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PERMIT & Ry

' SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE |

¥ e Bpired for FC-O. P Cbnpncmae,, °'9“"°T—;—-i/h—
/

A 38340

- HOWARD COUNTY HEALTH DEPARTMENT = = + - DATE
BUREAUOF EmNTAL ';'i‘;L_T;G,,o v | DATE SYSTEM APPROVED __ 7/ 1/ ?’ 4
| | INDEXED - INSPECTOR K
_ Robert D. Thulmam = '@ | IS PERMITTED TOINSTALL __X__ ALTER
ADDRESS | . N ‘ | PHONE ‘ R
SuUBDIVISION __Chapel Woods IT . Lor__16 - . ROAD _11814 Chapel Bells Way
PROPERTY OWNER - i __Robert D. Thulman, | ' -
ADDRESS - ' |
SEPTIC TANKCAPACITY__ 1250 GALLONS |
NUMBER OF BEDROOMS ___& o (3
__180  SQUARE FEET PER BEDROOM oy 'W‘o’
w LINEAR FEET OF TRENCH REQUIREID /180 ' s

TRENCHES - Trench to be 2 feet wide. Inlet 2.5 feet below original grade. Bottom maximum
depth 6.5 feet below original grade. Effective area beglns at 2 5 feet below

. original grade. 47 feet of stone below distribution pipe.

- LOCATION - Starting from the right front lot corner at flagstem entrance, start the first

B trench 250 feet down the 443.02' lot line and 205 feet off this same lot llne.

} : . Run trenches on contour toward right s1de of lot.

| NOTES . - No trench to exceed 100 feet in  length. - Provide 6" - 8" diameter cleanout_ and

| 7] lcap-to. grade or above on septic tank. OI< S[3H[GY DIcS

PLANS APROVED BY ___ - Mark Rifkin ) . ' REVISED : DATE 05/13/94

" COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS 'OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
‘ NOTE: IF DEEP TRENCH(ES) ARE USED. CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) @hm

AUTHORIZED)
"NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCHTO EXCEED 100 FEET IN LENGTH %1’, y S
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 600 { 33 QJ‘)
PERMIT VOID AFTER TWO YEARS . . b ' ‘ : E X/

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA CO'ITA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

v

} NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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C h’ﬁ pPEL INDICATE NORTH - NAME ADJOINING ROADWAY ?SrBASE LINE . |
CgEer s WRY / (.0 c.0
SEPTIC TANK LEVEL . 1250 m::x\ O i CLEANOUTS!% -0 /| *2 |
{ 2. dt | 7 (")
DISTRIBUTION BOX LEVEL mL £ whNe) e e ) ‘ - ,
. £ 544;-&/[4‘7 ,io .3—
DRAIN FIELD/TEEEDEPTH TRENCH wmég z= FT. INLET DEPTH Z. /o FT, ,
U 08, @5 , SR
EFFECTIVE GRAVEL DEPTH ’f + T TOTKI:’fENGTH o ?l b L
' NUMBER OF TRENCHES 3 ONE SIDEWALL/RSFSEN AREA 7 £ 7 sarT
- DRYWALL INSIDE DIAMETER __——— _ FI' EFFECTIVE DEPTH BELOW INLET_ " FT.
|
|
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" PROPERTY LOCATION:

'~‘R0ADANDDEscmmc>‘~_‘ B R+. ID‘Z / ///7‘5/ CAAW/&/ %// %ﬁjj

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

FEE cormecreo WITH THE FILING OF THIS PERC TEST APPLICATIO =

'APPROVEDBY~V£%;FW .‘ lb ‘ " ’ " @1449 76/44(4«4 — OATE " 7919/ W

REJECTED BY i ' FOR _ _ DATE

LS

, ‘ 'SEWAGE DISPOSAL TESTING - .
; e STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE " P
hOWARD COUNTY HEALTH DEPARTMENT ' o i s"
: ENVIRONMENTAL HEALTH SERVICES . ’ h DISTRICT
- P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ' .
.+ 4/TELEPHONE: 992-2330 o 7 : : DATE

