- PROPERTY OWNER

//(/KW ' | . |
P E R M l T B “M‘T-PAL 5100775 3
A=poorf-

/i
 SEWAGE DISPOSAL SYSTEM
A MARYLAND .STATE DEPARTMENT OF HEALTH
HOWARD COUNTY : : ELLICOTT CITY
E‘ , DISTRICT _5
\QX - | DATE_Lz_/gg_/ég__“
is PERMITTED TO INSTALE_X_ALTER
ADDRESS Rt o3 Brookeville;Hds | PHONE

A SEWAGE DISPCSAL-SYSTEM LOCATED AT

SUBDIVISION_—__Beaufort—Park ROAD LTS Bl Py

Plat 2

ADDRESS

SPECIFICATIONS _ & pedrooms | ' 70.0‘0“& ,Q,u/;r},;)f?/?
ot 3?“/'7%,

DRAIN FIELD.____ DEPTH______FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS_______ ABSORBENT SIDE-WALL AREA________ SQ. FT.
SEPTIC TANK CAPACITY,__}SQG__GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTH ER—Dry—weiH@G—em—%t-—ad—ewai—Hrea—be}ew—-m}e%—pipe—pe

bedroom. B -

i : . e de Cinsaande
—saide lineas seen—when facing lot fromEdenton—Courts

PLANS APPROVED BY__-_J . H, Kilmore ~ DATE_%_—___

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

UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ' . |




30 100 . ;Bo 200 280
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200 200
‘150 130
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‘ e i
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> T
: . . 5—“3?‘7,
50 80
~
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD___ O &= v
SEPTIC TANK, LEVEL__ 2 1% CLEANOUTS. @F(
DISTRIBUTION BOX, LEVEL __ & ft=
TILE FIELD, DEPTH FT. TRENCH WIDTH FT. ’
GRAVEL DEPTH. IN. TOTAL LENGTH_. FT.

BT
&

NUMBER OF TRENCHES TOTAL BOTTOM AREA

- & wIl -

o0

SEEPAGE PITS, INSIDE DIAMETER® WV -~ 18! _rr, DEPTH BELOW INLETH# ¥ — ? FT.

ABSORBENT AREAJ:;_Q_L:SQ; FT.

REMARKS

DATE SYSTEM APPROVED /!// /éé

INSPECTOR ﬁ”% /6@"’




_;ﬂf“ r . - , o = T ' _
# ' APPLICATION ~ ~—==
e T | | SEWAGE DISPOSAL: TESTING E P
, ' MARYLAND STATE DEPARTMENT OF HEALTH
- HOWARD COUNTY - ; ELLICOTT CITY
4 fockegireee = /Mqac _ .
%7 _ 3’ o o—aa7a1 S el DISTRICT 5
' R ‘ DATE__3/31 /65

/{Oy w.d/ /oo rﬂj}’/’w&‘%"‘é Oias M‘U”W d"ﬂm N /&W | , ;‘x
ﬂéa co Warltl M @ ALt /&L,,%e el @&d‘,z: ' |
7&% %ffhc) /uyﬁ &MV“A ﬁﬁ) Wz/ _,(4%,,_/ %aoj /#': f 4 gé Z 67‘ ’g .

§ ' ‘“‘H/
TO: THE COUNTY HEALTH OFFICER '/ " & ‘ /"
ELLICOTT CITY, MARYLAND ‘,; f“:. : : ) e
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (on RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ) N /'
) . .. P2
PROPERTY OWNER : Anne K. Gray Re. Susie:- Kondruyp / 2
. . . o X v, ", ) —
ADDRESS 5132 Loughboro R4 :\\ Washington 1 6' D. C./ 'PHONE sR8_shsl
o ‘ \ . ‘ s
PROPERTY LOCATION: . . : . S
SUBDIVISION . Reaufort Park - LOT NO 9, Blk. F, Pla-t.g 2 |
: R . T T
ROAD AND DESCRIPTION |
, . . |
/
*"‘"\
OCCUPANT o« £ w1 0 v o o v vl T i A: _ PHONE NN WHR S
T ; q v s, ER 3 E% - ) Y SR
.. "PERSON TQ«CQE‘S'—TRUCT SYSTEM - o .o “hv. 2 “‘u" =
ACDRESS. W vt L el )L i PHONE =
. SIZE OF LOTare.: ~ 60,093 gq  Fh ] L AN et +: TYPE BLDG.__._____4 ovr 5
s 3 T T—— g N . B NUMBER ‘'OF BEDROOMS
_IF_NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT. /s/ C. J. Beall

_AF'PROVED sv%é/k,o%»&vﬁ __FOR. QM,,,WQ% _DATE. 1///'.?/6;9.

wiko oF sysTem) .

