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-~ PERMIT 2=

20512
SEWAGE DISPOSAL SYSTEM o . A
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_3th

HOWARD COUNTY 4 ,  DATE.

s

BUREAU OF ENVIRONMENTAL HEALTH ‘ ND EX ED . i
461-9933 _ DATE SYSTEM APPROVED |

: g , . |

) ~ INSPECTOR |

' Robert L. Houseknecht ‘ IS PERMITTED TOINSTALL ____ ALTER X .
- | | ‘

Aooness_l.mé.a_neamnaz_num,_ﬂigbland.,_L : ! PHONE |
SUBDIVISION White Oak Estates . ROAD 13063 Deanmar Drive Lot 19 Sec.l
' :

PROPERTY OWNER __Robert L. .g{Ouseknecht ;

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

' ' ! ' ' ’ '
SEPTIC TANK CAPACITY 1000  GALLONS = NUMBER OF BEDROOMS _3 =~ ' !
|

PLANS APPROVED BY __C. Williams ’ DATE 8/04/87
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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (i.E.. TANK. DISTRIBUTION BOX, TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO.RIZéD)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). »

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

'PERMIT VOID AFTER TWO YEARS.

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 OR ABS
ACCEPTED. If TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. .

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. )
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ‘
|

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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* UNTIL INSPECTED AND APPROVED.
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T o g 23963
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PHONE

i
V"e | /;/ ,( SEWAGE DISPOSAL SYSTEM ’ _ 'KE
59 of ‘,/H MARYLAND STATE DEPARTMENT OF HEALTH ' 1
HOWARD COUNTY S ’ S ELLICOTT CITY
IND XED  preTmieT_—= |
. DATE ,.9/ﬂ23/76 -
/ : 1S PERMITTED TO INSTALL_*___ALTER |
L ~4509 Rising~KKKrLane5HBowie, Md. 20715 . . . 262-0523 1
ADDRESS__ . -
|

-A SEWAGE DISPOSAL-SYSTEM LOCATED AT —

‘White‘Oak, Esaates 0% \Nww Deanmar Drive ~ 19, Sec. 1
. ROAD. _ S

\
!
SUBDIVISION tor__ : ‘

PROPERTY OWNER

e Donald Gel"and

5165 Orchard Green, Columhla, Md. 21045 Phone: 730-9140

ADDRESS :
" SPECIFICATIONS 5 bed’,‘°°m$ S N £ ys
DRAIN FIELD DEPTH__ _FEET, BOTTOM AREA —___SQ. FT. éﬁ
SEEPAGE PITS .. ABSORBENT SIDE-WALL AREA________ SQ. FT. f’) of @
‘ : 1000 .. S / @
SEPTIC TANK CAPACITY GALLONS . .

FOR GARBAGE GRINDER lNCREASE DlSPOSAL AREA 22% & TANK CAPACITY S0%.

OTHE DRY. WFLL - 511 sq ft. sidewall area below inlet. Dry well inlet to be 4. ft,
cfeep and Dor:tom o1 dry well to be 1Z ft, deep below original grade. rPlace the
dry well 175 £t. from the front lot line and. 25 f£t. from the left 51de of the
Iot WTWWr Drive.

)

T NOTET "ALL-PIPE FROM HOUSE" 1U DIBPUSAL AKLA MUST BE LAbI ll(UN
PERMIT VOID AFTER THREE YEARS. e

IN DIAMETER. _CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED

+ Aj‘

- Raymond Hodges I 9/9/75
PLANS APPROVED BY. . DATE

FILL SEPTIC TANK AND DISTRIBUTION" BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.’ ’ ) - )

?:’7;02” -




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. -

PERMIT CARD ' : - g///
SEPTIC TANK, LEVEL / CLEANOUTS : ,

S

LS
> . . ’

| ——————————
DISTRIBUTION BOX, LEVEL
), e _ )
TILE FIELD, DEPTH 4 \"" FT. TRENCH WIDTH FT. ) ) !
GRAVEL DEPTH g IN. TOTAL LENGTH ,%’2 FT.

ya -~ p
NUMBER OF TRENCHES;_;,/.L_ TOTAL BOTTOM AREA 240
§ ue@ - & o - . .

