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A PERMIT a0

o w(“f ,\;\ | SEWAGE DISPOSAL SYSTEM o 41082
Ad‘ DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

Q@{)"‘& - ‘NDEXED  DISTRICT__4th

'HOWARD COUNTY HEALTH DEPARTMENT DATE _(&f 15
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED ‘] . qcé

410-313-2640
wspecTor__ DKS

Olen Ketterman ____ISPERMITTEDTO INSTALL___X__ALTER
ADDRESS 14960 Route 144, qudbine, Maryland 21797 PHONE 410-442-1336
suBDIVision__Wellington | _LoT 81 " ROAD 2897 Hunt Valley Drive
PROPERTY OWNER James H.—Selfridge Builders [JENCE K
ADDRESS |

SEPTIC TANK CAPACITY _1500 - GALLONS

NUMBER OF BEDROOMS __5_
180  SQUARE FEET PER'BEDROOM

LINEAR FEET OF TRENCH REQUIRED __.300--

TRENCHES - Trench to be 3 feet wide. 1Inlet 4 feet below original grade. Bottom maximum depth
6 feet below original grade. Effective area begins at 4 feet below original
- grade. 2 feet of stomne below distribution p1pe
TOCATION - Begin trenches 215 feet up the right (346.20") lot Tine and 50 feet off that same
lot line as seen when facing the lot from Hunt Valley Drive. Run trenches on

} ] contour in both directionms.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.
C’raégz‘ 534&/%?

Amy McMillen ' L ' " pate 4/20/98

PLANS APROVED BY

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 LlNES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

_NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 400 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENWING PERMIT SIGNED
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FE€T IN LENGTH AND RETURNED 6120

) (3103’53'9\“864 BasEmes

cem p

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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

v

NOTE: -DIST RIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

=.%a/




wWeL ag:
Tue PAECE WELL CAP 3 ) 5" RRAUE &R

e

PITLES LVEWL ~0n BTER T4’ REWY GER 150 200 250
4 yenTe '
C
POVC ENCASINE 1RE
G eouwd wWiRE
200 200
- 150 150
| I
AN
100 . ; ' £ 100
3 i . .‘J’Z
: i
50 — : : 50
%o |
| Ho-au -1 4y
lNDlCATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
. Hone daunesx ’Bﬂ.u)e: )
SEPTIC TANKLEVEL __ OK -~ (T2 oy ’ 'CLEANOUTS ___{ \ atsepkic danie _
DISTRIBUTION BOX LEVEL ___6>%&
DRAIN FIELD/TITLEDEPTH__ Lo FT. TRENCHWIDTH___ > FT. INETDEPTH T FT.
_ — | - . —
EFFECTIVE GRAVELDEPTH__ 2~ FT. TOTALLENGTH 22X OO F00" :
' NUMBER OF TRENCHES __ ONE SIDEWALUBOTTOMAREAN 3OO sq, FT. -
* DRYWALL INSIDE DIAMETER____— __FT. EFFECTIVE DEPTH BELOW INLET___——__FT.

ABSORBENT AREA_1e&X> sa. FT.

_REMARKS-'Q&AS’ g,)a;\_ NEEDRS PuC. For é't.Ec:rQec.ﬁrL Wwine . OK T COVER §5’Pﬁg_;

_GW’W@. BRI DB Udenonw 70 SEOTIc. TANL @

«sfﬁ?&éﬁwm’&%ﬁm« oL ko cOvew work. 0% cornpiettd - %fﬁae{%‘-

WOFEYT OLS Dy 6\#@ DS ‘

DATE SYSTjéM APPROVED T ( i _QQ@ ,NSPECTORQ%D@U\O& ¢




-+ APPLICATION &

U ' ' ‘ YA o052
A SEWAGE DISPOSAL TESTING 7 . - :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' p
MOWARD COUNTY HEALTH DEPARTMENT : ' 9, 7

ENVIRONMENTAL HEALTH SERVICES , msrmcr

P. 0. 00X 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE 992.2330 DATE December 18, 1987

TO:  THE COUNTY HEALTH OFFCER
ELLICOTY OTY. MARYLAND

1. MEREBY. APPLY fOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE D!SFOSAL SYSTEM.

 PROPERTY OWNER G"‘Gi?cv&e-r——(-}o-]:&smrthre-e—u* Jﬁ/ﬁ% 7?4 .Sk/ ’é/d?/—'—” ?0// 5/€'£:5'
'Aonn:ss Route 27, Longwood Farm, Glenwood, MD 21737 PHONE 301-442-2121 -
PROPERTY LOCATION: S e A
WE e IN 70 \’ S w8
SUBDIVISION ngwood Farm LOT NO. - 3 fALE

