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£ PERMIT
5 Nw S R P__4785
.,(ﬁ&'ﬂ .f . . SEWAGE DISPOSAL SYSTEM R A
.‘”Aﬁ’a’ ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE —a22
o | - pisTRicT__°th

INDEXED e

- HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF EN:?::;E"TAL HEALTH o DATE SYSTEM APPROVED ’/{252 G2\
) o i S o nsPECTOR__ /% )/
L & F Company _— IS PERMITTEDTO I.NSTALL. X __ ALTER
ADDAESé 10688 Scaggsville Road, Lvaurel, Maryland 20707 PHONE 725-3392
susDIVIsioN__Rutherford .' Lor__10 ‘ nvo 4530 Rutherfordv;ﬂ\av , :
PROPERTY OWNER | ‘ Q 2y Ca,pp/'/ggg/ | &L -
ADDRESS ______ ' - : LT

Y
SEPTIC TANK CAPACITY __1250 GALLONSBmmc PERWT ﬂml)& PERMIT NQ{LLU ) \_\
. - ‘\
NUMBER OF BEDROOMS __4 ﬂ m ___Z%? Z »
T Eoc) /3 ,%Sp /5 \
__180 _ SQUARE FEET PER BEDROOM SF7~ .
LINEAR FEET OF TRENCH REQUIRED _ ~+60——

TRENCHES - Trench to be\i\feet wide. Inlet 3% feet below original grade. Bottom maximum

depth 8 feet below orlg'l'nal grade. Effective area begins at 4 feet below orlglnal"'ﬂ

grade. 43 feet of stone below distribution pipe.:
TOCATION - Place the distribution box 235 feet from right & rear (335') lot line, and 150"

"feet from right front (415') lot lines as viewed from Rutherford Way. Run ]

. trenches along contour toward left rear (375') lot line.
NOTE . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter -cleanout and
cap to grade or above on septic tank. ITX 9_/17 192 RN

gw

KEV/ SED For A BF7WNE TREMUY Zres
27 WHDE‘ TRENE 3 /‘2?!1

PLANS APROVED BY Raymond Hodge
N a2 = T

v A R [ - =
COVER NO WORK UNTIL INSPECTED AND APPROVED

7‘% A OF
Zeg\ ﬁ /2/07/92 .

) NEITHEF/!)' HE 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, 90° ELBOWS NOT
.. ACCEPTABLE.
e

— W N
‘%y @E ALL PARTS OF SEPTIC SYSTEMS (I. E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICAU:

--AUTHORIZED)

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BLDG. P'ERMIT S'i@%g é

: . . Al ETUR
PERMIT vou) AFTER TWO YEARS D R / NEQ

* NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN Dk ER 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. %WW

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

‘
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DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH

INDICATE NORTH - NAME ADJRINING ROADWAY AS BASE LINE

Neg4v2

CLEANOUTS 6 /<

- NUMBER OF TRENCHES

DRYWALL INSIDE DIAMETER

REMARKS:

ABSORBENE AREA

B =

A EFFECTIVE GRAVEL DEPTH__2 /’1» FT.

TRENCHWIDTH _'Z— __FT. INLETDEPTH_ 3% FT.

TOTAL LENGTH m FT.

ONE SIDEWALL/BOTTOMAREA ' SQ. FT.

EFFECTIVE DEPTH BELOW INLET FT.
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PPLI

ATION

- | : A HWsS
¥ S PERCOLATION TESTING
. : , .
HOWARD COUNTY HEALTH DEPARTMENT ' : TRICT o : 7
BUREAU OF ENVIRONMENTAL HEALTH - DI , -
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 o : . . / /
TELEPHONE: 461-9933 DATE u?ﬂ, éf T

;
TO: THE COUNTY HEALTH OFFICER
JELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST‘lN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
/ .

