagles Loft LOT: 15 TAXID: 03-303012
CONTRACTOR: Hatfield’s Equipment and Services, INC EMAIL:

CONTRACTOR ADDRESS: PO Box 519 Annapolis Junction, MD 20701 PHONE: (301) 490-4289
PROPERTY OWNER: Greenland, Alexander M EMAIL:

OWNER ADDRESS: 3425 Huntsman Run, Ellicott City, MD 21042 PHONE:

NUMBER OF BEDROOMS: ~ SEPTICTANKSIZE: _Existing  DRAINFIELD SIZE/TYPE: Existing Drywell

LOCATION: | Located in back yard on side of house with the driveway.

Ex Dw HpD ~ 4’ 78 OuTLET V. No Peec RERA

Existing cast iron effluent line from tank to existing drywell was corroded and infiltrated with tree roots. Line was

gl replaced by solvent welded SCH 40 PVC.

ISSUED BY:  Kevin Wolf ISSUE DATE: 12/07/2021 EXPIRATION DATE: 12/07/2022

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE
FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM.

JW 5/2015



NOT TO SCALE TRENCH/DRAINFIELD DATA
; . WIDTH * INLET , BOTTOM

EXaShinG 193R
NUMBER OF TRENCHES
TOTAL LENGTH __
ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

MANUFACTURER

CAPACITY GAL
SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID
PUMP/SEPTIC TANK LEVEL

MANUFACTURER

CRRMIEY. . - - - A
SEAM LOC
DEAE , TANK LID DEPTH

' BAFFLES
BAFFLE FILTER
-4 a4 MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST
SLOTTED

e

Heuse

R

ROAD NAME DATE ON LID
HinTsmdy 2o

PRE-CONSTRUCTION:

NI

INSTALLATION: 1Z]03 [102]  /NSTAVIED NEw EFF (4nE o] ScH 4o Ve,

S:uﬁuLw;Dq‘%P

. DATE OF APPROVAL 41!01 / 702/




AP

DATE TEST# | DEPTH START BREAK STOP TIME OF | P/F/H
1"DROP | 2" DROP | 2ND INCH
REMARKS
SANITARIAN BACKHOE OTHERS

TEST HOLES USED IN SDA

AVG. PERC TIME

TRENCH WIDTH

INLET DEPTH

MAX. BOT DEPTH

SQ. FT/BR

EFFECTIVE SW



.~ "APPLICATION 25969

S0 4
\TION *‘6%04 SEWAGE DISPOSAL TESTING P
; STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
'a\'ﬂ HOWARD COUNTY HEALTH DEPARTMENT pisTrRicT _ 22
J’ 'ENVIRONMENTAL HEALTH SERVICES bATE 3l MAY 6T
' % P O.BOX 476, ELLICOTT CITY. MARYLAND 21043 )

f. TELEPHONE: 465-5000, EXT. 356

C?f_y/é %—v-c._ /é-ﬂ,cﬂ/, %&I% 077/.54

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

DISFOSAL SYSTEM,
EPOPERTY own‘sn C{A\‘Zﬂ’ 2. KnNAPP
ADDRESS Bole ESHoWw C{NZT"“‘ I CO\-UMPJiA] Mo ZAAS prone QAN

PROPERTY LOCATION:

SUBDIVISION -EA@LE-'EE LOET _ LoT No. 1D
e0ap anD pDEscriprion —_HUNTOMAN'S (ZuN

N :
SIZE OF LOT 75_000 s TYPE BLDG, ?;0@

S
NUMBER OF BEDROOMS

——

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAIRE ‘

SIGNATURE OF APPLICANT d ANy

APPODOVED BY ‘-%mw %ﬂ7/_/_ FOR %ﬁ%fj%}TE 6’7[%/77

REJECTED BY FOR

DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

SV E T

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

AU TSMAN'S RON

PRE-WET TEST - " DROP
. DATE TEST NO. DEPTM ITA-: sTOP START STOP TIME
o b oy FENKS Qi | 24 2.2 1
Cf2/77 7-4 | /2 | 2% | pas | A | 4357 Jo
_ g 315 Vw223Y] Ri42] a4 ] 2:855| 13
§-A I Ri43| 2:47 ) R47 | ool /3
REMARKS 4 UJ—«‘, beced  oic ] *s