, ) 20K /N &
2040 ano DEscrenion __oouthwest Quadrant of intersection of Roxburv Mills Rd. (Rt 97) and

Union Chapel Road /QH;%/fZ//%Zp@&E) &8 Re ‘ £ - 7-

‘—-'97g OF LOT 3t _Acres

TYPE BLOG SFD Re51dent1al :&2/4/7;./
(NUMBER OF BEDRoouS) * '
* Undetermined at this time

s~ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ] FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER £NY ClRCUNSTANCiS 1 ALSO AGREE TO COMPLY

R 7 vy v il
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. /E‘A ' = L" X

. 1 %ﬁm - o T 2 16)9

RUJICTED 8Y FOR - DATX

HOLD PENOING FURTWMER TESTS

ooy ol Qsastrl) Lo o S/ 00)

— n
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INDICATE NORTH - NAME ADJO":TP}G‘?OA‘DWLY\LS_QASE LINE.

PRE-WET TEST - 1" DROP '
START 5TOP START STOP TIME,

LS| 19T e 2R |z
1% AR = 11

DEPTH

74
12 D sl Cssb pantdo™ _

Y

2es | 1> | p0s | s N e
It p | Selinl Csde pantltey |
s s 1B R 1122 e
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TESTED BY _ - AN Uk[)@\’\\ ‘ ALSO PRESENT —QQ-‘U&A?—@L\/Q
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. TO: THE COUNTY HEALTH OFFICER

. REASONS FOR REJECTION OR HOLDING

PERCOLATION TESTING - e A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : . pate 12-20-94
TELEPHONE: 313-2640

DISTRICT

ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER .;_'.'_"'}‘ F(()il’.\‘&"‘f DE‘.\)EL«OF MmenY CORF C STEwALT \/OUM&’)

aporess_ PO Bax. <1 EtilestT Cl't"ijﬁ. 2104 prone 4‘@)‘4’6’5" 4244

AGENT OR PROSPECTIVE BUYER _~? ECO RN D oS EL OO N ZHT Caep.

aopREss PO Ban 417} Briicott (ot Mo 2004 puone_ (1Y) Ab5— 41420
PROPERTY LOCATION: _
~*IBDIVISION \N/L,LL_\ NéTo N Z _ LOT NO. (ﬂo{

ROAD AND DESCRIPTION f"\ A UQL&/ﬁ “f DP

TAX MAP R ?L < | PARCEL # ¢ ’}4

SIZE OF LOT |,5 AL.\ g2 _ B . ~1;vpeame.- 6\U6L Famitt DweLim-

T LT (SINGLE FAMILY DWELUNG OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION |S ACCEPTABLE ONLY UNT lL PUBLIC FACILITIES BECOME AVAILABLE. l FULLY UNDERSTAND THE

FEE 'CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO 5

A%UMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. d / : ; i

o - i —_ (SIGNATyEOF 29-ﬂ/uo(NT)
SECLEE ' DATE

- APPROVED BY : - FOR =
- DISAPPROVEDBY s v kRt DATE
HOLD PENDING FURTHER TESTS

) PERCOLATIONTESTPLAT/PRELIMINARYP-LAT'-TI,'H;EOR' W .t o oaTE_______

SITEDEVELOPMENTPLANIFINALPLAT Trn.eonm# ' e _DATE___

$OETTEY

HIS IS NC" "PERMIT

HD-216(302) SRR o




COUNTY # _ /F

" _.SOIL PROFILE . L . s _ ‘ soiL PRGFmé:';,,‘ .
0 _lH-A _ ﬂga’(y 0 Ny

a INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.”

-~ v - "
S PRE-WET TEST.1° DROP
: - DATE TESTNO. DEPTH - START STOP START STOP TIME

-18-95 | Lu-A Lo |48 | 220w T |siew

: 1 _ REMARKS
.~ TYPEOF SOL
_TE-STEDBYM‘A’N‘\I ML Won _ ALSOPRESENT Clagk. ere
o TFiENCH DESIGN DATA: AVERAGEPERCOLAT!ONTIME 5 “ o TRENCHWIS{H‘

INLET DEPTH i MAXIMUM BOTTOM DEPTH o A Q FT/BEDROOM

&
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(mos\s z/ }
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. PRESERVATION PARCEL - Q NN
(ENVIRON ﬁNTAL PRESERVA'HON EASEMENT) I
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ITY,:MD 21043

: (110)313-245 NSPEOTIONS 41 .315 1810 °
; ATION (410):313:3800

HOWARD COUNTY
PERMIT APPLICATION

VAT

B! "

: "“é"/t ca'/ /'t’“"‘/l..,r‘" K

UN" VY L (,t-‘ \/

‘_ Property Owner s Name

Jf;r f‘ U:".L(_;u/ y( (&

Address 8 r?

