% , ' @qb’go(o;??\:? | ( a15%)
s PERMIT ==

SEWAGE DISPOSAL SYSTEM _ EERALR
MARYLAND STATE DEPARTMENT OF HEALTH* PISTRICT

y HOWARD COUNTY o , DATE _ 2244
; BUREAU OF ENVIRONMENTAL HEALTH . -~ - A 2 1|
o | " 461-9933 INDEX ED """ 'DATE SYSTEM APPROVED <=2/2 // ""

_Arnold Backhoe & Septic Services, Ina. _ ISPERMITTED TOINSTALL _____ ALTER __ X
ADDRESS _P. O. Box 15, HQdez’i‘ne, Maryland 21797 | 7 PHONE 795-72723
SUBDIVISION _ Buttercup Estates ______ ROAD 7’7"5 Buttercup Caurt  LOT.% | ",\,
PROPERTY OWNER : - michael peitz _
‘ , L
ADDRESS ' 4 — .\ ,.
$ 2

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY. BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES _____  No_—_ , ~ e

N | | | o N
SEPTIC TANK CAPACITY . GALLONS NUMBER OF. BEDROOMS _Z Lo ‘ ,

P \’

PEPAIR - CALL FOR IVSPLCTION WHEN GROUND IS5 OFENED UP SO SANI”’ARIZ‘;J C AV REC‘OMMEVD REPAIR,
Thene oF 5 oun DR be ] NWisw 5P

/75/7‘7";@L |OF7 [F7" S5F7 s7rpais 2 F7 Wip E

) 87 £ Nl a/ﬁﬁ,@ls‘*f? TR Aetd ¥ ong J o0f

 Llreg o i} !

4 v

| . William K 4 y
| PLANS APPROVED BY ¢ zams J DATE _/18/88

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPA%TMENT 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 AOUSE TO DRAIN“ FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: [F 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 ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ¢

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

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. BADG. PERMT
: XES : : : , - 7 iy
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES o AN R€§'U NEQ 7, // /ﬂ/ J
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
x : *CALL 461-9933 FOR INSPEcnON OF SEPTIC SYSTEMS.

\ COVER NO WORK UNTIL INSPECTED AND APPROVED. . '
|
\
\

EH - 2-1186




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

" SEPTIC TANK. LEVEL - CLEANOUTS

DISTRIBUTION BOX LEVEL

of '
' DRAIN FIELD/TILE FIELD. DEPTH _L_Q__FT. TRENCH WIDTH Z‘\_ FT.  INLET DEPTH "/" 3

. EFFECTIVE GRAVEL DEPTH 5 _ FT.  TOTAL LENGTH , /25
NUMBER OF TRENCHES __‘__ ONE SIDEWALL/BOTTOM AREA 6 7 é/

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA —_ . SQFT.

R'éMARKS egj///g@ Sdl- K /550‘75/3 6/”5/”5/4€/7/’0§/5 K/}%

/’/ /?0 — mw 7"ch_—/§/5//<-/« 2K __RYp S 190G

él;{%% P — STIME ADNED /ﬁy

&
3

. . X j Y A gg : //) - «
DATE SYSTEM APPROVED é / / / INSPECTOR M’Mﬁ"ﬂ/ M -
Y ~t 1 T ! ag 7 ’ v <



R ; /2’// 7?
| : 3&;%7

- U pRRMIT B
Ij("' X : i . : 27839
;. AN - A___
/ SEWAGE DISPOSAL SYSTEM
RN MARYLAND STATE DEPARTMENT OF HEALTH*
Y A )
BN HOWARD coumv g{ o ~ ELLICOTT cn;\rrd
o / S ok - DISTRICT
o B ATER T R7 T = 10/1/70
| PN Y | EE%EXE@ . DATE_ v }
/ Lawrénce P. C'ibl;s\ SRS IS PERMITTED TO INSTALL X aLTER
- b L ‘ ‘ ‘
,/ioonsss 808 Muller Rd., Westminster, Md , e )Z — PHONE_ 876 2195
g'uabIVISION' “ J Buttercup Estates ,/ I 12735 Buttercup Court Lot 3. | .
f‘ : -
PROPERTY owner__ Michael Shaw { : v _
ADDREss.__ 5710 Oak View Drive, Eldérs_t_su;g,ﬂi. 21784 . PHONE: 781-7280

§

st SPECIFICATIONS 3 Bedrooms ‘ s

SEPTIC TANK CAPACITY _lgﬂ._GALLONS
DRAIN FIELD DEPTH - . FEET BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
DRY WELL SEEPAGE PITSS_‘(_ABSORBENT SIDE- WALL AREA 120 sa. I‘T.lzper b,edroom F' .
INLET PIPE FT. BELOW ORIGINAL. GRADE. MAXIMUM DEPTH ST. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT CFT: BELOW ORIGINAL GRADE.