 REJECTED BY_ . , FOR , DATE
. o . T (KIND OF SYSTEM)
'HOLD PENDING FURTHER TESTS ' _ DATE s

'REASONS FOR REJECTION OR HOLDING

THIS IS NOT A ' PERMIT




o) vy zb§ ] : — ———— - e - ‘7\‘&\4\ :
- a
200 200
\1/ {
150 N / 150
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100 100
/ » sol 80 !
Lx | Soadol ‘r‘_‘. S , 7 - (?a.w = } e s :):“:Z'.YA}A.U L
\ . AR INDICATE NORTH. = NAME A‘;omm; ROADWAY AS BASE LINE.
,~ o . | ’ ) PRE-WET i TEST - 1. DROP ‘
[ DATE TEST_NO | DEPTH —START___.__STOP START STOP TIME
Yol | g | 1/BE 1oy | 1] j15Y| fomln
o Vv | St | W3S iRE | N 3€ |jEY3 | S
il B Y NS ARy AVIREY AV AN 2
Lot | o v 1230 |ifi3s //{::35‘. S0 \S‘M.,
{ 6 1 e T\T\

SOIL AUGER FINDING

TESTEb BY ¢/‘/ k '
7 :

REMARKS.




WR-W-3 9-70
~ 1= SEQUENCE NO.
(owRUSE ouLY)

B|1

'ELJ

~ Asga. No.) . 87

3 2.3
(THES HUMBER IS TO BE PUNCHED

i COLS. 3-6 ON ALL CARDS).

gl

- STATE OF MARYLAND
DEPARTMENT OF WATER RESOURCES’ ,
ATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

,APPLICATION FOR PERMIT TO DRILL WELL.

FILL IN/THIS FORM COMPLETELY

3

DATE RECEIVED
(DWR USE ONLYI
-

ER

J

coL 18 'LAST NAME

L

STREET

 coL. 34
-

OR RFD
coL 36

2”7’7

.POST

COL. 55

ofFice |

_ J-
COL. 76

coL 87

IJ ' CONTINUED

T8 [.3']: .I

“-LOCATION OF WELL

Y
LICENSE
NUMBER [_
S c 77 -

- DRILLER INFORMATION
6

v 2,3 (s€qQ. NO.)

DATE |-

_ FIRST'NAME

SIGNATURE .

( fNE”AREsT TowNlL_ -
57

Aseqi No.)

1 2 -3
& ¥ Ui

COUNTY

s
PN

Geo e e

(Beaufnrt Dazk)

Lot L
i a8

'1

SUBDIVISION -/ L

-

SECTION .4 -~ Lo %
. v

Bl2]
1 2 3. (s:o. NO.) [ E
MAXIMUM PUMPING RATE (GALLONS: PER MINUTE)

WELL INFORMATION

‘/"

AVERAGE DAILY QUANTITY NEEDED IGALLONS PERDAY)L

73
DIRECTION FROM TOWN

(cIRCLE APPROPRIATE BOX) .

NORTHEAST SOUTH(AST

W

7¢ 77 78

-8 -

e USE FOR WATER ICIRCI.E Annonmn: aox)
B
'ow:snc HOME (smm.: on ‘DousLE Mousr.uouo UNIT. om.v)

FARMING; AGRICULTURE, IRRIGATION -
v LTt
: L commtnc'lAL. STATE AND FEDERAL GOVERNMENT,
‘laa: - P ‘ . -
7
E MUNICIPAL WATER SU pm.v
musT nAv: STATE HEALTH DEPT. APPROVAL

RN » smvn: WATER company. ] .
e

RS

v ‘ )
Non‘ruw:s‘r sou‘rqw:sv» .
Y L.