City !"1. (i ri eI

State lb'f_’) er Code

'%\

‘Lot

Home Phone LI/U’ V'"‘/'J‘/QO Work Phone
Applicant’s Name & Mailing Address {if other than’ stated hereon)

«.,){]33’

SAuz A8 il "Uz
234 ~Gric'i- - \ , ) L A
WK é Lot size Phong’ : Fax
) 7 | Contractor Company 3 f}(’l €'c':"’ / fi”»‘.«i”fe::):‘:glt f:‘.- ie i::‘-r*.r?.‘\’./
| -Contact Person ,,“” "‘m"’ ’f ' //U ’5@ / - -

us ’?/r» f Seer C f

Address / 7}(; 7

Cityid x el A&

?70 t ’\rw”' -~ ld'-""il;.‘

License No. 2

State 'Q‘”J Z|p Code ?l 7 7

Phone, .~

BUILDING DESCRIPTION

" RESIDENTIAL"

f? A H_;, / Phone &g . ig- '_‘-"'r;,“zga Fax 4’/* - ¢/,?? T 25
A S ) (.)L\u TN Engrneer or Archrtect Company o e ' )
Contact Person ) - ﬂ
Address N...k .
_ Zip Code City o State ____  Zip Code, .,

4" Gas

7 \Pl atingv Syétem

" Building Characteristics -

~ Utilities . d
Water Supply: / SF Dwelling E. SF Townhouse ", o
Public e Depth Width =
Private =~ ' st floor: : o
Sewage Disposa[w/ 2nd floor:
_— Pubhc/ Basement: .

— Pny ate Finished Basement [J Unfinished Basemen

s o Crawl space [0 Slabon GradeD B

Electric- YésO No O ‘No.of Bedrooms

YesO No O ] L
: Multi-family dwellings: : RS

No. of efficiency units: i

No. of 1 BR units:

Electric D Oll D ‘ No. of 2 BR units:

Natural Sag O "~ No. of 3 BR units: _

Propane Gas . e

PR Other Structure: N s
‘Dimensions: ' _ '

';Sprinkler systeny:

T r o -

__ Partial ' .
____Other Suppression __ . State Certified Modular
# of Heads -~ " Manufactured Home*

Water Supply:
. Public
M. - Private

___Public .
x anate
L-Gas ~

Heatmg System

| Blectric 18 Oil

Matural Gas - O

. Sprinkler system:
NFPA #13D°

N cher:‘. "

- Utilities
Sewage Disp}osal‘:' '

Electnc YesE. No D
Yesl:l No i

"Propane Gas"_‘l:l"”“ -

E N/A)QJ

NFPA #13R :

o

“THE UNDERSIGNED | HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE.INFORMATION S CORRECT; (3) THAT HE/SHE WILL-COMPLY WITH ALL Reouumons OF HOWARD

: COU'NT Y. WHICH ARB APPL!CABLB THERETO (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION (S) THA’I' HE/SHE ORANTS COUNTY OFFICIALS THE RIGHT TO

P INSPECTING THE WORK PERMI‘ITED AND POSTING NOTICES.

e = . L N _A{ (J ':; f‘_x,p,t,r,'[ L/ Z()d};‘ n}c y

Print Name

Checks payable to: 'DIRECTOR OF FINANCE OF HOWARD COUNT Y«

/ &O
Date

e PLEASE WRITE NEATLY AND LEGIBLY. **




E\ERGEPKJY/TEMP NO. F ANY

CmEEE

20794

18110

"7 .
SEQUENCE NO.
(MDE USE ONLY)

- IN COLS. 3-6 ON ALL CARDS)

2_.3 .8
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
: PERMIT TO DRILL WELL
‘ please print or type

_ STATE PERMIT NUMBER

- eEEEEE cld]

NCICIDIECilolg

- (oS GAREl 0/ [TTT1]
ixmuqquobwlllll

Date Received (APA) e
OWNER INFORMATION

@4LIF14/LUIGKI Tl LL10|C|”‘L$| l |

/)3

f_]iI

70 §ill in’ this form completely ™
LOCATION OF WELL )
1

(Ao T T ITTI1]