TYPE OF SOIL @ AT
TESTED BY WM;

ALSO PRESENT: %g.%ﬁ gﬁx/Zi{%/ﬁé/—‘g



11/10/21, 9:35 AM SDAT: Real Property Search

Real Property Data Search ( w2)

Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View Grou

ndRent Registration

Special Tax Recapture: None

Account Identifier: District - 03 Account Number - 303012

wner In
U i INio

GREENLAND ALEXANDER M
GREENLAND ALEXANDER MCALLISTER

3425 HUNTSMANS RUN
ELLICOTT CITY MD 21042-1104

Owner Name: Use:

Mailing Address: Deed Reference:

Principal Residence:

RESIDENTIAL
YES

/209407 00077

Location & Structure Information

3425 HUNTSMANS RUN
_ ELLICOTT CITY 21042-0000

Premises Address: Legal Description:

LOT 156 1.721 AR
3425 HUNTSMANS RUN
EAGLES LOFT

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No:
0022 0003 0491 3020203.14 2003 15 2022 Plat Ref: «
Town: None
Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use
1978 2,634 SF 888 SF 1.7200 AC
Stories Basement Type Exterior Quality Full/Half Bath Garage Last Notice of Major Improvements
2 YES STANDARDUNIT FRAME/ 5 2 full/ 1 half 1 Attached
Value Informatior
Base Value Value Phase-in Assessments
As of As of As of
01/01/2019 07/01/2021 07/01/2022
Land: 247,200 247,200
Improvements 329,100 329,100
Total: 576,300 576,300 576,300
Preferential Land: 0
' Transfer Information
Seller: BAUM MATTHEW ADAM Date: 09/23/2021 Price: $725,000
© Type: ARMS LENGTH IMPROVED Deed1: /20940/ 00077 Deed2:
Seller: REIER JOHN M Date: 08/09/2016 Price: $596,000
Type: ARMS LENGTH IMPROVED Deed1: /17031/ 00098 Deed2:
Seller: SPINGARN STUART L Date: 01/04/1994 Price: $286,500
Type: ARMS LENGTH IMPROVED Deed1: /03121/ 00663 Deed2:
Partial Exempt Assessments: Class 07/01/2021 07/01/2022
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00| 0.00]
Special Tax Recapture: None
Homestead Application Status: No Application
Homeowners' Tax Credit Application Status: No Application Date:

1. This screen allows you to search the Real Property database and display property records.
2. Click here for a glossary of terms.
3. Deleted accounts can only be selected by Property Account Identifier.

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County=14&SearchType=ACCT&District=03&AccountNumber=303012

1/2
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PERMIT P

A 2;5969
SEWAGE DISPOSAL SYSTEM
d MARYLAND STATE DEPARTMENT OF HEALTH*

O%‘“ 50301,’2, ELLICOTT CITY

DISTRICT___3rd

[NDEXED oaTe stz

Mr. Fulton = Fulton, Inc. IS PERMITTED TO INSTALL_X __ ALTER
ADDRESS i PHONE
2 A"
DT40
SUBDIVISION___Eagles Loft ROAD_Huntsman's Run Lot 15

PROPERTY OWNER____Gary Knapp

ADDRESS

SPECIFICATIONS 4 bedrooms

SEPTIC TANK CAPACITY 1250  GALLONS

DRAIN FIELD —BEPTH FEET, BOTTOM AREA sQ. FT.

DEEP TRENCH DEPTH FEET. BOTTOM AREA

sQ. FT.

SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA 300 sa rr. total absorbent area in dry well.
INLETPIPE _3____ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 9 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA _190 fT. FROM _front o7 LUNE AND 60 FT. FROMZIghE 10T LINE AS SEEN WHEN

FACING LOT FROM  road. \ o

TRENCH-to be 45 ft. long with a total absorbent area of 260 sq. ft. Inlet to be

3 1/4 and maximum de%s\-\: 6f 9 ft. Come off right 5@1"_  of dry well, run trench toward

right lot line. Follow contour to keep trench level.

PLANS APPROVED BY __William Zepp

COVER NO WORK UNTIL INSPECTED AND APPROVED.

oatTe __6/6/77

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

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

HD - 23

hnbse v
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~= .APPLICATION

SEWAGE DISPOSAL TESTING 4 P
'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___3rd

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 463-5000, EXT. 356

DATE _4/18/73

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

.
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
D|SPOSAL SYSTEM.