PROPERTY OWNER ’N’_’"q"f,/Lf ~A e A #// /t g7 7?/‘7 ershyo
’ 725 = 25
rooRess L RE  TEOECA L Zo&a/‘/j 7 PHONE J&A—a?é%—dd%s{-

H«%@/éﬁup Zp AL

PROSPECTIVE BUYER

ADDRESS » ; PHONE
PROPERTY LOCATION: . / 1
SUBDIVISION KuTHERLFDED — LOT NO. éz/ '

ROADANDDESCR‘IPTlON LlES T jﬁé O~ P L FF | AT SIDE. o Tz

Bt —079 %f ¢/%ﬂg/&/%{y

E&LD’G PE‘%V!T SIGNE

TAX MAP ;_é.é__.PAR(.:EL # - 7‘{ . . A -
SIZE OF LOT S Z Aects I TYPE BLDG.

{SINGLE FAMILY OWELLING OR COMMERCIAL)

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

£ CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

‘WITH ALL M.O.5.H.A. REQUIREMENTS IN TESTING THIS LOT. %/“L (p M

(SIGNATURE CF APPLICANT) : 4

APPROVED BY _ FOR - _ . DATE ' B
REJECTED BY : L _FOR M : _ DATE : : /
HOLD PENDING FURTHER TESTS DATE

P, %/ Sratmdity OK %M/W@x
mr@z&%bm / M// %@\WW Naf/vﬁé«é?ﬁx v

T _CHAasEE é/ﬁ LN ES %MWN E WosBp I WEW SITE T JBTAYN> /
i Ry FERL HOEST |

THIS IS NOT A PERMIT/
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1 =20 .3.666 acres . t “r

Lot 6°
3.046 acres

TOTALS

SROED:,

LOT 9
3.189 acres
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i PROPERTY OF

JAMES M. SANBORN & 22N
EMILIE S. SANBORN
o L.292, F.411 3 a
: . 71 <. . .
- 416.45 : .
~— S 821829" W
~
- PROPERTY OF

_ STATE OF MARYLAND




e LS

SET

i AR T s e

S

5EP;FIC <SP

I TEEMCH SHALL E
- 2 INLET TO TEEICH

| ORIGIMAL GRADL
- 3.BOTTOM OF TRC

- ORIGHIAL GRADE .-

4 STONE SHALL X
| DISTRIBUTION F

B SCPTIC TALK SH
| PHALL corFoR
. DISTRIBUTION BC
BOX COLIFORII
} TiMo TREMCH To E
! b:,*e";rEE.LJCHE:-s TO Bt

VaroLLD
2. 4 BEDROOM HOU -

i
B




\ oced ZLe
dddoaNao roo3ad *

[ . 3 11 130y

ADtvaLra
1A2NAVLS

‘UTEI NOUO 38330 DAPTAOM 6Q [IVUE SIUTUSIUTIN PEDESU Puv wOYI®
oM

Surd 8w3y Juewypes peanidde ue OIVY SUTVIP UDTYN PUW BUOYIP |
L e . { L ~ #9J% UY UO BUOH 8q TTTYS 3] ‘paiynbes oy Buryeesm ueyy Kea-3:
O3UC 82UWIIUS ©) 307124 JusHIpes SACWe1 O3 pouesta aq tIvYe 8
1 &40 LM
12424 IS - s

*K1eanyp

3ene Kea -jo.-93ybys ayrqnd ojuo POYOP1} 20 pOYsYA ‘peddoip ‘p
T1Y  °3usuipes de1y oy pesn seinsves Auw 30 Inouvers o,
PURESP SUOTITPUOD §W BUOIB TRUCIITPPE MITA Buisseip do3 >

ar3asSa

/ Kem s1ys  cAea-Jo-m14yB11 3711qnd ojuo uswipes jo Buimors 3o B

. TTIA YOTQA UOTITPUOD ¥ UT POUTPIUTETR Bq TTPYE SIuTIjue oY

; AN ‘PeIITEINd oq TIIR sadoOT 11§ WITA ¥

|“i7‘? & _a,;gg |U' OOO S ‘teoyIoviduy 83 Burdid jy -esueijus syl essoadw padid »q
o Y

¥OTIONIIFUCD PIVAOI PEIISATD JO BUTAOT} Je3em BORZINE TV
*307 eduapyesz Atywe; e(Suis ¥ uo peijnber eq