" LocaTE pisposat area _ 100 g1 ppom _front ~ LOT LINE AND 56 o FROM right orune AS VSElEVN';'WHEN
L FACING LOT FRom Buttercup Court

NOTE: LEAVE 5 FEET EAR'IH BUFFER BETWEEN DRY WELLAND & »’!'RENCH. OAI(Y TO USE TRENCH OFF

PLANS APPROVED BY\ : 'Raymond‘ Hodggs _ ' — DATE - 10/20/78
' LN , .

kCOVER 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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
) NOTE . NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.
NOTE t ALL PIPE FROM HOUSE TO DISPOSAL\AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.

LT .

“ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND. PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE’O'R TERRA

COTTA ACCEPTED. i AL

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HMD - 23




290
T
. 200] -
1350|
100"
50|
5 B /f..
i -
I ey . |
. S = lNDlCATE NORTH.. — NAME ADJOIN'NG ROADWAY AS’ .&" LINE. '
"‘ . ; él»
. PERMIT CARD..___ M B’Q_'ﬁ o / :
il ) ) N o - . ’ ’
 SEPTIC TANK, LEVEL _ 0} } i I CLEANOUTS g ” A g/ﬁa, /Z/Jﬂ
' DISTRIBUTION BOX, LEVEL___ ‘ ' '
" ' TILE FIELD, DEPTH___ __FT. TRENCH WIDTH - FT.
' \\ : GRAVEL DEPTH IN. TOTAL LENGTH FT. :
NUMBER OF TRENCHES TOTAL BOTTOM AREA____ I S
o . N o pm‘ A l ; : w -’ - _ . v ’ o - Cot {
' . 3 Y i //'/ ) =
. 'SEEPAGE PITS, IN: Lf‘@ FT. DEPTH BELOW INLET___9 —FT. S
£ . . ) - | )

J o '~ ABSORBENT AREA -3 @ sq' 2 A o ,/.
| REMARKS /0-23- ?9 Wslfé/mryeﬁlzl sewtv‘ l&wa

o |
! apf’fW@Qp(aw woul& eufer sam[’lch*ea 2t felow qmje_ thWNp/m‘" _W&«M b«ﬂ
Lousz w‘(’ i :péor leve( & DumﬂJ&W ‘ewe
UL \ \*m- Mj;zfi @ﬁmﬁm )9/ UM& -
| Call puden A@JMV)» m/%/’ /B@Mﬂanw gmw Wé/ém l}ll
| /i*//‘7?’ Mﬁ’ 2. %,m% W
, DATE svsTEM APPROVED 2 g 27 INsPECTOR %

ey £ . e ’ : ¢ 5, {




SEWAGE DISPOSAL TESTING
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYG!ENE

3rd
HOWARD COUNTY HEALTH DEPARTMENT ) _ DlSTRICTV _ —
ENVIRONMENTAL HEALTH SERVICES DATE 4/17/78
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 ik

TELEPHONE: 465-5000,. EXT. 356 5 §g; %/@ W@’ ?/ﬁ{\ @.\ﬂk:>
S E’”ﬁé )
R LSO SE& WW

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM.

Chestef Grimes

PROPERTY OWNER

: ADDRESS12790 Frederlck Road, West Frlendshln Md,

PROPERTY LOCATION:

SUBDIVISION

‘Buttercup Estates

ROAD AND DESCRIPTION Route 144

SIZE OF LOT 3.3. acres m/1 TYPE BLDG. 30X 4 bedrooms
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

“THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. -

SIGNATURE oF -apPLICANT —/S/ Jack Boender
APPROVED BY : : FOR ——. - DATE S
. . ) {KIND OF SYSTEM) ) ‘-
REJECTED BY FOR ; — DATE
‘5 : . (KIND OF SYSTEM|) )
HOLUD PENDING FURTHER TESTS ~ DATE » >
ek . o . . i
S P o W Py / ,/ . ;
REASONS FOR REJECTION OR HOLDING , D H2s/72g Dit- morc o ; .