{
i ]

70.  THE COUNTY HEALTH-OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS‘I’RUCT) A SEWAGE DISPOSAL SYSTEM.

(@Z//f 7 72/41 QWAL/I/

. 3.0\ Sleae st 1 4 _ 7 P;/F» MM
ADDRESS ‘Sfor:i“ o\c\,g el S ‘ | PHONE Q—#@—-&é—% :
| LT @.09) fezuma
W n, 29 Proflian

PROPERTY OWNER

SUBDIVISION _A_a.le L\W : LOT NO.

SIZE OF LOT - 8 % = QL _ I i TYPE BLDG. /"Lu 0(-24 J g
OF LOT — = R - - - {NUMBER OF BEDROOMS)

ON-R_E_FUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MAO.S.H.A. REQUIREMENTS IN TESTING THIS LOT‘
. o : ’ ' (SIGNATURE OF APPLICANT)

HOLD PENDING FURTHER TESTS v , : S : 5 DATE S >

REASONS FOR REJECTION OR HOLDING
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EMERGENCY/TEMP NO. IF ANY

-y X o 6
‘(THI% NUMBER IS €0 BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

B ‘ o \3 7 3 [] SEQUENCE NO. STATE OF MARYLAND

L X (DP USE ONLY) . -

B . APPL/CAT/ON FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER -

mm4ﬂﬂ4naﬂj \

70 fil in this form completely ™

Date Recejved (APA)
TN OWNER INFORMATION

Iﬁliflmllﬂmlc.llllllllIIII‘

15 Last Name Owner First Name

A0t klplelttH 1AL lalelel I_l

Street or RFD

,lg_lathlelgmplLdﬂ_l_l_l_l_osLﬂlzjlllgplz,llﬂ A

B[]
Ih‘lf)ltuli}llﬁlﬁl [ [ [ ]

LOCATION OF WELL

| [ 1]

8 COUNTY

EPEL] memwm T T}

23 SUBDIVISION

| Neegrow LLLT wor

AR uel [TTIT L]

DRILLER INFORMATION

53 NEA REST TOWN

MILESFROMTOWN\ r‘lhntown)j}l l l ]Ml‘l

76 77 78

71

Ier s Narfe

4 Kdreen EEETX

(GAL PER DAY, O T NEERE Lﬂﬂ lﬂ eI 11

- [sl2] WELL NEORMARIOW i
| " APPROX. PUMPING RATE (GAL\PER MIN)) .... '
v 12

NEAR WHAT ROAD

. 77 Ljcense No. 80, Bl 4
\/ —1|—| [ WWA Er.

DIRECTION QF L ROM 7
TOW (CI C
) ON WHICH SIDE OF ROAD

"(CIRCLE APPROPRIATE BOX)

u[7]2] o] Ju

DISTANCE FROM ROAD
ENTER FT or MI

30

NORTH

(] [z2] [€]

ST 5] EAST
SOUTH

38 39

IRRIGATION)

: USE FOR WATER (CIRCLE APERO e}
@ HOME (SINGLE OR DOUBLE HOUXEHOLK UNIT ONLY)
FARMING (LIVESTOCK WATERING S\AGRIJULTURAL Ei{
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMIE
APPROVAL)

OTHER (REQUIRES APPROPRIATION PERMIT) )
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
TEST, OBSERVATION, MONITORING (MAY REQUIRE /\S

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A353%

COUNTY NO.