8 COUNTY

.Wduuuwaﬂuqlaam||ilwg7
SECTION @::D LOT - ‘

R B APPROX. PUMPING RATE (GAL. PER MIN) STT111

(GAL PER DA )

. AVERAGE DALY QUANTITY NEEDED

‘ﬁqJTJlT

TSR 7T b I(‘TwILg1 lk/IoloIDl l l l [ I I 11 I‘Lil
; CIRCLE MGD/MWD - A
S DRI?E [OR”T/IPM,V—’ ) / MILES FROM TOWN (enterOnI in town) M T
. Driller’s ) 77 License No. 80 - Bl 4 f '
. /ly Mﬂwaé y J/f/zc/m-, Y —I-—I., o l//mwluﬁztt)« 04, | 1
' Furm Name ﬂb / * DIRECTION OF WELL FROM | 71— - | ¥
. Ghowi Chunch B MY Pry | Towicccssi™ : m- :
. .Address B : . )
7% M 3/7-/937 . ON WHICH SIDE OF ROAD :—
c | Signaure” —____ Date . (CIRCLE APPROPRIATE BOX) T (#] 2] (€]
1872 TWELL INFORMATION “(Fol T ] @‘

DISTANCE FROM ROAD.
' *.ENTER FT OR'MI

USE FOR WATER (cmcu.e APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNlT ONLY)
=1 FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) - T

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV

OTHER (REQUIRES APPROPRIATION PERMIT) ’

' PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - -

n APPROPRIATION PERMIT AND; STATE HEALTH- DEPARTMENT
"APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

38 39
| Tax map: - sk ‘PARCEL __
= ‘ NOT TO BE FILLED INBY DRILLER
" _HEALTHDEPARTMENT APPROVAL
Hou.nvd A4ORZ
~ COUNTY NO.

’ COUNTY NAME

 STATE’
. "SIGNATURE msems

}' ! }_D
eEdd \smpKS@Q 3|

48 - CO”SIGNATURE - EXP. ‘DATE .

NORTH
.GRID

VAPPROXIMATE DEPTH OF WELL "E.-. FEET ‘

,APPROXIMATE DIAMETER OF WELL

é//

'NEAREST '
INCH -

METHOD OF DRILLING (circle one)
BORED (or Augered) ) JETTED
"+ AIR-PERcussion _°
Fﬁyerseﬂéry )

Jetted & DRIVEN ‘
ROTARY (Hydraulic Rotary} -
DRive-POINT -

) 'HIS WELL WILL NOT REPLACE AN EXISTING WELL - o B

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

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

39 IEI THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY-CONTACT.LOCAL APPROVING AUTHORITY ‘FOR
-7 POLICY ON STANDBY-WELLS

THIS WELL WlLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

. (IFAVAILABLE) -,,,rl | Il l Il l I ] | J52

Not to be filled in by drlller (MDE OR COUNTY USE ONLY)

l IGIAIPI I J_J

v.APPROP. PERMIT NUMBER [ [ [

'r'éid 2%?3 I@Uﬂﬂﬂ
. SHOW MAJOR FEATURES OF -

S0
- BOX & LOCATE WELL —_— )
‘WITH AN X

SOURCES OF DRILLING WATER
e MI{

L2, oo

s

WRITE THE BOX NUMBER
FROM THE MAP HERE - .

b
§ €20
N DYoo |

- DRAW A ‘SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM- WELL TO NEAREST ROAD JUNCTION

N

FORCENmALs PERMITNo m

SPECIAL CONDITIONS

* NOTE = APPROVING AUTHORITIES suouu:usesewwn’e SHEET IF NEEDED - . o

70 71 7773 7475 76‘77 78. 79""

.. COUNTY. -~




SEQUENCE NO.
Cl1 (MDE USE ONLY)

@5‘3 52

STATE OF MARYLAND
WELL COMPLEETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN -
45 DAYS AFTER WELL IS COMPLETED.

b FILL IN THIS FORM COMPLETELY COUNTY | :
-(THIS NUMBER IS TO BE PUNCHED ;
JIN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER f+ 4—“@ g:}.