Ziﬁjb?y 44—//K/ijf; T /3 = < (Y A G- Q%ja?JifJ 

CTHIS IS NOT A PERMIT
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/\ DNR 131 (7-77)

18

%

ES

" EMERGENCY NO. (If. any) -

SEQUENCE NO. |
{waa usg ONLY)

Sl STATE OF
e

1

5783

1. 2'»3 (SEQ. NO.) ..
(THIS NUMBER IS TO BE PUNCHED
IN COLS,. 3+68 ON ALL CARDS) -

3(03 AT1 APPLICATION FOR PE

WATER RESOURCES ADMINISTRATION ’ :
?S’AWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

MAHYLAND

WRA PERMIT NUMBER

|He: 'm\») [4Y

"FILL'IN THIS FORM COMPLETELY

RMITTO DRILL WELL

DATE RECEIVED !
(WRA USE ONLY)

SHA i/

OownNER |

/./77{{“ H’/@/*’ L, _ | }"'.

: q ,76 COL 18 LAST NAME - ' ‘ . ) CFIRST NAME coL. 34
0 fstmeeT (7._,4 I _/f?fﬁ"ﬁ o /?/) A D |
',’3 0 ’ cmﬁ‘,“- : - ,’ R IQ o A o _ _ coL. 58

| BotTee L SYKESSIILEY —Hlp 27784 ¥
coL 87 ’ S e N . ‘T coL, 76

-DRILLER INFORMATION

BB

‘AI

continueo | LOCATION OF WELL ,
2 38 {seq. nOJ 6 1 2 3 :
Co & Y .
/ L} 'P"Eyl.tcensa \0 q \JeounTy /( sl 41D ]
. « ,.} N - DO NOT ABBREVIATE COUNTY NAME)
DATE L_ - NUMS ER L J . . &
' ; : e SUBDIVISION . L .;? l,/ Ts? ﬁ’ ? P E(f/ﬁ f’lg ‘CJ
f O P2 |
L N/ﬁ I/!} /44 f\? ] ¢) jlsection, " l' LoT l‘ \? j
FIRST NAME - SRILLER . LAST NAME . . 44 50
Vi ) S /}i’ ¢ ( f'/.ﬁ . £ i " .VNE}AREs.f-: TO‘WNL Xﬁ{{ 14 B” f" [ é« \{?'7? 2 —
sIGNATuRE AR ”\‘7[ ’)%ﬂ‘"fm _ ,ff, P2 e (| I s RN ) l—-ﬁ
- MILES FROM TOWN (ENTER O IF IN. TOWN)L i MiI
: 76 77
BLZ L | VELL INFORMATION ~ _ B 4 DIRECTION FROM TOWN A
3 (SEQ. NO.) 6. ST 4 E l l J
MAleUM PUMPING RATE(GALLONS PER MINUTE) l; > ‘21 (szo. NO.) 6 - . (CIRCLE APPROPRIATE BOX) . N
AVERAGE DAILY:QUANTITY NEEDED (GALLORS PR DAY} L WY/ - E’ NORTH L?_]“" EIE] NORTHEAST EE“'""“ST
h ' 5 . ] )
— USE. FOR WATER (CIRCLE APPROPRIATE eox) E]soun. WEST NORTHWEST Sournw:s-r =
HOME (SINGLE OR DOUBLE HOUSEHOLD umT ONLV) e : ry = e e oot
NEAR WHAT | /m: Rr a4
FARMING, AGQICULTQ.RE. IRRIGATION : T uoarn SouTh EAST wesT
o ON WHICH SIDE OF ROAD
B = < (CIRCLE APPROPRIATE nox) l;q
. ,_ﬁg, I,N_DA_J_SJBI_AL .»COMMERCIAL sTATE AND | rEnERAL cov:anm:ur. - eee ot ,,_4;‘ [ S - et e 32 U}
“j22 - : ‘ :
) DISTANCE FROM ROAD "Q L
MU"'C"A.L WATER suppLY : - “(ENTER DISTANCE AND CIRCLE | _5 J )
: i
- : e THAY . APPROPRIATE sox) j 34 . 37 3839
. L s B MUST HAVE STATE HEALTH DEPT, APPROVAL .
-PR!VA“’[ WAYH COMPANY - / . . DRAW A BRKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY- TOWN=®.> *
. : N ROADS AND STREAMS WlTH NORTH IN.THE DIRECTION. OF THE ARROW, AND GIVE D13
: TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr&
: th,'l’, SKETCH. ALSO SHOW, BY MEANS OF AN *'X'*; THE WELL LOCATION IN THE BOX BELOV\
4 7/ AND THE BOX NUMBER 'ﬂoM THE WELL LOCATION MAP,
- R JFEET .
APPROXIMTE DEPTH OF VIELL 5% . .= 53 2 T GQ&”VG i
|APPROXIMATE DIAMETER OF WELL A NEAREST inCH) J_ !
| ME IR A ;_2 - RBo e G"/P