INSERT S

" DATE ISSUED )

l_l?‘lalz Imlc

&Q&L:‘ﬁ/zv

3/ ?ﬁ

CO SIGNA'FURE

\mwkuwwmezm

EXP. DATE

elrl/ 15 o ]omEXfE/\/ﬁQ

APPROPRIATION PERMIT) -

\ A
A NEAREST \

APPROXIMATE DIAMETER OF WELL INCH

. METHOD OF DRILLING (circle one)
BORED (OI" Augered) JETTED Jetted & DRIVEN -

z@ry AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

. -[p] THiIs weLL wiLL DEEPEN AN EXISTING WELL
*.PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

Lt

Not to be filled in by driller (OEP USE ONLY)

APPRQ'P. PERMIT NUMBER _ r] l I |G|A|Pl | -163|

FORCEINITIALS PERMIT No. [#7] o] - [ @]# |- [/ [2 |€f| 2|

70 71 72 73 74 75 76 77 78 79 .

) APP.ROXIMATE DEPTH OF WELL aaa.. FEET N %
24 28 \\ a

A o o

SHGW MAJOR FEATURES OF.
OX & LOCATE WELL — o
ITH AN X

URCES OF DRILLING WATER
1LYt e
2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
E| S 75
NS0 T e

Q000
000

DRAW A SKETCHI BELOW SHOWING LOCATION OF WELL IN

RELATION!“TO‘-NEARBY"TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL™ *TO NEAREST ROAD JUNCTION

‘-',.SF’E:CIAL CONDITIONS

T B ~ COUNTY

oy



et

'SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN

LLLE

ST/CO USE ONLY" .
DATE Received . ™~

DATE WELL COMPLETED

~ |‘1.3

.' Lel el Al *;|2;0| |

Depth of Well

» 22’—[( &;

26

=
STATE OF, MARYLAND : .
1 @ 6 ' (DENV USE ONLY) WELL COMPLETION REPORT | 45 DAYS AFTER WELL IS COMPLETED.
FILL IN THIS FORM COMPLETELY COUNTY 5 .
f@%ﬁg’g‘fgﬁsA@gﬁ%gCHED " PLEASE PRINT OR TYPE NUMBER A - R g3dpn
PERMIT NO.

FROM “PERMIT TO DRILL WELL" |
o[- 1x 1% [- ol [3 ]

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF: WATER BEARING

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT? BENTONITE CLAY |B|C|
e

) (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER T T g v . ’ . ,
STREET OR RFD oSt NaMe (21 y fornt S fistname  qown__ ¢l efwstile .
SUBDIVISION __¢“ita st (. e e xomd _ SECTION LOT___ M~ \
WELL LOG GROUTING RECORD o | C
Not required for driven wells WELL HAS BEEN GROUTED {V.\} |E| ——
34 44

PUMPING TEST
HOURS PUMPED (nearest hour) !.

Jcasing ..