ON WHICH SIDE: OF ROAD
- (CIRCLE APPROPRIATE BOX)

. DISTANCE FROM ROAD .
- (ENTER DISTANCE AND CIRCLE
APPROFPRIATE 80X)

L .
34

e |
[ 38 99
DPAW ‘A SKETCH BELOW:SHOWING LOCATION _OF WELL IN RELATION TO NEARBY TOWN8 ROADS AND
§ STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW," AND GIVE DISTANCE FROM WELL TO NEAREST <
ROAD JUNCTION.OR STREAM CROSSING SHOWN ON THE:SKETCH. ALSO SHOW; BY MEANS. OF AN 'X THE
WELL LOCATION IN THE BOX BELOW, AND THE BOX NUMBEﬁ FROM THE WELL LOCATION MAP,

e

APPROXIMATE DEPTH OF WELL

L’
24

JFEET

APPROXIMATE DIAMETER OF WELL L__—](NEAREST INCH) ‘

METHOD OF DRILLING USED {cIRCLE APFROPRIATE METHOD)
BORED (on AUGERED) .JETTED DRIVEN

‘ ROTA’RY (ﬁvonAuLIc_ ROTARY)

';;,@;vs - POINT

“AIR-PERCUSSION
‘REVeRsE RO TARY

RN

THIS w:LLng,n.L REPLACE A WELL THAT WILL BE ABANDONED AND SEALED -

‘fui‘s w:'LL"wuL REPLACE A WELL ‘[HAT wlLL‘ BE USED ‘A'S~A-STANDBYA
le WELL WILL DEEPEN AN EXISTING WELL
ENMIT NUMBEH 0? WELL TO B8E REPLACED OR DEEPENED Gar AVAILABLE)
L i J
41 52 -

-~

NOT TO 8E. FILLED INPBY DRILLER {OWR USE oNLY)

EREERENEEN]

‘A E N.S.G W.Q

\
APPROPR lATlON

ENGINEER REVIEW
PERMIT' NUMBEﬁ .

DISTRICY NO.

BOX.

‘v;m'.-;';ogq NENEN

NUMBER N[

70 71 72 73 74 78.76 77 78 79

~ HEALTH DEPARTMENT APPROVAL
‘{0"723"’1') 28 WG

.68
, BJ 4[ CoNTINvED
t 2 3 {seQ. NO.)

6

~ NORTH
CORDINATE

STATE HEALTH
(;lnCLz BOX

q e
! MO

COUNTY NAME COUNTY NO.

[T

N4

A g

YR,

_EAST T
JcorpinaTEL

. ,.DATE I’
43

PR

wp

o

VED BY
n

B rector

T Ical_ﬂ :

R
)

o)o ’ ]5/0 !

SPECIAL CONDITIONS 8-6

(DWR US

28 Palrar V’
_J

BI5I

HHT[ILII[ HHHHI[ Il

(s:o. NO. )i

-

ll]lIHHHIII[IIIIIIlHﬂ
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WR - W-4 9/71

. - e THIS REPORT MUST BVE SUBMITTED WITP;-
¢ ~1f 0570 4& ;?5’.:’;%23?& DEPARS1TMAEE$ gFthﬂgkvlla'EAs%BRcés ' N 30 DAYs ArTER WELL COMPLETION
e STATE OFFICE BLDG., ANNAPOLIS, MARYLAND .21401 FILL IN THIS FORM COMPLETELY

: .‘Z“C'SL';T”;’E}LSJL"L?-.i:r,“s"f_"“’ WELL COMPLETION REPORT Nomben | A5G0

DATE“RECEIVE

"(E'W.usa Lt)NLY‘ . "II" ’L//V// /‘50

DEPTH d#iwsLL
Cé}' Ao

e

DATE WELL COMPLETED

ﬁ (v}/ % N

‘26 -

8-13

gusnnssi

(TO NEAREST FOOT)
o

"PERMIT NO. FROM **PERMIT: TO DRILL WELL"

Hol- 172l 715]

