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\ ?,FD% &7 " _ \aGE DISPOSAL SYSTEM A_34249 .
v W ~/ |D STATE DEPARTMENT OF HEALTH® DISTRICT 2R
- ~ MARYLA! o | onre L2,
HOWARD COUNTY My U L-22-28
N BUREAU OF ENVIRONMENTAL HEALTH XN D EXE D DATE SYSTEM APPROVED L L2

461-9933 . '
' ;) INSPECT@R__&L_EM@

n Fyock IS PERMITTED TO INSTALL ___ X ALTER ____
;Jack e .
$ PHONE __9288-9270
ADDRESS i ‘ 3 '
‘ . verlook ROAD __ 4418 Oakwood Court LoT 25
SUBDIVISION Qakwood. W )
S -~James Myers i '
PROPERTY OWNER L___ o/ ' ' O LS S
i )
ADDRESS ___/  , /

3 USED ,INVC/}hEASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

; IF GARBAGE GRINDER." . 2 B
o VAR vss‘jL‘_ NO_X /@ :
GARBAGE GRINDER? , ol A : y\ize
/. Acmy 1250 GALLONS = NUMBER OF BEDROOMS 4 160
SEPTIC TANK CAF ‘ o T e
ya -~ 180.sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original

y TRENCHES grade. Bottom maximum depth 8 feet below original grade. Effective area begins
: / a,t" 4 feet below original grade. 4 feet of stone below distribution pipe. A
v ON - Beginning from the juncture of the 303.08'/395.90' lot lines, place the %
/L,OCATI’ ,distribution box $10 feet down the right (395.90') lot line and 80 feet off the |
2 . . zdght line as seen when facing property from Oakwood Overlook Court. Run
' ~ trenches along contour towards the right (395.90'/303.08') lines.
' E "~ No trench to exceed 100 feet in length., rovide 6" - 8" diameter cleanout and
i NO/T ____cap to grade or above on septic tank. 5 E) ‘ L ‘

‘ I PLANS APPROVED BY _Bert Nixon pate . 12/81/87

» COVER NO WORK UNTIL INSPECTED AND APPROVED.

/ NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSWﬂGmn

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN F, W_' )
/ . !
»"/) NOTE: ALL PARTS OF SEPTIC SYSTEMS (i.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 1OOFEET FROM WELL. (UNLESS OTHEﬁSE SPECIFlCAé.V AZTHORIZED)
: ¢ 1] 1
),

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL INI'IEEsN?g(BES). Booid 00 30 FiNisH BASEMEN

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN Leyeru/;(/oq Aov @MW
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ‘BL[?_G‘ FE] FM'T Sﬂ / _3 1 -
< AND RETURNEQ, £/ 2 :

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA OR PVC ABs— °
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. B&OG. PERMIT “]Q*"

_ « . ANR RETURNER 227 Z
43;/&5 - s)ﬂ/#
*INSTALLER IS RESPONSIBLE FOR OBTAINING FHNAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

7
77
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| .@ms peLp, peptH B &) | ) DO 2 h _
- , @ | @ Fr. TRENCH WIDTH = T u%bT oeptH 20 3.5 1 uibfj 5%) ‘)CMJ

* EFFECTIVE GRAVEL DEPTH

N FT.  TOTAL LENGTH 29 CET TS
NUMBER OF TRENCHES\ A q4.5
| 9» /aorrom AREA 3 é ﬂz 43 ©
" DRYWELL INSIDE DIAMETER 1\ — 77,? 2 3
FT.  EFFECTIVE DEPTH BELOW INLET —— FT. 7
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Q@\ : ° Howard County Health Department
O - Byreau of Environmental Health
Cb ' 3925-H Ellicott Milis Drive
(\7 Court House Square
- Elticott City, Md. 21043 - ‘ |
¢ 461-9933 ‘
) New Installation __ & Receipt # G2 -
Replacement ' - Date : ézé;ﬁxééyz. L
- , J
. Name of InstaHer C S, Za (9«:’ ( ' Telephone 675\-}‘?67

License number - : _ : ’ '
Certified Well Pump Installer lJe11 Driller_____ Registered Plumber_, ,//

C Name of Property Owner y ‘gﬂ &zfaﬁ 4. Telephone ¢ 9&‘? /9@ 3’ ‘ '
"~ Subdivision_ &Pk v sed Oyerlool Lot 24 Well tag # - |