SEEPAGE PITS, INSIDE~BIAMETER é’f(j? FT. DEPTH BELOW INLET g ___FT. :
: \ o O f o

L4
ABSORBENT AREA Zé 0 sQ. FT. ' '

REMARKS

DATE SYSTEM APPROVED Z& - Jexn. D2 INSPECTOR CQ
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L SEWAGE DISPOSAL TESTING ‘ P
“ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

\ HOWARD COUNTY HEALTH DEPARTMENT 3 /) =7 20060 FR a5 ISTRICT 2th
b ENVIRONMENTAL HEALTH SERVICES < 50 =/ 28~06A 7A/ <D ATE __8/13/Th4
P. 0. BOX 476, ELLICOTT CiTY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 =z e, ot PN /Wéﬁf&\\
PRY WAE & e 3 g8 é‘;) /{”’7«»’//2’5%@4@&% R HEee -
" é;%é & gg n% " g y 7 7
e s
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72l = THE PRT? wE&ee | 78 57 o pA T €= FRenTP

LORLIPTE AND 28D [TR m__'?w_g&-é@ﬁzms’wg SN Ppy

' . O7 MS SEE N et Erwr fTR it e O Tl e =7 fp@om._
TOT THE COUNTY HEALTH OFFICER /QQ,QN Mv/ﬁ~2 o N - Ry
ELLICOTT CITY, MARYLAND

T AL L P2 = SR SA M ES ,
1, HEREBY, APPLY Fé %zE NECéSARY @T'Esfle ORDETO CONSTR@(@' (R&;%? NSTR CT)’% S':/WAGE

DI|SPOSAL SYSTEM.

INWW}#ROPERTY OWNER Mr, Paul Kottis

Appress 1015 Gadsden Ave., Silver Spring, Md. 2090l PHONE 730-87950 (Mr L1ght)_

PROPERTY LOCATION: N 4/ 65 (ﬂ L’%M/g«% /\/El/(/ / ? | “

SUBDIVISION White Oak Estates LOT NO —2t—Sec—1— -

730 — ?’/946

ROAD AND DESCRIPTION Unnamed road off Highland Road

(i —

W W e B e 'A’- ;T I e

SIZE OF LOT 40,000 sq. ft. * ' . TYPE BLDG. ﬁor 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE — _ : : /

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE . : . Lo Howard County Health Dept.
- P, O, Box 476
' snsuArunz%; ICANT /s/ Paul Kottis

AROVE ¥ /‘ﬁ/&i/}%%ﬁ%}@/é’/@’ FORpW T / g
/ m’/mo OF SYSTEM) 4 4 ‘ / !
REJECTED BY : 'FOR ] DATE b ‘
(KIND OF SYSTEM) ’ / !
HOLD PENDING FURTHER TESTS DATE !

REASONS FOR REJECTION OR HOLDING _éLé/'?; ;dﬂg‘%“'/ f \
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INDICATE NORTM. — NAME ADJOINING- ROADWAV AS BA!E LINE.

TYPE OF SOIL
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= _l CERT!FY THE ABOVE MEASUREMENT ‘:9 AND E.LEVAT!OHS
4 WGTUAL AND CORRECT FOK TH!‘ED PROPERTY-

o f———@‘/“ WATER, WELL.
LI EXIST. eLEV. 551

SEWAGE AND WATER, SYSTEMS

L WHITE CAKS ESTATES , [OT 19
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DRILLER: OBTAIN HMEALTH DEPT. APPROVAL AND RETURN ALL PARTS OF THIS

TG THEZ WATER RESOURCES ADMINISTRATION}/JI

EMERGENCY NO. {If ony) — ; O 5

well# .

led

1] 8236
A___,,L~2—-»«~3 .(_;.EiQ- NOL)

NUNMBRER 15 TO BE PUNCHED
3-6 OM ALL CARDS])

APPLICATION FOR PERMIT TO DRILL WELL

STATE OF WMANVLAND WRA PERMIT NUMBER

WATER RESOURCES ADMINISTRATION

‘TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 /—/0 - p ?, /5"9 o

DAYE RECEIVED
WA USE ONLY)

)i1)7¢
G:3°

f.13

'{:5“ A‘M/Lc/""”m j}c@*{/

COL 15 LAST NAME

.0

FIRST NAME

”
Lo -{ .