28 29 30 31 3233 34 35 36 37

DRILLERS IDENTIFICATION NO, l :}‘2 /@ J

il

OWNER

E/i

}‘L

LAST NAME

L0 gc/e,.Wp zV

'/;’.g;cz 7

POST OFFICE

STREET OR.RFD. yf}

FIRS NAME

7”5-;/@/ Aref

WELL DESCRIPTION

WELL. LOG

STATE THE KIND oF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICK_NESS JAND JF WATER BEARING

S GROUTING. RECORD
‘WELL HAS.BEEN GROUTED :
" (GIRCLE. APPROPRIATE BOX),

(s:o NO. )

DESCRIPTION

GALLONS OF WATER :__

5’5’

DEPTH OF GROUT SEAL (10 NEAREST F0OT)

PUMPING TEST

s

'/‘,2«

METHOD USED:TO -
MEASURE PUMPING RATE £

(se appiTioNaL sheeTs FEET ‘?;‘VEAC_IE‘E:: TYPE OF GROUTING MATERIAL (CIRCLE BOX)
USE" T N S . .
NECESSARY .. | FROM | TO ' |BEARING . A o
e e . — - CEMENT"
{;,«) /{» / AT a5 46
{/
Lo . / . , . (:;‘q@ PUMPING RATE (/
- : NO. OF.BAGS ——.———NO- oF POUNDS {GALLONS PER M INUTE TO NEAREST- GALLON) L—l
11 15

FROM S . FT. . To BEFORE 1 q(f 4) : | (NEAREST
48 . 52 . 54 PUMPING A FOOT) -
{ENTER 0 IF FROM SURFACE) S . 17 U : 20 :
. R . TATTNG S B . - .p/v& Wi . ( P
. . - : WHEN .
A - - TYPES —(:S—NG—E-EF—OQ PUMPING .|22 25 oFFeT
| A e INSERT s | T] e o] - : .
' ﬁ& (’)f/ ABPROPRIATE < 2. PR s Bt S TYPE OF PUMPED USED (CIRELE AFPROFRIATE BOX)
* A “copE - SSTEEL - CONCRETE - (For PUMPING TEST)
. BELOW - - - - AR % . 'Emsrdut .
EY SRR EE N R L
. ' | PLASTIC OTHER : .o 27
( O %25' ‘ .o s CENTRIFUGAL E»;
ﬂ- .. . MAIN NOMINAL DIAMETER “TOTAL DEPTH : 27 .
. CASING  TOP (MAIN).CASING OF MAIN CASING * . .
- TYRPE . V'(NEAREST INCH) ~(NEAREST FooT)" . B SUBMER
< _T“"' Loy £y s/
: el . el 2
) .a.d’ L. . é’ . ) 1 ‘c,ﬂ ,f/ - j x }7 ‘:_::,4 ﬂ/ﬁa ‘/‘ )
60 ' 61 63 . . 64 66 ¢ 7 7.0 ‘. P
- - TOTHER CASI 3 - - "PUMP zI‘NST‘ALLE\D‘z -
. E e eD NG or ”gzz:," eET) TYPE ‘OF PUMP (WRITE APPROPRIATE LETTER IN
ﬁ F o ne ) FROM - 1o BOX - SEE.ABOVE: A, C, J; P, Ry S, T, O)
¢ I I I ] o , ves NB
’ A DRILLER WILL INSTALL Pump  ~ S F
~ ? (CIRCLE APPROPRIATE BOX) L -
L o | |1 | CAPACITY‘ ’ TN
. - - GALLONS: PER MINUTE - | |
Jscreen TYP -SCREEN RECORD (TO'NEAREST.GALLON)
OR OPEN HOLE ikt ] ' ) e
|NSER.T l S l T I o : : . J
. APPRQP[»}IATE e 2 - Ty ‘ji S ERm ne By T
OR T
|