“ou01e® jo Supdeld 03 J033d weiw BITIue BYy 18A0 peseid oq 134
*83In250 sseibe 30 swesl

I WIPTA TING oY veyy #891 30U Ing ‘smwiute 003 |

*BayduUT (9) X9 uwyl seey

°(Ktdde pynom y3Busy wnwyugm 3003 Of W
~79e1 otburs ® vo 3decxs) 3883 pg ueny #8987 30U InQ ‘pesyn
‘juetrarnba #3835u0d perdkdes 30 pswIR(des 10 ‘PuciE 7 O

NGIIVSIaiaas NOTIONHIENOD

4

.
N

T4 2bzN
NAOANVS

TN 3 "N SAWVYE _
- - ~

s

R —————
MIIA NYYd

0
‘ % | : ;

] AINIW3AWE ¥ v o) A P

NuSlan, : .;._,,?r,& '

B

o
A 5%
(1ovor o)

or
NY3G@ ZT8VLNNON FRIFLET /l"':‘
; yw. e 2023

[T

INSWIAVD e .
ONILSIX3 w08

%‘é o8N

3|D5s 0} U
JONVHLINI NOILONYLISNOD Q3IZINGVLS

WeQISId HLIM 3SNOH Noosasd ¥ G
i annoao
NI MO AITIVASH 2Q OL $IHOMIAL @ | 2 5/ 9 N
. W7 OO0 Q3ADXA OL HONIALON L, Ll sy ))// ’1/40/
©2 OMNIGNN OL DHIFTEOEMoD Xod mydﬂo LTSS
WAL AU TIVHS xOd MowLnaraisia 2

T OMGNMA QL MACAMOD TTVHS

St I TIWHS SANVL DILJIS & | ]
NVOOU-?/ Bulld MOILOGBLSIA Q) VEY/ ﬁON S

sy he yosvT
NMoNag —/;: im_t.x-: "ﬁVH;i:)O';Z 1’/ ,’_L{ (40‘/"3 37 W{f }/ A /7
M@ IT TIVHS HOMNRAL O MOLLOGE g /7 + 7} i
o

2avas wHDEe (ﬁg S=

NI TIVHE SIONFAL OL LT 2 Z7’407/? G Y 77?’\‘:0) J dqo %]
/

‘2AIM 2 39 TIVHS HOMRAL 1 -

BILVOIdIDAIS DILdIs

e
e/

ATl

w ‘PIN! - m”;
L 1IN BIVITav-44 SV @A
m'x?’%xm{ '
- -0 X M
xal -'NJDHO Lely) E] oD o
™ ‘W1 193
oN1 . s,
. ":JGQI ‘3Im a N oL A'lm;gsd[
—-—-—“/
i OOMTYWH _7 WO 3dAd ‘ST,
Nwj Hdli TUS SN Am“ OBG-JSE!
2
o ! LTS
P i




NOTE: _ L e
THIS PLAT IS NOT INTENDED FOR USE IN
ESTABL [SHING PROPERTY LINES AND DOES
NOT CONSTITUTE A BOUNDARY SURVEY. "
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SLPBIECT PROPERTY 15 LOGATED:
N ZoNE C CAREA OF tAINLMAL,

FLOOD NG ) AS SHOMWN ON ELODCOD:
INSURANCE RATE MAP NOY

140044 002% B FOR HOWARD -
COUNTY , MARYLANTD , DATED '
CELEMBER 4, (A8, o

P S .
' - " Qboue c’g(ehné“‘fjéé\‘" LOFl\"h
- | E’>v~“<>b\f\é deck. 5

LOCATION SURVEY - .

Corlio — |

- KuTtuer FORD - Lot | THRO IS
5TH BLRCTION PI%T, HOWARD Co. MARYEA
FoR RECOXPEW. PLAT 3EE PLATMNO.AYIY

SCALE: \*-100" | -




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE :
ELLICOTT CITY, MD 21043
" PERMITS (410)313-2455 INSPECTIONS {410)313- 1810
AUTOMATED INFORMATION (410) 313-3800

Suite/Apt. #:

Census Tract &‘5_&_ Subdivision {’:‘?