Site Address_ oo s ¢ oKy oed @uow/ook

i DA. atadns
Kﬁ%mp - Motor ' Pitless Adapter
1. Type = L 1. Horsepower f. Make __
a. Deep well jet 2. RPM ‘ © 2. Model #
b. Shallow well jet 3. Vol tage . 3. Depth
c. Submers:ble : “a., 110
2. Make ; b. 220
3. Model # ' - '
4. Capacity GPM : -
S. Pump exceeds well capacity Yes No
6. 11 Yes, .is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cabhle guards . Diher__
Tank ~Piping - , : lJell data
1. Capacity_ ¥0 e, WM 1 Type__Placi 1. Depth ft.
2. Pressure relief! 2. Size__ )~ 2. Yield 6PM
valve?_ 7 Py.s5o - 3. NSF and/or BOCA 3. Static water
- ' Code approved. level ft.
4. Depth of supply 4. Will water supply
line___~ 42" . be disenfected by

installer?

I understand tha{ it is hy'responsibility to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwlse this
permit is null and vold) :

A1l information given above is true to the best of my Knowledge,

Slgnature of Applicant: /ﬁ CZﬁé1u£%~/E®Q‘//

Date:

Note: A sficker indicating approva]/status of the instaliation will be placed
on the well casing at the time of the inspection.




DESCRIPTION (Use FEET [Check 2515 (257
| additional sheets if needed) | FROM ] _TO | besana | No. OF BAGS 2 ° NO.OF PRUNDS ~
- e GALLONS OF WATER
ICA{;.:“" X, ( o Z DEPTH QF GROUT SEAL (to nearest foot)
- rd
o~ £ o from | | | ft.
Qﬁ,gufg 2 |3© <GP j aarrom 5
lﬂ . (enter 0 if from surface)
Sﬁzdi{bﬁ#\-ﬁ' By |SST| ctasmg ' CA¢SING RECOR 3 T T
A insert
’,2/77‘(“ kﬁ 3 5§ appropnate STEEL CONCRETE
s leolcole |\
Nwef St |5 PLASTIC OTHER
s MAIN Nominal diameter Total depth
g : .
ﬁ/i (,/(‘?' iéO B /)OG - CASING top (main) casing of main casing
\ - TYPE (nearest inch) (nearest foot)
St Stoupz 00010517 | [SF) (g (9T

IN{

SEQUENCE NO.
(OEP USE ONLY)

0394

7 NU'MBER IS TO BE PUNCHED
kLS. 3.6 ON ALL CARDS)

STATE OF.M

ARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED: _

COUNT’YA \58 7‘%?\

n

DATE WELL GOMPLETED
&7/ 8

DATE Recejygd

[LIELT]

Degth of Well
22|C"|g ST ]

26

NUMBER
’ PERMIT NO.

FROM “PERMIT TO DRILL WELL”

lol-1g11]|-1x]o[7] 5

CagsS

SUBDIVISION 5}",’\ Lam:f} OYER Lo f7  SECTION

. 15 20 (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER M )'z;”/? & " wld £ PGS e
STREET OR RFD S wows Ouérsonk "I toWN_G L i G |

.

LoT_2.5

- |

4 -

WELL LOG
Not required for driven wells

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

baet
B

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF G MATERIAL
CEMENT |

BENTONITE CLAY

@ ®

44 44

Cl3

63 64

% OTHER CASING (if used)

1 2
: PUMPING TEST =%

~
HOURS PUMPED (nearest hour) | l |

I-Il-
METHOD USED TO

11
MEASURE PUMPING RATE | ~ * )

WATER LEVEL (distance f,r_qu_and? urface)
BEFORE PUMPING i

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING o

TYPE OF PUMP USED (for test)

@air Elpiston =
27

27

' turbine
27

' oth
centrifugal lEI rotary @ (desegribe'
27 27 pelow)

jet bmersible
27

27

ww

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg (N—;
(CIRCLE) (YES or NO) -

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

E
é 5 diameter depth (feet)
H ' inch from to
c i I .
g L 5L L =
’!l
G I l 1 JL JL )
screen type SCREEN RECORD'
or open hole -
insert STEEL OPEN
appropriate _
code BRONZE HOLE
below PiL
PLASTIC OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED. i D .
.28

PLACE (A,C,J,P,R,S,T,0)
31

IN BOX-SEE ABOVE:
35

[TTTT]