INDICATOR =,

DESCRIPTION (Use’ FEET Check )
additional sheets if needed) [ FROM [ _TO Eeﬁ?.‘r?g' NO.OF. BAGS Z NO. OF POUNDS 4(:5 2;61 TUMF"NGt RAF)E (gal. per min. m..-.
- o nearest ga
'GALLONS OF WATER _4¢ 43 f
H METHOD USED TO y '
_ﬁ; ﬁ’ij’f} w,,’ /fft Cj a‘(? DEPTH OF GROUT SEAL (tO nearest fOOt) MEASURE PUMPING RATE. L ‘; ,/ _/{ﬁ 7
il (R I from- f - “Irft. - WATER LEVEL (dtstance from land surface)
T ; = 4|
A ‘ 8 T?gnter 0 if from surface)Bo , BEFQRE PUMP]NG g ...
F7 |« ] Casmg CASING RECORD :
' fj:f i*t/;‘ff/’ / A el I typ _ WHEN PUMPING "~~~
. insert
apprognate STEEL CONCRETE | ~TYPE OF PUMP USED (for test)
o .
t?eloSV E E I—A—I air IEvpiston turbine
PLASTIC OTHER 27 . 27 : 57 R
. other
MAIN : Nomlnal diameter . Total depth centrifugal t describe |
" CASING top (main) casing-  of main casing g ) rolary 57 (be?;%l ©
TYPE (nearest inch)  (nearest foot) . . @ \
P Jet : ~f ubmerS|bIe )
ARV B k\a,/ :
. 60 61 6364 S T L
E’ . OTHER.CASING (if used)
c diarmeter depth (feet)
PUMP INSTALLED
H inch from to . A A =
S , o ¢ | DRILLER WILL INSTALL PUMP YES NG
S (CIRCLE) (YES or NO) {.,,,,,j
N R IF DRILLER INSTALLS PUMP, THIS SECTION
G, \ i 1L j . MUST BE.COMPLETED FOR ALL WELLS
screen type SCREEN RECORD "EXCEPT HOME USE
or open pop SEHEENRRRD TYPE.OF PUMP INSTALLED .
ot |S]T| [BIR] [H]O] | PLACE (ACJPRSTO) -
appropnate STEEL BRASS  OPEN INBOX - SEE ABOVE:
code BRONZE HOLE CAPACITY: DIED
below ‘ . .-GALLONS PER MINUTE
PLASTIC OTHER (to nearest gallon)
] I - - PUMP HORSE POWER .-.-.
N S ' T w0 T PUMP COLUMN LENGTH DII:D
DEPTH (nearest ft) (nearest. ft.). =
1 g,j ! Ao O [ g "CASING HEIGHT (circle appropnate box '
& L f? l o ‘{:»I I I | L«il ’/I “‘3[ |21| v /}bb\-/e . and enter casing height)
A .
Kl nsEnEEEEE 627 o summce
- ) - nearest
S = | »AIEJAbeIow "( foot)
—_ - CIRCLE APPROPRIATE LETTER - e | ] | I | J l l I | i I 50~ 5
[ 4 smtwmenmanss (511l A ) o SO e onon
N " SHOW PERMANENT STRUCTURE SUCH AS:
E ELECTRIC LOG OBTAINED SLOT SIZE 1~ 2____3 . e | -BUILDING, SEPTIC TANKS, AND/OR
'p TEST WELL CONVERTED TO PRODUCTION “ | *  DIAMETER El:l:]:l:] “(NEAREST S I INDICATE NOT LESS
WELL ' _OF SCREEN L__L = INCH). - \ . (MEASUREMENTS TO WELL)
I|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN * - , o ' TR A s
ACCORDANCE “WITH- COMAR 26.04.04 “WELL CONSTRUCTION” . rom .
|-AND IN CONFORMANCE WITH.ALL CONDITIONS STATED IN THE | GRAVEL PACK | , L . o T e
ABOVE. CAPTIONED PERMIT; AND THAT THE INFORMATION PRE- ) , — ) - : R
SENTED HEREIN-IS ACCURATE AND COMPLETE TO THE BesT OF | IF WELL DRILLED WAS .. . L : “g' N
MY. KNOWLEDGE. i FLOWING WELL INSERT . ) I:l e g 4
- et F IN BOX 68 58 ) ? ’
| DRILLERS IDENT. RO.” ._«i_. G pr=yy——" a.,«;‘ saee
' 4 0P Hi “|{NOT TO BE FILLED IN BY DR]LLER) L e : §
S Fa A . &Jl‘/!ﬁ‘ ~ .- s PE SN -
DRILLERS SIGNATUREv’ N T " (E. ROS) . yV Q- 3 -
(MUST MATCH SIGNATURE ON APPLICATION) 748 75 76 % '
o] _7_2|:|\ ,‘ HEN e g
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE = LOG . ( - % _ R

£ responsible for sitework if different from permittee)-




. Environmental Health
P.0. Box 476

" " Howard 'County Health Department

' ~ Ellicott City, MD 21043
\ !
* " WELL ~ABANDONMENT REPORT - - - - O

- 8- 14 92

,g'

iy

4,.

> 3

. DATE

S

PERMIT NUMBER OF ABANDONED WELL (If any)

G. Edgar Harr Sons Crop

bRILLER:
: (Last Namé)

JIM Inc
OWNER: ' :

5570 Sterrett Place

(Flrs: Name)

2104&

(Last Namg)
WELL LOCATION:
" County,

Howard

(First Name)

H] 01-18 [81-10] 9] 31 : i. 