CODE PUMP COLUMN LENGTH
) BELOW (NEAREST FOOT) - 23 a7
. siasTic ' ownEm CASING HEIGHT (C1RCLE APPROPRIATE BOX
i AND ENTER CAsSING HEIGHT)
I ] ] (lABOVE
c 2 : : LAND SURFACE .
. . . P
1 2 \'3 (SEQ. NO.) 6 B_BELOW :.J {NEAREST
DEPTH (NEAREST wWHOLE FoOT) . Rt _ FooT)
E FROM - To 49 50 ) 51
N 1 “. : ' - - -
A e . l . L - i LOCATION OF WELL ON'LOT
Cc B 9 . 11 g 5 17 21 N- SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H 'SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
2 o INDICATE NOT LESS THAN TWO DISTANCES
" o S I - I - ~ | . (MEASUREMENTS TO WELL). ~ - .
CIRCLE APPROPRIATE BOXES (o 23" 24" 26 30 - 327 . ST B . - .
A WELL WAS ABANDONED AND SEALED WHEN THis - | R L ST R I A
WELL WAS COMPLETED E ; NS . - A
. - E . 1 J | e :
. N 38 39 a1 45 a7 51 ©
ELECTRIC LOG OBTAINED - . o
SLOTSIZE 1, 2, 3, iy
. 2
EST WELL CONVERTED TO PRODUCTION WELL ] - =
DIAMETER OF SCREEN (NEAREST INCH) ‘*5 e S
| HEREBY CERTIFY THAT ‘4 HAVE COMPLIED WITH ALL 56 . o - Y e -
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"PERMIT ] FROM . T0 “‘*% “\
TO DRILLWELL’', AND THAT INFORMATION CONTAINED . ?
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L 1 L . e )
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND . b
BELIEF. IF WELL DRILLED WAS A 8 . - | S
FLOWING WELL CIRCLE BOX 6 S = 1 “ 9
DRILLERS NAME — o o ;52‘: /g 4 @ -
. Ay v
.77:? 7 DWR USE ONLY (NOT TO BE FILLED IN 8Y DRILLER} : R, ° it : °r
; R g . " - 4 i [
y y i, A= & «R.0.S. 3 % 4 Camad
prease L2 2 475 }“L/ f & & Y& T (E.R.0.S.) w o= E : (‘
[:I 5 (S o
5
i 70 72 74 75 76 w
l .
SIGNATURE £ e, u(‘; 4/ 'v/{i/y‘q?, ?"’/ TELESCOPE LOG OTHER DATA \‘;
T CASING INDICATOR AVAILABLE ™

L/

HEALTH




2 5.5/

IN COLS. 3-6 ON ALL CARDS)

(THIS NUMBER ¥S TO BE PUNCHED

o |sequence no.
Bl1 ”, - . |lowR usE onLY) B
9L GET
2 = Lz -
1 2 3 . {sEq.o.) .65 ,./_

-~ STATE OF MARYLAND -
., DEPARTMENT OF WATER RESOURCES
STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401°

APPLICATION FOR PERMIT TO DRILL WELL

APPLIC TION MUS “BE SUBMITTED

AND PERMIT RECEIVED BEFORE

DRILLING 15 STARTED.

FILL IN' THIS FORM COMPLETELY

DATE RECE::%D b ./::} ) =
(DWR USE OnLY) - ; i 7 ) -
. q ﬂ owner | {:""‘V j/f _— : g/{’?/(};(l‘_—« ]
O coL MTNADE ° : . . 3 FIRST NRAME . C.‘OL 34
STREET P ’
ﬂ or rFD L — - J
coL 36 Pl . . Al coL 55
POST ' 7 - . 7
orrice L f'ﬁ/ f Mﬁ 1
8-13 coL 57 - { A7 — ‘”’l 7T 3 coL 80
Bl2] - | " .- DRILLER INFORMATION B|a] | LOCATION OF WELL
’ : , . 1 2 3 (sEq.NO.) .6 ° ) 2 ‘
T ; L f{'af/@ 2 f
COUNTY Lo ]

1IDENTITY .
SUBDIVISION

Bl3 ]

1 2.3

(SEQ: NO.) 6

MAXIMUM PUMPlNG ‘-RATE (cALLONs PER MINUTE)

E INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22 — L . : ..
. E MUNICIPAL WATER SUPPLY-}* P