CAPACITY:
GALLONS PER MINUTE w0
-5 (to nearest gallon) ;%

PUMP HORSE POWER

. .(MUST CH S| ATURE O zm‘%

C 2 37 7
‘ : 2 PUMP COLUMN LENGTH EEED:j
‘ nl DEPTH (ogarest ) ("93'95‘ ft) rep e
} T o BB € 1-[‘#" 0 ) ~ NG HEIGHT (curcle appropnate box -
' : A ‘r and enter casing height)
c 8 & . ove .
[ [ IO O0TT1| = . HANDSURT
) P4 (nearest *
: S mw ® % 3@ 3% @ bE!ow foot)
+ CIRCLE APPROPRIATE LETTER 23’ rI ] l I v l l I | I 1 ]
i L R LocTON OF WELL ov o7
<, - . SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 _ BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER EIE (NEAREST THAN TWO DISTANCES :
WELL OF SCREEN = =5 INCH) (MEASUREMEﬁIS’EFq ng_‘)jf
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - - - -2l
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to A
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK gL
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
ST:ESEF‘:(LE(?V;!LEERDEGIP; IS ACCURATE AND COMPLETE TOTHE BEST | o i WELL INSERT
F IN BOX 68 €8

DRI%% / %‘%&»

DR|LLERS SIGNATURE

SITE SUPEFWISOR (Sbgn of drlller oﬂourneyman

responsible for sitework if different from permittee) } -

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T

oJ
TELESCOPE
CASING

(ER.O.S)

]
LOG
INDICATOR

WaQ

74 75 76

OTHER DATA

: HEALTH

/2
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Wee _Suly 17,1950

R
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L . FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

. -~ 14
Well Permit No. HO - & / — L 09K ;
Location of property (road) O a R poel @W Gé

Subdivision (Dafosvopd C)W Lot=2.5 Block Plat Sec.
Well Driller e p A7 Snmne Owner M aere .
v 0 At y V'

-
Depth of well 3’86

A
Distance of measuring point (M.P.}) above ground 2
Static water level (S.W.L.) below M.P. Q& A<
I. High rate pumping -~ reservoir drawdown
Time pump started @ o0 Pumping rate /O &~

Total time ) s .’ to reach pumping water level _Lm_‘__ 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 CAICULATED FLOW
minute in- below M.P. time to fill &5 (if used) v (gallons per
tervals gallon bucket o minute) :
& (S Jos | o S| \ /1 5 &z
z2 30 /05 4 £0  Sec \ / s (Y
BivS  |sS  #| b0 S| N/ 5 @
2/ oo /05 fr 40 Cer \ / ‘ < Qrm
&S o5 A co S \_/ 5 &P
L'30 /0%~ V& 60 Ser A\ / s N2
& < jos  F | 60 S \/ S Q7
3700 /o5 F | 40 Ger Y s (X
25 /05 fr | (o See ]\ 5 & O'n
1 2/30 s 1 ¢o Sec. JAA S __T-Gem
39S /65 I S [\ 5 - G/m
| oo /05 | g0 Se [\ 5 P
Rt /05 A 40 Sec. [\ &

Ya A oyeels L0 0(9/‘/ M7y



- ff"w’ T EMERGENCYITEMP NO. IF.ANY fm o m s Ar Lo s C/3[E%

F SEQUENCE NO. OEP PERMIT NUMBER
2 0 9 5 (oep uss ONLY) STATE OF MARYLAND
\ o PERMIT TO DRILL WELL Lﬂ&] -l#l/1-12la]3] 5
s . h (I;SOEFSIJ%%E&}SAISE‘ERP;S“)‘CHED " ‘ please print or type . © fill in this form completely &
| [Daie F]‘gclelv]ed g G707 = [ [8]3] LOCATION OF WELL
| | OWNER INFORMATION TGl .
| ™ Foldabedal [TTTTT1] .

,I}""Ii/If:I_Z I.SI ISIAI/‘"*I%I&I 11 |r]slNlamel | I I I [Ca [ M«I"I"’IUI 22% IQ—KILIOIOII(I II IJ
QLA R DT LTI | 2=y oy

£l el ] 2] ) Y '
SRR T T T T FAAGEY | e 1T T LI
52 NEAREST TOWN - - : 71
/7 DRILLER INFORMATION : ’ . III—I I I ]M] \ I
I_—I_I_I_I MILES FROM TOWN (enter 0 if in town) .
Dun?{s{in{/) Z‘ /7(7/4,/3 j gLIis:,jNoABO ' BI 4I ; = —— =
ZIN W'f? ‘ME /wa »:9/?//{/%/@ ) loaKwrovon ouenlock €4 |
Firm Name” DIRECTION OF WELL FROM 11 NEAR WHAT ROAD - - 30 -

7 9ido Kﬁoww //'Mw(/x I'Z»/ Ars, j,:,'y TOWN (CIRCLE BOX)
//Z/M /%ﬁ% Z/z«/_/ .