{
ot

* Subdivision

Chapel Woods: '

Section

Lot

16

"Nearest Town Clarksv111e

Maryland Grid Locatzon
820

E
State Grid Number N 500

TYPE OF WELL: W |
__x Drilled L e
Jetted : e L,
‘{ Bored ox Augered
gty
200 |

.y < Othe.
' DEPTH OF WELL: _
| TYPE OF CASING: .
; #WA__f Stecl

—  21a5cic

— Qoncrcﬁe
= Other, spetify,
SIZE OF CASING:

Was any casing removed?
If Yes, amount removed:

Was casing .ripped or perforated?

DRILLER 'Z//‘V %

6 Inches .

X No
Teet
Yes

Yes

X No

0/5

5/5

o/0| -

5/0

Show Well Location by (x)

‘Within Box

LOG OF SEALING MAQER;@L

Marcrmal .

“Fegﬁ e

- From

! To

Clean Fill Dirt
Neat Portland
Cement ’

(Signaturc)

K

RETURN THIS REPORT TO:

SS 1 rev. 6/88

LICENSE #

Howard County Health Dept.

Environmental Health
P.0. Box 476
Ellicott City, MD 21043

461-9933

200

30

30 | -6round-—--

red 393

o ———— g o ¢




e rralire s s

clil  ean - SEQUENCE No' STATE OF MARY -AND ‘THIS. REPORT MUST BE SUBMITTED:WITHIN *
6 8 O (DENV USE ONLY) WELL COMPLET'ON REPORT 45 DAYS AFTER WELL IS COMPLETEDp SR
(THI_S;-NUMBER‘IS TO BE PUNCHED _ A | COUNTY
| INCOLS: 3-6 ON'ALL CARDS) NUMBER A 32‘ 394
4 ST/CQ'USE ONLY | A N ’ PERMIT NO.

| DATE Repeived . | - DATE WELL COMPLETED’ __Depthof:inel
[ TT T 111 |‘3|5|9|1|9|ﬂ 2 3]0]01;
8 S .13 © - - (TONEA
- S A f‘?fncr N
/ A‘ﬁ;&ﬁ{. gf{/s, W@.y . f_:l_rst-n

FROM “PERMIT TO DRILL WELL"

L l7lzl lolol :

'28293031323334353637

| STREET OR RF
| SUBDIVISION _

- WELL LOG -~ 1cl3:
Not required for driven wells. EEEE N | - RO i el
- STATE THE KIND OF FORMATIONS . 1" (Circle Appropnate Box) o2 .
“PENETRATED, THEIR COLOR, DEPTH, - | TYPE OF(Giﬁ‘o*; NG MATERIAL e ¢ RuMRiNG TEST |
THICKNESS AND IF WATER BEARING ‘-HOURS PUMPED (nearest hour) S I
DESCRIPTION (Use ~ - | FEET . ] Check - _CEMENT f _BENTON'T g 5 . o
‘additional sheets if needed) "FROM . TO | bearng | '\&5 oF BAGS‘ 3 " NO..OE.POI . f’UMPlNGt RA;';E (Qa| per,, : --.- -
’ g ——— 1V Pl —=— 1" " to'nearest ga T . : .
Overburden 6|33 | cawonsoF water A& N | Merrop useo 10 5}{ ‘_
. Gray Rock 33| 300| x .| DEPTHOF GROUT SEAL (t%;eare§t fool) ' MEASURE PUMPING RATE Jmm‘;ﬂa?r )|

WATER LEVEL (d|stance from Iand surface)

oo T N );‘
Y - f

types 2\
insert -

appropnate TYPE: OF PUMP USED'\E or-
7 PR

(descrlbe
27 "below)

of.main casing -

‘ ¢}
tinch) * (ne‘a‘%sﬁfoot)