—_—

EALTH DEPT. APPROVAL

SECTION i
B 48 § 50.
- - LYs
NEAREST:TOWNI r : _”I
MILES FROM TOWN (ENTER O IF INTOWN) | o M) !
73 o 76 77 78
B [s] ] DIRECTION FROM TOWN -
>3 T5EQ. NO.T B (CIRCLE APPROPRIATE BOX)
' En'omu E EAST E}]NORTHEAST EE SOUTHEAST
E WEST EE]NORTHWEST EE'SOUTHWEST
8 8 9 8 9 i
. o J
NORTH SOUTH . WEST 30
ON WHICH SIDE OF ROAD
(cmcn.: APPROPRIATE BOX) 1

32

g
T

DISTANCE FROM HQAD
“(ENTER DISTANCE AND CIRCLE |

APPROPRIATE BOX) 34

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND_.STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, .AND GIVE
DISTANCE FROM WELL TO NEAREST RO

THE SKETC VDISTANCE MAY BE APPﬁO{IM‘%T

» BUT MUST BE INDICATED.

FEET

METHOD OF DR]LL IN.G&
uETT,ED

BORED (OR AUGERED)

R_OfrARY JHYDRAULIC ROTARY)

30-37 AIR-ROTARY AIR PERcu‘sslon

CABLE RE VERSE RO TARY

OTHER (Dzscmes) :

3,

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

- ~

THIS WELL WILL DEEPEN AN EXISTING WELL i :
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L . |
41 52

z
21

NOT TO BE FILLED IN B_Y Dgl‘l\.I}ER. (DWR: USE ONLY)
REEEEREEEE
[]

© 68
AENSGWQ

cmm;u NENENEEN

70 71 72 73 74 75 76 77 78 79

_APPROPRIATION
- PERMIT NUMBER

ENGINEER REVIEW
(wmn: DISTRICTNO. IN aox)

NCTION OR STREAM CROSSING SHOWN ON -

B|5 | conrimnues: HEALTH DEPARTMENT APP

ROVAL nor TO BE FILLED IN BY DRILLER) LATITUDE- | 3

to - APPROVED BY
DATE - : . .
e ) T R

MO, DAY YR

ib 57 58 5

BJ6 ]

1 2.3 (seqNO.) T 6 . : . : i COUNTY DEPT. OF HEALTH 5057957 5 5
. STATE DEPARTMENT OF HEALTH . E@Y_{_aﬁ MIN SEC
41
. (CIRCLE BOX IF STATE HEALTH) LonciTupe | o | 7

Fecter. BT een [l ] T 4

6

IsPECIAL Conm’rrous,ﬂ 63

1 2 3

HHIHHIIHIIIIIHlllll

(sao. NO.)

NRNANNNRNERANANR AR ARRARRANN

HEALTH




3T T "}‘

_PPLICATION MUST BE SUBMIT
"ED -AND PERMIT: RECEIVED BE
<0RE DRILLING IS S_TAP’,, i




S

STATE OF MARYLAND

- DEPARTMENT OF
'WATER RESOURCES

‘s . THIS REPORT -

“MUST BE SUBMITTED |
“WITHIN 30 DAYS
AFTER COMPL ETION-

g WELL - COMPLETION RE-PORT. L. | L_oFTHE wELL

WELL DESCR'PT'ON e " ST S| Permit Nuh"tber %o«{ 3;"&?22
= : . , . ' ' — Owner_Te¥l #1733 -
- WELL LOG - = L I CASING AND. SCREEN RECORD C ) Addres Foemmat WA
" State the kind of formatuons penetrated, ‘their || . State the kind and size and position of casing; A_ddr?s.s“- Bk T 1
color, their depth, their thlckness and if water- ", liner,  shoe, screen, ‘and othér accessories (if Subdivision ﬂg[in”rf PevR
bearing - ) S - no casing used, give diameter of well). N Section B Lot &

RS

VAR AT

" FEET ’ - | oam. | FEET.

from_.to

. . " PUMPING TEST
(inches) . |from__to___} . :
o ! I e "Hours Pumped -3

e

.Typ,e of Pump Used __. k& m

§Q§ 501} : ’ 2:25 N I %81 S 1&5{3 "1 Gallons perMinuie_ X _

CMiker Rock | ASuZ00 | Lo o |L s WATERLEVEL

Dlstcnce from Iond surfoce to -
wcfer . :