‘f"?é'[ o

A
2 3

CONTINUED
TisEQ. NG

pDate L 3)'—“/—‘763

DRILLER INFORMATION B] 3 ] I 71AT|ON OF WELL
1 2 3 (sEQ. NO.) 6 4
Yot

FILL IN THIS FORM COMP,LETE%.Y

- i COUNTY L
LICENSE y'z 8 ) ABBREMIATE A/OUNTY NAME)
NUMBER | : ] 1,5/ a4

77 80. [ suepivision L AL

3
4
.1
i
i
!
{
¥
!
v

T

B
]

Tr a1

APPROXIMATE DEPTH OF'WELL

APPROXIMATE DIAMETER OF WELL

TART

QOTHFR {(DESCRIBE)

} MUST HAVE STATE HEALTH DEPYT, APPROVAL
PRIVATE WATER COMPANY

/} — /) 23
B AR AR AR .1 : J{secTion L | LoT ;/.i_., e
PG T NAME . LAST NAME 44 7t/ ;/ﬂ/g «v/
f / -f NEAREST TOWNL___~ Al TRy
- Iy %2 .
smanAaTure Lo Ay A7, (’ﬁ/ff«! : i / )
. MILES FROM TOWN (ENTER O 1F 1N Townll
P . 73
2 | I WELL INFORMATION
2 s sie wel T S Bl4] | DIRECTION FROM TOWN
MANXIMURM - PUMPING RATE (GALLONS PER MINUTE) L ~ ] 1 2 3 (SEQ. NO.) 6 (ciRCLE APPNOVPRIATE BOX)
8 o 5 =] [s]<]
: T AST NORTHEAST SOUTHEASY
AVIIRAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) lr & Sc 26’ NORTH £
evn e e e e e e 4 .
>y ~ USE FOR WATER (CIRCLE APPROPRIATE BOX ) s lsouTw I] WEST dorTHWEST ‘@éouvuwzsv
‘*”/I'OME {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 N1
. NEAR WHAT | y / é
21 ROAD N\ T
| FARMING: AGRICULTURE, IRRIGATION ¥ NOR TH but
ON WHICH SIDE OF ROAD
- (CIRCLE APPROPRIATE BOX) €
'_IJ INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 32
- DISTANCE FROM ROAD :2 O
Ml MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | o
- APPROPRIAYE BOX) 34

AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

=

|FreET N 4 !
Lol P TRE TP

. *V. (NEAREST INCH) 4
S — 3’ ¢Asm
METHOD OF DRILLING USED (ciRcLE APPROPRIATE METHOD)

NORKD (0R AUGERED) DRIVEN

30-3(/\m-normv‘-
T

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY ODRIVE-POINT

@
§ o

v
S
(=]

a1

REPLACEMENT OR DEEPENED WELLS (cirRcLe aPPROPRIATE BOX)

DTMlS WELL WILL NOT REPLACE AN EXISTING WELL

j THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

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

THIS weELL WILL_PEE_PEN AN EXISTING WELL .
PERMIT NUMBFER OF WELL TO 8E REPLACED OR DEEPENED (IF AVAILABLE)

52

APPROPRIATION
PERMIT NUMBER

NOT TO BE FILLEGD IAN %Y DRILLER wwra ust onuny

AKGINEER REVIEW
DISTRICT NO.

HEREERE

FORCE

67 68

65
S G W aQ C L u

70 71 72 73 74 75 76 77 78 79

Bj4]

CONTINUED

2 3 {(5EQ. NO.)

H STATE HEALTH
41 |s | (ciRcle Box

Mo
e | Tol

COORDINATE

W23653 : 50 51 52 53 54 55

HEALTH DEPARTMENT APPROVAL NORTH - ] I l [ l I J {XO

7 COUNTY NO. EAST I | l I 1
. COORDINATE

///,77/’

) JAA-I-’-P”R.B-VFLD BY ] ELEVATION AT l_

.Donald_Monaghan. . Sanitarian. |

*
A 87 58 59 60 61

WELL HEAD (FEET) '——

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NELARDY 1OWN-~,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW,
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Th¥
SKETCH. ALS0O SHOW, BY MEANS OF AN "X ', THE WELL LOCATION IN THE BOX BELOW,