I« (CIRELE)-(XES or NO) . ' .
1 IF DRILLER/INSTALLS PUMP, THIS SECTION :
. ‘MUST BE COMPLETED FOR ALL WELLS
- EXCEPT HOME USE" o ‘
* TYPE OF PUMP INSTALLED"

OZ}—U)>C‘)"‘ TOo»m

screen type SQREENiRECORD

holé - o
_»oropentoe [STH :[BIR |- PLACE (ACJPRST0) I;‘ .
inser .- el e IN BOX - SEE ABOQVE: Y

appropriate STEEL BRASS - OPEN | i

""", BRONZE HOLE",A | caraciTy:

S PIL] [o[T)N: GALL@NSPERAMTNUTE _:

PLASTIC OTHER: -L(tro nearest gallon)

code.

.'g?m» |

: ~'CIRCLE APPROPRIATE LETTER =
A WELL WAS ABANDONED AND ‘SEALED
WHEN THIS. WELL. WAS COMPLETED

I E ELECTRICLOGOBTAINED- Co "o sloTsizE__ 2 '3"

o TEST WELL CONVERTED TO PRODUCTION . DIAMETER _ y
Powew - - OF SCREEN ..
'THEREBY CERTIFY-THAT THIS.WELL HAS BEEN CONSTRUCTED N |— from )
‘ACCORDANCE: _W!TH;.GOMAR‘26404‘04 “WELL CONSTRUCTION"

[ FORMAY GRAVEL PACK 1
.} SENTED HEREIN IS'ACCUF JIFWELL DRILLED WAS ',
MY KNOWLEDGE. - . 7 FLOWING WELL INSERT
: T 480 — = |FINBOX ee i
" | DRILLERS IDENT. NO L )

o, Pongrir (o (NOT TO,BE

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH As
BUILDING, SEPTIC TANKS, AND/OR . .
" LANDMARKS AND INDICATE NOT LESS
. THAN TWO DISTANCES'

- (MEASUREMENTS TO WELL)

3839 5

DRILLERS SIGNATURE ST “wa

MUST MAJCH SIg NATUR ON APPLICATIG)N) _ 74 75 76
]

SITE SUPERVISOR (sign. of driller or journeyman - | TELESCOPE .. THER DATA

- | responsible for sitework if different from permittee) | CASING . . INDICATOR'; .,
' * ‘COUNEY

- . .




SEQUENGCE NO. -
(DENV.USE-ONLY)

|C1

6805

- STATE OF.MARYLAND
‘WELL COMPLETION REPORT e

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLET.ED. o

|N COLS 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE . NUMBER*‘ alt S ‘"'g:b ‘gg‘* B
-+ | ST/CO USE ONLY . | - - ) PERMIT NO.
" } DATE Rec@8ived . - DATE WELL COMPLETED ) - Depth_ of Well FROM "PERMITsTO.DRILL WELL” |-
LT T If}lﬁlﬁ L] 2 3[U[U] [ 7 A
B T 13| ~"-(TO"NEA:3EST FOO!
OWNER . . IJ # Tm’ T S
STREET OR RFD Jast name ["A{ ol Kﬁ//s Af}r) flrst name - TOWNL 4
|suBDVISION LHAPEL 1O I YALC SECTION IO
WELL LOG ) . GROUTING RECORD no C 3
 Not required for driven wells - WELL HAS BEEN GROUTED ' - .
- 1 2
STATE THE KIND OF FORMATIONS (Circle ‘Appropriate Box)- = : PUMPING TEST -

PENETRATED, THEIR COLOR, DEPTH,-
. THICKNESS AND IF WATER BEARING °

1 GROF GMATERIAL MR W
;';‘CEMENT - BENTONITE cLaY [B]C]

TYPE OF

; HOURS PUMPED (nearest hour)

INCH)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
-AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

, 'DESCRIPTION (Use - FEET ghegk- =7 a
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