PROPERTY OWNER Adelphia Developers

. Purdum & Jeschke
Apbress __ 0931 Donachie Road, Balto., Md. 21239 PHONE __465-1635

-

PROPERTY LOCATION:

SUBDIVISION Adelphia LOT NO. 15

ROAD AND DESCRIPTION Unnamed road

SIZE OF LOT 72,000 sq. ft. - TYPE BLDG. 3 or 4 bedrooms

NUMBER OF BEDROOMS

. IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Purdum & Jeschke

APPROVED BY - FOR DATE
(KIND OF SYSTEM |

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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ot [SEQUENCE wWo. [ . TR T : . amm — ” i
ClL): AET R |emnen] o5 WATEgszggoEuggE%!agYLAg‘T%h on T TR ATER wELL comsLET |
R N : MINI ION ‘ :
V-4 3 _ . woa &L T .-'TA\VES STATE OFFICE BLDG:, ANNAPOLIS, MD 21401 ~+ | FILL IN THIS FORM COMPLETELY
S % [ WELL GOMPLETION.REPORT « = ° ' ;3;;;; S
; (ﬂnt'ascsgvao, . ) DEPTH OF WELL . _‘f-' . 5
WRA USE ONLY N - i ‘
@ » ] i Hen i i
. .. S 345 ' Lo e b s s A : :
; . 22 . (7o NEAREST.FoOT) 26, .. . : 28 20 3031 32 33 34 38 36 37
: " 8ia ) | _‘-vf,, s Ol . . PRILLERS :mzunrnc.\nron no. L Q?j ? L
: - s : Z0 : e : _ = :
] 7 5 P . i . , Bt g i : g - X
OWNER____: //JA' B el A2 ; E: I T ""./ﬂzr’“v_={"—,-4/" ) - - .

LAST NAME

: u'f / /),M = ) FIRST NAME .
|streer.on rFox 7 ig‘ ‘.;, s tiied? L.,-,{._{-djf'.‘é:—-r E - ‘/- ﬁCIfn«M