Aéw&: ﬁv’pé]é/@,
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DNR—131 (7/73) . EMEfENCY NO. (If any) - 2 o .
€ ce NO.!. R - ‘B Y 1 - -
o7 537 |ewees v 7 STATE OF WARVLAND ~ WRA PERM'T NUMBER
BLI e 'WATER RESOURCES ADMINISTRATION R f»/}*:“ A& (%ff
B ey oyl - TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 | 7 /{7
(THIS ‘NUMBER 1S TO-BE PUNCHED — - - - -
s e on AL CAGOS) : APPU,CA,T'ON. FOR ?ERM”’. TODRILL WELL FILL IN THIS FORM CQMPvLETELY"‘-
DATE RECEIVED. ] - o ’ )
(WRA USE ONLY) . g i
. |owneER | IM’&»//& b ) . J
<« /gﬂ@ . - COL l5 LAST NAME . - FIRST NAME: . cOoL. 34
Lwd” T sTREET "f‘: - /
P S OoR.RFD | é d'/ £ 7Y, 4
:’73 TNy . coL 36 o coL, 8B
£ 4 - ) / / . . :
£y oYL POST @ﬁb{w4zzwﬂ4 . . ) . .
¢ B OFHCEI L . ; !
8139 P cot 57 . L : L L : . coL. 76
B 1] conimuen J] DRILLER INFORMAT!ON B[3]. _ .= ,,| - l.ocuson oF WELL .
1 2.3 - (sEQ. NOW) 6 . 1.2 3 (SEQ. NO.) . - /.5 0 . gj - . K.
! e . COUNTY . . 1 - : v . ]
LICENSE ¥ Zz.ﬂ o T 8 ~ (bo no*r Aaan:«v-mrz«:ouurv NAME } 21 |
] NUMBER" | | S . ¢J£(/x& A(j&4ﬁn o S L
77 . . 80 |[suspivisioNn L - : H _ |
: © 23 = . ’ 42
. Aa ) - o ) T
el é;£%7 jfsecTion 4 . . LOT L_ ’y J
"DRILLER LAST NAME : 44 - ﬁ};‘ . ,,5"{}" i f?’ a8 - 50
; B ) o A o A PP R P
. 27 T ”fgz ; NEAREST TOWNL. Af Aamdre, R BmiFT 7‘
0 - ¥ . - 2 ‘ 2 - - - N - - N - - v
siegNaTuURe L 4 s [ i dalwmr i e . T . ey ,—r‘—l .
. - MILES FROM TOWN (ENTER O 1F.IN 1owm| i A M)
Bl le : VI - WELLINFORMATION e 73 76 7778
T2 3 era.wen , A &7 B ] 4T T DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS: PER 2 MINUTE) . ’LB' =2 ﬁ 1 2 3 (sEQ. NO Y6 - _ - (CIRCLE 'APPROPRIATE -80X)
. o . - : .
AVERAGE DAIL‘YYQUANTAITY NEEDED (GALLONS P:n‘oAv)-L» b -+ &4 26'* E.'f"“”, : IE]E.AST o N~°_“"'EAST ’SQUTHEAST-‘
; :“3 USE FOR WATER (cIRCLE APPROPRIATE BOX )" ) sl sourn E-WE'ST - ‘}
f HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . B’» ) . 'Bﬂ' . o
. : o NE AR WHAT L ' d{: f ‘;(57
. ROAD . .. -
FARMING, AGRICULTURE. IRRIGATION "« i T T NORTH
o . . st N L ON WHICH SIDE oF ROAD
- . - . i 4 . (CIRCLE APPROPRIATE BOX): E
INDUSTRIAL -, COMMERC!AL‘,;S,TATE.AND -FEDERAL GOVERNMEN+. " . . R | . © 32
B ’ . . Lot T Lo DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY BN ;e . / (ENTER DISTANCE AND CIRCLE |
s ' .. . . L APPROPRIATE aox) 34
: o . ( MUST HAVE STATE HEALTH DEPT. APPROVAL s : 3839
PRIVATE.WATER COMPANY. J o - o R DRAW ‘A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
- B . - - ROADS AND STREAMS WITH NORTH IN . THE ' DIRECTION OF “THE. ARROW, AND.GIVE DIS-~.
o ‘ N : TANCE FROM WELL TO NEAREST ROAD JUNCTION OR, STREAM CROSSING SHOWN ON THE
TEST . Yy s e SKETCHs ALSO SHOW, BY . MEANS OF AN ''X"'’, THE ‘WELL LOCATION. |N THE B8OX BELOW, .
. Lk : AND THE_BOX NUMBER.FROM THE WELL LOCATION, MAP. -
B . ] - N
B APPROXIMATE DEPTH OF WELL T = fy’%' o 5§ FEET N S
APPROXIMATE DIAMETER OF WELL o 1 wearest wen
METHOD OF DRILLING USED (CIRCLE: APPROPRIATE METHOD) - )
aonEo(onAucuuo) JETTED . ) DRIVEN., IR
= 30-37~ AIR RO 3 . AIR- PERcusslon ROTARV (HYDRAULIC ROTARV)
—_\_.._4‘,/ -_— =
CABLE . REVERSE-ROTARY %IVE -POINT -
—_— — - N —_
OTHER (DESCRIBE) - -
Py RE PLACEMENT OR DEEPENED WELLS (circie APPROPRIATE: Box) .
D:} E“ THIS WELL WILL NOT REPLACE AN EXISTlNG WELL . o ' ‘
THIS WELL WIiLL REPL‘ACE A WEL‘L THAT W”.L BE-ABANDONED AND SEALED *
39 . _ . : g '
R .‘ E THIS;WELL WwILL hE_PLACE A WELL.THAT WIAL‘L BE USED AS A SVTANDBY
B THiIS WELL WILL DEEFEN AN EXISTING WELL . 24
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (lF AVAlLABLE) .
Lo e e, o Sy T
41 52 ; |
NOT TO BE FILLED INBY DRILLER AWRA USE ONLY) - :
APPROPRIATION ({‘f gc,sm;mzsn REVIEW, . . o ' . f
PERMIT NUMBER : DISTRICT. NO- N . . F - 1. : -t
: 54 : i BOX | El ((/@ . o
A ENS GWQC L u NUMBER . - < o N
FORCE YVNRI%J;iLS CONDITIONS ) V?@ . N
ones Ll I‘LJ'H:J 11l NL o/s Vs
: 67 68 7172 7374 7576 7778 79 % . OO0 - - T oo
i . ~sg o'y J v K . )
B[ 4] conrmueo ] HEALTH DEPARTMENT APPROVAL noRTH BEREEE -
- 3 (sEQ. NO.) 6 ’ ORI e sis2 sasa ss | '
. . . ” e : 1 53 54 .
TATEMEALT HOTIRREY V2365 . . R |
[::] fIRIEBOXT _COUNTY- NAMzif COUNTY NO. ‘EAST Ig‘lﬂf| ' ! 1 I I : )
. MO. DAY YR, COORDINATE ’ / N
- } /ﬁgkaﬂa—c /y>§g2%§;?” e 57 58 59 60 61 62 63 !
DATE ‘: } g! i' a4 17 @ 8= T -~ APPROVED BY 7 ‘ENI-ETLA;:'E?; A(:EET) : : !
= 43 . Nanald “J‘\fm,w@nn 3 anﬁ'\m.?im» 65 66 67 68 | 6/0 | 570
AN B] 5 ] i SPECIAL CONDITIONS ‘8- (WRA USE 0O
i s Granes eH_[TI IH I.IHIHIIHIIHT-IHIIIIIIIHH]HIIIIHHIHI
; : 63
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DNR 214 9/7!