‘ ‘ k ) ‘ 1 :. E T Before Pumpmg & “Ft.
o S T v o - ‘. _.'~Wheri‘Pu'mping’ _?M_Ft

W5

APPEARANCE OF WATER

Clecr_— Cloudy

Toste :

ORI ST

Odo rr_

REEE

- Tt A X SESIN . o ‘Height of :Casing Above_ Land

Surface ' _ 1 Ft.
: " PUMP INSTALLED

A Type —

2 Capuc:ty

Gollons ‘per- Minute

Gollons per-Hour

1 . . - .
5 Pump Column Length____ Ft.
4 . LOCATION OF WELL ON LOT

3 - Show permanént structures such as buuldmg(s), septic

] tank, and/or other landmarks and lndlcote not less :

. than 2 distances (measurements) to well.

NORTH.

_ e B RN
3
3 R S
] e B
N N s
N e f
e
-
A
g 3

" barewell S e Dnller My : . _
‘ 4 S!gncfure ﬁ A / . : ' ﬁjf

TRIPLICATE -

. .Wps_ C.o;n'lplé!éd




T T s e S NSRS

APPLICATION MUST BE SUBMIT-t-
 TEDAND PERMIT RECEIVED BE-
FORE DRILLING IS _STARTED.

)zg —,/;/3,0

Llcense

: vy Number //3
S Streef or R FD.
/ Posf_omce , M M/c—/ %w(

\ Dafe &

Streef or. R F D T o :
- Po;t O_ffiic'e - JM %zé

: Locahon of Well

Gal |ons«F’er
Mlnufe

i Gal lonis Per

Totol Quonhfy Needed For Use_@ﬁ DSy Section_ = F
Use fo,. Water v », o T %-, e ,"-v :'-4 R S !Nearesf Town FMM o3 e

Quantlfy of Wuter to be Produced . SublelSlon “

cL - 2 ‘_,.w..; L o." from Town'' . B Prhgdler -

5 ,‘1 Approxrmote Deprh of Well f et /Z-sj i i ance mm:?g’w—u/% . Peetl oy Nme .
. R ion from Townta = 7 2 LT — e MR
Method of Drrlllng to be used ' -v GM e T Descrmhon of Location of Well - '

- ——————1" (This-information MUST BE ACCURATE cnd ‘should be defmlfe

_ enough to permlt lecating well-on'a county map).”

i

|s thls a. Replccement Well’ . \Y 5)
. 1f YES mdlcofe dofe abcndoned well isto be

- Necr what road EMW <7
L ;On whlch snde of rocd M/

(North, Eas' South West) h

"-Dlstance from rood — 75 M‘ - » : N

‘sealed: .

up.d' by r/vho,m:

.  PERMIT TO DR'LLWELL e .Draw a sketch below showmg locahon of we|| in. relahon to - nearby |owns,
: ‘H N (Not; TOBeF!“ed |n BY Driller)‘ ’ L roads und streams with: NORTH “in ihe dlrechon of the arrow, und give dlsfonce B
R A B ) s - ‘_from weII o nearest: roud |unchon or stream crosslng ‘shown “on. the sketch.
) : : T I | Dlsumces muy be approxnmcte, buf musi be mducoted
. WeIIPermltNo //Oé}g(jf"L/ T Lo T

Samples of Cufhngs Requrred by Department m - i in
- Owner Requires Permit'to Approprlute Wuter' m - .'

Owner Hos Perml'r to Approprlafe Wafer L_Yesl -

Appropnatlon Permn No. _ . ‘
The oppllccnf is herewith gro ted a permlf to- dr!|| ﬂ'us we||

: sub|ecr to the condmons shpuloted

3 " THis PERMIT IS NOT, - TRANSFERRABLE =+
WlTHOUT WRlTTEN PERMlSSlON FROM THE DEPARTMENT‘

3 Specral condmons 'rho’r must be observed
: ° }’ ) [
Y . N
a"“"‘“.\).__ ©L
I
Lo
" Coun'ry Permit No S e,
B Health Deparfment Approval of Appllcohon
e . . . s .t . -
= Heuard S County Deportmem of Healfh
i

Ler [:] State Depar%:“
i' . Approved by 7T
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