Signature . Date

N‘ORI“j
ON WHICH SIDE OF ROAD =

{CIRCLE APPROPRIATE 'BOX) - WTEESIT

SOUTH *

B| 2 WELL INFORMATION

.APPROX. PUMPING RATE (GAL. PER MIN) E....

. AVERAGE-DAILY QUANTITY NEEDED
(GAL. PER DAY) . L—@IC)I I I I I

“A34 ZsIﬁ Oﬁ;' V'
TA

- DISTANCE FROM ROAD - '.

ENTER FT or MI-
s . - . 38 39 -

-USE FOR WA TER (CIRCLE"APPROPRIATE BOX). ) . R .. "7 "NOT TO BE FILLED IN BY DRILLER -

1.0 HDME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : HEALTH DEPARTMENT APPROVAL .

. FARMING (LIVESTOCK WATERING & AGRICULTURAL . // bf IR oo /} 3x9 “f. ‘7’
IRRIGATION) ) ° COUNTYNAME =~ ...+ ) COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP .. . 1 . T : STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - S ~ SIGNATURE . — - MELRTS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - _-DATE |SSUED SR T
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - ~-L0 &l ¢ |/ I/ I?’] s ,.,;) Emntn i i // /
APPROVAL) ) S X 48 CO SIGNATURE ¥ TEXP. DATE
- NORTH' "EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE - 4 - 151 4ls]0]| 00 Q Z\a 0|0
APPROPRIATION PERMIT) GRID [SOI RS IssI GRID L I ]3] I J_I
- ' . ’ SHOW MAJOR FEATURES OF :
¢t 7/¢77
- APPROXIMATE DEPTH OF WELL E. FEET - - | ax & LOCATE WELL ———— ¢/ , :
. . ) Coc ok
L . é, P NEAREST SOURCES OF DRILLING WATER e ,"2 i
+sAPPROXIMATE DIAMETER OF WELL ; INCH o8 AT

2 NABeLE G nd

v METHOD OF DRILLING (ircle one) 5 ' . o G2
‘t BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER N'—T Prese T Fe Gl -
¢ '37(41 ‘@ AIR-PERcussion . ROTARY (Hydraulic Rotary) - FROM THE MAP H*ERE _ o Pak W 1w DICATE'S
CABL REVerse-RQTary . - DRive-POINT — . 30/ 7o r6r HOLES
other ~ EM {o V- X34 Ce"\‘*‘/‘r
- 000
. NS /og—w - &/tfrr cuts
REPLACEMENT OR DEEPENED WELLS
=" (CIRCLE APPROPRIATE BOX) ;o ,DRAW A SKETCH BELOW. SHOWING LOCATION OF WELL IN
: .RELATION TO NEARBY TOWNS AND ROADS AND GIVE
@}‘HIS WELL WILL'NOT REPLACE AN EXISTING ‘WELL © .. ~* {DISTANCE'FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL-REPLACE A WELL THAT WILL BE ERRNES
ABANDONED AND SEALED

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

[ D] THIS WELL WILL DEEPEN AN EXISTING WELL -l .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED M [1t 7|y ~7 " =
oAl [T [T [ [ [ [ ] f

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

APPROE.PERMITNUMBER[ [ I IJGIAIPI I IGSI

Ll 7l

67 éa IN BOX RN I O 7 T

. ’ v R n

srecm. coomows L2735 W@" . .o}t W‘E‘L‘M'efﬁﬁz Sy
UL Mavmne ! o1 1~ :
Heattd U WAl 'sex 4 UGy O Grmpletion veport,

' FORCE »NmALs PERMIT No. I/%I £I




SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
'WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED

3 6 ) : COUNTY : . . . -
, , FILL IN THIS FORM COMPLETELY AL PR
) L-41-4% oé—g'}// PLEASETYPE NUMBER ~ - £} 6@‘@
TMEO USE ONLY~ ) PERMIT NO. - .
SATE Recelved - DATMEMQELLDSOMPE(ETED . pepth o_f Wf" . IFROM “F’ER‘I\'/}T TOIDR|LL WELL"
. [2]5] YY- 22 . .26
. | /. 74 o HO - @ -QXQQ_
'8 . 13 15 ) ‘20 {70 NEARESI FOOT) 28 29 30 31 32 33 34 35 3637