STATE OF MARYLARD

THIS REPORYT MUST BE SUBMITTF_D WITH-

BLQUENCE NO.-
c |t mAuszouLv) .,m 30 OAvs’ AF‘TER WELL comm.snon
] o : WATER RESOURCES ADMINISTRATION ) :
' 1. 24 3 (SEQg TTn; - ~ TAWES STATE OFFICE BLDG., ANNAPOLIS_ MD 2140] X FILL'IN THIS FORM COMPLETELY
T WELL COMPLETION REPORT - [y -
DATE RETEWVER .~ PERMIT NO.. FROM ™ PERMITITO DRILL WELL'® s

Lv)

\ © (WRA USE 0

/A:/W', ;3=

o DAYE WELL _COMPLETE

79J?

o

. D?TH;OFWELI_.‘E-

lllIlJJ

ES

a¢lﬂﬂ4ﬂlmﬂ

%B 29 30 3| 32 33 34 38 36 37.

/ﬁ'/ﬂ’}‘f‘(’é "ﬁ"v{

8
OWNER.

BTN © . LAST,NAME

,«

f?&

STREET 5m RFD-

fy:if

_,s

FIRST NAME / -
/’/j ’meyJWﬁ /”“

/

WELL LOG

GROUT‘NG RECORD

STATE’ TNE KIND OF FORM

COLOR DEPTH, THICKNES

ATIONS PENETRATED, THE!R
S AND IF WATER BEARING X

‘WELL.HAS BEEN ,GROUTED'
“(CIRC Lz Appaonaut}'z aox)

( DESCR!PTK)N : HeCK o
usE A'I?DIETCIEEQL SF’EETS FROM TvO BEARING

FEET

GALLONS DF WATEﬁ u

(s:o. NO.) 6

1. .923¢ 434

& PUMPING TEST‘
s % .
L . & L'\
HOURS pUMﬁED (TO NEARESY NOUR)
A:#‘l"‘“ﬂ‘

PUMPINGﬁATE .
(GALLONS PER MINUTE To NEAREST\GALLON)

@i‘\\? .

e

g
gt
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