POST OFFICE

. D AL 73 } :
WELL DESCRIPTION : ; . S s oL .. o s e W
"WELL LOG. : GRDUTING R§CORD e we -] C|3 T
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . WELL'HAS BEEN GROUTED : . T T T T P T T R S
COLOR, DEPTH, THICKNESS AND IF WATER BEARING B (cmcl.s APPROPRIATE BOX)- : by 3 ' PN, B i e J
. CIRE - 44 ‘a4 ¢ .2 : PUMPING TEST - -
ESCRIPTION . . FEET CHECK IF ‘- TYPE OF_GROUTING MATERIAI. (ClRCLE 80x)" : T | -
(USE ADDITIONAL SHEETS' . 1 WATER
- AF _NECESSARY _FROM TO |BEARING )
g = 5 R | : ,CE'MENT" IT.ONITE c@n g s
& oo wevegeval 2Rl TR ey g e ole’ P SR 4 : ! T s 3
ok 4 : A 4546 © 45 46 . . i E W
2 A . - - : /__,
; «Q 5 S C| PumPinG RATE el :
A 4 1 2 5({" = | 40 8¥ wikss = No. of pounps L2 & SC (GALLONS PER MINUTE TO NEAREST GALLON) L_ o |
.- . = - = S e d
Sl LR g S b oo - e -x.,t- Cr aty g o : 5 % e W 18
i CALLONS OF “WATER - 'METHOD USED TO s f'f p .
F . MEASURE PUMPING RATE = A7)
J _ ; ; DEPTH OF GROUT, SEAL tro NEAREST FoOOT)
/, re: /‘ AlgS | £ =, R e /-\ ey 5 (, - - |WATER LEVEL- (D1STANCE FROM LAND SURFACE) ---
4 VA : oA ] ; : ; i
Lttt "'.;{";'s' FCs s 5 . | From s __.__._._..__f‘r- BEFORE - .- e L s sy INEAREST
£ . ! s 48 . 52 7 58 PUMPING FOOT)
: = (ENTER O IF FROM .SURFACE) 5 , G S 12 T 29 1
. e L CASING RECORD : . wHen LOL ?; i J (NEAREST
. ot 7 . T fom PUMPING: FooT),
. . . e INSERT ~ e s |T | c OI e L R 25
o 2 R R R AL I [ apPrOPRIATE " : o e TYPE OF PUMPED USED (c;,m:n.z Aasnopnur: 8ox)
Ty " 4 . & < conE : + STEEL ok (FOR-PUMPING TEST) .
e : Z @ E o !
R : : e = BELOW &y = -'.-msro:‘u TURBINE
| LU EES CER : -
- i " U ) . ‘ : PLASTIC OTHER L . . . L
. i oo = 2 - g t , . OTHER
5 - £y - * d CENTRIFUGAL ROTARY (DESCRIBE
‘ MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 z7 . Prkowl
I - CASING.  TOP (MAIN)CASING OF MAIN CASING .
TYPE _ (NEAREST INCH) [NEAREST FOOT) . B SUBMERSIBLE
! L L f J.
S 60 61 63 64 66 70 - . - :
; i " MP ED .
. i (" E . ‘OTHER CASING (iF usep! PUMP INSTALLED .
* A TYPE OF PUMP (WRITE.APPROPRIATE LETTER IN
ke c DIAMETER PEPTH (FEET) BOX - SEE ABOVE: A, C, J, PR, S, T, O)
- H (NCH) - . FROM . - TO e ; : 29
C E ; i} ; . g g .
. , A 1 I L Y | . YES
5. p SEER T = - DRILLER WILL INSTALL PUMP |
~ 1 Y : 2 ‘ : -(CIRCLE APPROPRIATE BOX) "
N . : {
G 1 . B8 | L ) r.:wa:n--r-
: i — GALLONS PER MINUTE
e sl o I8 SCREEN TYPE EE ORD -] (To NEAREST GALLON) L J
L B R OP EN HOLE Y # -31 s . 35
: g ; v y e INSERT 8|r H|o : L . g = % g
sy g i # Y oamls w s iloiw . 2 - ;i nuup_uonss POWER | :
ST S T T S M LI b T st o g fAPPROPRIATEN, . o . sTEEL:: LBRASS .oPEE;,_HOLEv d ot poe ; BT e enme v L0 oL
s g : o= 5 : ) ! i : : :
cooe OF BRONLIG 3 PUMP COLUMN LCNGTH ) |
BELOW (NEAREST FOOT) ) 3 - a7, ~
. ’ CASING HEIGHT (cirRcLE APPROPRIATE 80x
e TADIAE, - IOTHER . AND ENTER CASING HEIGHT)
&g X | i
o . . LAND SURFACE
= {seq. NO.) 6 ‘ : o G S (NEAREST
‘ BELOW
L7 22 o : ) DEPTH (nEaresT wroLe rnoﬂ l_._)___ J FOOT)
i i S - T S ) E FROM. . - - ) L een 49 S50
A - Gag C. 3, _ LOCATION OF WELL ON,LOT ]
“ C T TS 17 57 N’ SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H o 3 B SEPTIC TANKS, AND/OR DTHER LAND -MARKS AND
s % ¥ INDICATE NOT LESS THAN TWO DISTUNCES
. C L s L Ty * 3| MEASUREMENTS TO WELLI). i
CIRCLE APPROPRIATE BOXES . R 28 — 30 3z . 36
WELL WAS ABANDONED AND SEALED WHEN THIS E . i o - e 5
WELL WAS COMPLETED E 3 L J i £ j | EE N
. N _ i : ;
. 38 39 4 a5 47 st VJ
LECTRIC LOG OBTAINED B u B
g : . SLOTSIZE 1, 2, '3, 2
Elf:s-r WELL CONVERTED TO PRODUCTION WELL " 5
_ i DIAMETER oF SCREEN I—___J (NEAREST! .lNl:H) : /) ;
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL oo & P ¥
CONDITIONS STATED ON THE ABOVE-CAPTIONED ""PERMIT : ;tu. Te C
JTo DRILL WELL'', AND THAT INFORMATION CONTAINED ..4_1},3:»;“ g E: j / .
IN' THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PackV# 3= J 5 \L %
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BEVIRE.. & IF WELL DRILLED WAS A f—— 5
WING 'WELUJCIRCEE BO j
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