OWNER

"STREET OR RFD:.
'susDIvISION_{)

WELL LOG )
Not required for driven wells' ’

SECTION

m\’mﬂ

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

(Circle Appropnate ‘Box)
TYPE OF (‘

Y

" GROUTING:RECORD
WELL HAS BEEN GROUTED: S

G MATERIAL (Clrcle one)

(enter 0.if from surface) »

DEscrpTION e - | _FEET check | CEMENT('|C BENTONITE CLAY -
additional sheets if neede FROM TO bearir ,
: 229 I NO. OF BAGS__ﬁ NO. OF POUNDS - 1T ¥t6
A s ' GALLONS OF water ____ I 1%
éév o ’ DEPTH OF GROUT SEAL (to nearest fgma -
’ f O ft. |
SO M& [ = rom 48 TOP 52 © 54 BOTIOM 58

casing

" CASING RECORD RECORD

Atypes,
‘insert.
appropnate :

code
below

LU

"rmJ

L%L;J

“ “WHEN PUMPING

Total depth

© of main casing .

(nearest foot)

54

MAIN Nominal diameter
CASING top (main) casing
i TYP? (nearest inch)!
760, 61 . 63 64

66

70,

P

‘ centrifugal IE rotary
27 27, T g7 below)

dnameter

. OTHER CASING (if used)

depth ( feet)

from ,’;,."

OZ—0rO TOPmM

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. )

METHOD USED TO
MEASURE PUMPING RATE

&'J/t -
WATER LEVEL (distance from land surface)

‘1»756. _ft

20 .

% )
330«
22 25

turbine

other
(describe

BEFORE PUMPING

'zw#

TYPE OF PUMP USED (for test)-

I:PT-I piston

DY et

jet

27

IEI _submersible

27

screen type

SCREEN-RECORD ‘RECORD -

I%JEQJ

HOLE

. or open hole
e S EIE
insert ’
appropriate _ BRONZE .
code
-below

LI

NUMBER OF UNSUCCESSFU V\L L§

"WELL HYDROFRACTURED

A

WELL

* yes E )

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED. A )
TEST WELL CONVERTED TO PRODUCTION

DEPTH (nearest ft. ) )

L

15

2

23

w

-30

KE

36

38 39 41

mDI$TO®L TO>Mm

5 SLOT SIZE 1 2.

45

47

51

'{ CAPTIONED PERMIT, AND THAT
KNOWLEDGE.

{ 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

‘. { HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF- MY

THE INFORMATION PRESENTED -

DIAMETER
OF SCREEN

(NEAREST
INCH) &

. -7 puMP INSTALLEB,
DRILLER INSTALLED PUMP
" (CIRCLEY (YES or NO)

IF- DRI

EOF PUMP INSTALLED
“PLACE (A,CJ,P,R,S,T,0) )
IN BOX 29.

CAPACITY: -«
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft ).

31 " 35

41

P ’ . ';13_ ; o a7
p G HEIGHT (circle appropriate box
- and enter casing height)
o 'LAND SURFACE )
.(nearest)

y foot)
49 . 50" 51 . .

7.
H SIGNATURE ON APPLICATION)

MSpd gf

GRAVEL PACK L

FEWELLORILLED —— &

WASFLOWING WELL™ L 77 T __ =
INSERTFINBOX 68 . ir .t

MDE USE ONLY

-(NOT.TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWODISTANCES -

’ _v.(MEASUREMENT_‘S TOWELL)

: ' LIC. NO.1 T (ER.OS.) .wa
: \(\‘\\\\\N G\m 70 72 .
Sife SUPERVIS (sugn of drll%ourneyman ) o ',LOG - .74 75 76
responsible for sitéWork. if different permittee) gf\'-s'ngQPE‘ INDICATOR -OTHER DATA
.” DENV-CR97 " @ COUNTY ;
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'nm nsqm-:sm . 11/23/98

4418 Oakwood Overlook  ° ‘ : DRILLER Joseph Mayne

Dakwood Overlook, Lot #25° WELL TAG # HO-81-2098

COUNTY # Howard (13)

: - Reg'ié'cetﬁené Well Site ‘

 LOCATION DIAGRAM

L8
caeENts: _ Site Nepechon {crﬁornmd - remdccxmm Lu’iLl {-;n‘g,
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