30-37 AIR-ROTARY

METHOD OF DRILLING USED (circLe APPROPRIATE usmoo)
BORED (OR AUGERED) JETTED : DRIVEN

ZAKIRTPERCUSSTON ROTARY (HYDRAULIC ROTARY)

CABLE " REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

2.7~ @ﬂ*m ;?o;z;b

YKIS W!LL WILL R!PLACS A WELL THAT WiLL BE ADANDONED AND SEALED

39 .
E Tu|s"w:|.|.’wn.v. REPLACE A WELL THAT WILL BE USED AS A STANDBY .

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

K

__REPLACEMENT OR DEEPENED VELLS cimcLe \:mopnms aox{) Co

= )
P '
’ TNI’ WELL Vlll.l. NOT ’IEPLAC! ‘AN GXISYING WELL ‘,\ N N

i

‘D

a 5 ed - |
"NOT TO BE FILLED IN BY DRILLER (wna use onivy ~ ¢ S !
3::’.‘.‘.’:‘.}33:& HER [ [ [ ] ] I ]"3“-'5"7‘.:‘.27"5‘3" - " : - !
: 84 .65 BOX E g’ /0 )( |
- watre. o - - ~A'~~E- NS G W Q C L U K NUMBER . — |
FORCE "mn;g)A(Ls ‘CONDITIONS l I [ I(VF’VI ] Nl 320 ors s/
67. 68 - "72 73 74 78 76 77 78 79 S - T-——————=
B{4]| contmueo |  HEALTH DEPARTMENT APPROVAL womzw 7T lLl o
T E E] ‘;::;:‘;-;“:  Hownyd w9648 5 ST A 53,34 2 -
oo My Lol E-= 54 11575 5 S| R
T oATE [ l l l l ] I //.M oz ‘Af', S .,qu s |7 - .87 58 59 60 61 62 63 - . :
0 — a8 DO ﬂ“ld W, Moﬁ’ég%éﬁz" Senitaria WELL NEAD (PEET) 65 56 67 68 | o/0 : I 8/0
Bl 5 | . SPECIAL CONDITIONS 8:6 j]yi?
T elIIIHIIHLJﬂHHIIHU 1T IlllllllIHHIIIIIHIIHI
7 7§ T f[ & EACSARTI HEALTH iy g
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i
4NR 214 (7-77)

SEQUENCE NO. | - »

i C 13 3/7 0 Jm.uss‘o‘"m‘ N -

1. 2.3 (s:o. NOL)

“lirdis nUMBER 1S ,TO BE- PUNCHED
IN COLS. 3-6 oN ALL- CARos).,.v)

pEN

~ STATE OF MARYLAND ..
WATER R'ESOURCE"S -A'DMINJSTRA'T'ION

WELL COMPLETIdN REPORT

SN 30 ‘DAY S” AF‘TER TWELL  COMPLET

| TH1IS* REPORT "MUST BE"‘SUBMITTED B IR

FILL IN THIS FORM. COMPLETELY T

U CCOUNTY T Lt T
NUMBER o

. (IJVVARTAEa:sEECEOI’\‘ILEyo)‘:'\u 1 : /ﬁ /ﬁ_\@ 4 DEPTH OF WELL. PERMI(T NOQ;FROM *' AERMIT ToDRIEL WELL’"
7 L 2QLTS | I w’ . G 7 '/f -
. L. AN DATE 'WELL COMPLETED [— 5 ). 71 i) i . )
i e . = . . .22 .. (TO NEAREST. FOOT} .- 26 - 28 29 30.31 32 33 34 35 36. 37,,’ s
LILTTIT] - 209,
&7 8.13 | 15 55 T - _DRILLERS IDENTIFICATION NO. L. |
NER {iichacl
OWNER

LAST NAME

Rioad

FIRST NAME

°1,

227t

; !‘ s
. F‘,zxr‘:w . \:Iﬁ (‘m' il L@Q o &
STREET OR RFD - = .POST OFFICE -
WELL DESCRIPTION 2 ] > .
8 _ ___WELL LOG : GROUTING RECORD & .\C 3
STATE THE KIND OF FORMATIONS PENETRATED, . THEIR WELL HAS BEEN GROUTED - e, E 1 A5 2 3 (SEQ. NO.) 3 o T
COLOR, DEPTH, THICKNESS AND IF WATER BEARING. (CIRCLE APFROPRIATE BOX) .
et PUMPING TEST
. DESCRIPTION - FEET cueck s | 4 —_— Y
USE APDIEYégggkRSY EETS FROM o we |