3 PERMIT NO.

STICO USE ONLY DATE WELL COMPLETED 4 Depth of Well FROM “PERIETMIT NG, VELL"

MM 00 Yy \( !d 9? 5 2 }éb "~ 26 fk by -C?l’?‘~ ) l )

8 3 {TO NEAREST FOOT) 728 29 30 31 82 33 34 35 36 97
OWNER 2l (@(—@ sl . . ;
STREET OR RFD = {ODE VAN DY Town __QleruxXxanog ,
SUBDIVISION WOllirYsioorn ! SECTION Lot _ .

WELL LOG i

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRA’I;ED.’THE|R

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

13

DESCRIPTION (Use FEET iFaiar

additional sheets if needed) FROM T0 bearing
TJop Go L Ol

%4

GROUTING RECORD
WELL HAS BEEN GROUTED

(Circle Appropriate Box) @
TYPE OF NG MATERIAL (Circle one)
BENTONITE CLAY [B]

CEMENT

NO. OF BAGS 222 No. OF PouNDs 2250
1% &

GALLONS OF WATER
‘DEPTH OF GRQUT SEAL (to nearest foot)
from __ ft. to ft.

.48, __ TOP 52 :_ 1 54 BOTIOM T
* (enter 0 if from surface)

cl3]

Sundy V||

- CASING RECORD

_ casmg
Stmd Gtows |35 | 4O e
MiCkn |uo 53| .S:.oa
: S> 6’0 minal diameter ota h
Sod Groud |27 1 G e o
pceH Ao | LT Sy
. K 20 iz 80 61 63 64 66 70
P L“"i ﬂa(’ OTHER CASING (if used)
m Cil(ﬁ, ‘Z) iég dia;;r;iter froc::pth (feet)
l

OZ—0>0 TOP>M

—JL - - )

2

PUMPING RATE (gal. per min.)

METHOD USED TO

MEASURE PUMPING RATE

PUMPING TEST
HOURS PUMPED (nearest hour)

3
12

Becttt "

- WATER LEVEL (distance:from,land surface).. ¢ -

: ZL A ft.

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

[EI piston
El rotary
27,

z7
( | S}bmersible
;’

EI air-
centrifugal
27

27

17

22

20

B T

; turbine

other
(describe
below)

SCREEN RECORD

hugoy

BRONZE

screen type

or open hole
PAL]

, insert
appropnate
code
below
DEPTH (nearest ft.)

“NUMBER OF UNSUCCESSFUL WELLS:

yes

L@
0

Y146

PUMP INSTALLED.

DRILLER WILL INSTALL PU_MP
(CIRCLE) (YES or NO) /\ f Il

YES

IF DRILLER INSTALLS PUMP 'IHIS SECTION
MUST BE COMPLETED FOR ALL W&LS

TYPE .OF PUMP INSTALLED
PLACE (A,C,J,P,R,8,T,0)

IN BOX 29.
CAPACITY:

GALLONS PER MINUTE / ~_« - = &
- 31

(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

4 (nearest-ft:}: . 2 °

EO

ij/fﬁ ®

35
a7 a1
2 ; -
43 47

i,

Y N

E G HEIGHT (circle appropriate box
WELL HYDROFRACTURED A " 15 17 21 and enter casing height)
c, £ j above
CIRCLE APPROPRIATE LETTER H % % 3 32 3% 49~ LAND SURFACE :
A WELL WAS ABANDONED AND SEALED s
A {FEN THIS WELL WAS GOMPLETED C3a E below » & ("?g‘;%St)
E ELECTRIC LOG OBTAINED R 3 33 41 45 47 51 49 . 50 51
E
P JVEESLTL WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 » s LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS.BEEN .CONSTRUCTED IN
ACC"“"S‘;ﬁE wg:_H “(I:I%TAR 26.04.043" ws% CONgTBUC%TleN AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMAN ALL. CONDIIONSISTATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT,. AND 'IZHAT THE INFORMATION' PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. - R L T from to (MEASUREMENTS TO WELL)
DRILLERS LIC, NO.1. M -D _3 ! é; GRAVELPACK | ;o : ) wey,
IF WELL DRILLED ‘@ P
. WAS FLOWING WELL —
DRILLERS SIGNATURE 7 INSERT F IN BOX 68 68 zﬂ%}
"(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY Ae
(NOT TO BE FILLED IN BY DRILLER) . ; N {
C. T (E.R.O.S.) wQ l 20
e
/ 70 72 ’ W / 4
—_ — "4
SITE SUPERVISOR (sign. of driller or journeyman LOG - 74 75 76 ‘ f LWC
responsible for sitework if diffe:rent fro_rn permittee) (T;I/E\IéIIESSOPE INDICATOR . OTHER DATA .
- . COUNTY - ®