[ . N e

TMics Send 3 |2k
Mos Roslk | 2l |198 | X

NO. OF BAGS

GALLONS OF WATER 120
DEPTH OF GROUT SEAL (1o NneAREST FOOT)

23

METHOD-USED TO - [#4
MEASURE PUMPING RATE El i1}

PUMPING RATE

(GALLONS PER MINUTE" TO NEAREST GALLON) l i I

Lrr

15

WATER LEVEL: (DiSTANCE FROM LAND. SURFACE)

FROM 0 FT.. T0 .FT.|BEFORE I f)?; o (NEAREST
a8 s2 54 58 PUMPING 2 ) ‘FooT) .
(ENTER O .IF FROM SURFACE) . Lo
AL CASING RECORD . - - .. WHEN L 1 ¢© ‘| {NEAREST i
i N PUMPING - —J eoom) -1 - 1
INSERT, ‘ s I 1| c Iol 22
APPROPRIATE " comcRETE TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX) :
‘ STEEL - CONC (FOR PUMPING TEST) ) )
cODE . M i
BELOW - T
] oo oT+ Bpas‘rou TURBINF ;
| ' . 27 127 !
PLASTIC OTHER ) . R
1 5 - L OTHER
Y - - . _ i 1. g%NIRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 . 27 ~BELOWI-
CASING TOP (MAIN)CASING OF MAIN CASING. . N s
TYPE (NEAREST INCH) - ‘(NEA#EST FOOT) .JET B SUBMERS IBLE i
a
A 27 |
& £ £ .
5 . NS °Lh o
60 61 63 84 ___ 66, 70 o |
c DIAMETER . __DEPTH {FEET) BOX -~ SEE ABOVE: A, C,J, P, R, S, T, 0) E
M (iNCH) FROM T0 ; e T T . 29 !
[« . . . !
A L I 41 J1. ... . R . N YES NO
H ORILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G 1 I L ]t } j caraciTy:

OPEN HOLE
INSERT SITl | ‘ I |H|O|
APPROPRIATE STEEL .| BRASS OPEN HOLE
CODE OR BRONZE
. .\ -BELOW.

REEN R RD

OTHER

PLASTIC

GALLONS PER MINUTE" c
(TO NEAREST. GVALLON) T
B 3 35
N
PUMP HORSE POWER . 1 | N
37 a1 !
PUMP COLUMN LENGTH | L ) |
(NEAREST Foot)’ a3 T 47

CIRCLE APPROPRIATE BOXES

WELL WAS COMPLETED

EELECTR!C LOG OBTAINED

E]YEST WELL CONVERTED TO PRODUCTION WELL

WELL WAS ABANDONED AND SEALED WHEN.THIS

(SEQ. NO.) '8
DEPTH (NEAREST. WHOLE FooT) -

CASING HEIGHT (CIRCLE APPROPRIATE 'BOX

‘LAND SURFACE

(NEAREST
(] serow - nEAne
49 - 50 v 51

AND ENTER CASING HEIGHT)

N

| HEREBY CERTIFY THAT 1

TO DRILL WELL'', AND
IN THIS REPORTY IS TRUE, ACCURATE,
TO THE BEST OF MY KNOWLEDGE,
BELIEF.

HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED "'PERMIT
THAT INFORMATION' CONTAINED
AND 'COMPLETE
INFORMATION AND

E . FROM .10 )
o N N = ll .
é New oL sh |l 125 J
H g€ 9 11 15 17 20
s | l
C IS G I : J J
R 23 24 26 30 32 36
3| .
N L 1.l J
38 39 a1 45 47 51
éLOT S1ZE 1, 2, 3,
DIAMETER OF SCREEN. |.(NEAREST INCH)
56 60
_FROM To
GRAVEL PACK L - . J |

1f WELL DRILLED WAS A

DRILLERS NAME

FLOWING WELL CIRCLE BOX °

SIGNATURE _

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

T . (E.R.0.S.) w Q o
]
: 72 74 75 76
TELESCOPE LOG QOTHER DATA
CASING AVAILABLE

INDICATOR

-LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE 'SUCH AS BUILDINGS,

SEPTIC TANKS, AND/OR OTHER LAND MARKS AND

" INDICATE NOT LESS THAN TWO DISTANCES

(MEASUREMENTS TO WELL).

< .

HEALTH
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