Area

Section
Tax Ma;ﬂL Parcel
Zonmg Q & Map Coor

Ade.

dmates‘ .

HOWARD C@UNTY
'PERMIT APPi CATION

.'}gPropérty Owner's Name
/-"\ddress” q B%R

City

Home Phone M‘;

Phone

'"PERMIT NUMBER’Y'

A Q:yaszé}

‘ State m Z|p Code&lﬁé
Work Phone,
Applicant"s Name & Mailing Address, (if other than state‘dﬁhsreon):

%x“f”‘?w "” . J/eéé

Occupant or Tenant

. Contact Name N

Ad&fess '

‘City State, -

. Zip Code

Phone"

Contact Person

&&or Argh:tect Compan :‘ X, X

Address

City

Phone

_ ZipCode____

BUILDING DESCRIPTION COMMERCIAL - BUILDING DESCRIPTION RESIDENTIAL
;“' Bunldmg Characteristics . ‘ . Utilities Building Charactenstlcs vw i _ o Utllmes :-
.| Height: * | Water Supply: SF Dwelling O SF Townhousc o o[ Water SUPPIY "
. . " Public Depth . Width ___Public -
No. of stories: . Private Ll SR L Private )
Sewage Disposal: . 2nd floor: : Seyvage Disposal:
; N _ Public Basement: —— Public
et - . - : o : 4, anate
Gross area’ sq. . per floor: L - Private Finished Basement (J Unﬁmshed BasementD R
. C Crawl space 00 Slab onG d l:l
L | Blectric Yeso Non . iy ofs%esr o rade ' Elecmc Yes O No El
Gas' ~ 'YesO No-O
Use group:- Gas Yes C] No D '
. Multi-family dwellings: - 4
’ . . ; e Heatm S stem :

, . Heatmg System No. of efficiency units : Elecmf 8 ol O
Construction type: | Electric O Oil O No. of 2 BR units: "] NaturalGas 'O~
Reinforced Concrete '] Natural Gas O - No. of 3 BR units: | Propane Gas' OO

. Structural Steel | Propane Gas O : . r - . S
Masonry : Other Structure: 21 Sprinkler system::  N/A O -

Wood Frame Sprmkler system: N/A O - ? '“'t‘i’"s‘f’“s' : ' NFPA#13D :
‘ ' . Full o Reof T NFPA#I3R
. OOf‘ i . o
I __,Partlal R . ___lOther._
State Certified Modular - Other Suppression sm"‘g Certified Modular ;
# of Heads wfactured Home

ENTER ONTO THIS PROPERTY FOR THB PURPOSE GF INSPEQARQ THE WORK PB!MI!TED AND POSTING NOTICES. ~

Title/Company

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY .
-#+ PLEASE WRITE NEATLY AND LEGIBLY. ** - "% .0

Print Name - . 1 :

gl

- THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE AFPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N 'rHls AP#L:CA'HON (5 THAT Hlysm; ORANTS COUNTY omcw.s THE RIGHT TO '

Date

It AGENCY SIGNATURE APPROVAL ™

and Devclnpman DP?

CONSTRUCTION START: [

Green; LDD, DPZ

- FOR OFI"ICE’ USE ONLY -

SDP/ReMme apptoval date e -J;‘!

* ‘DPZ SETBACK INFORMAEION

Front: ______ . Filing fee.  §,
Rear; ;- ? i i P‘eumt fee: . i8:
.%,d s ,:, e *W“M“‘tﬂ* . ExCise tax: g

Szde St.: D
All minimum setbacks met? TOTALFEES " $ = /3.7
YESO NO O Subtotalpaid $____ .-
Is Entrance Permit required? . ' ‘Balange duc '
~ YESO NO D *"n“"‘“‘*’"-_ttheck -
Historic District? P ‘ va;a;a;m
YES(J NO O by

Lot Coverage for NewTown Zong,

)""WM“““'}}"“Add’lper fee 8 0o

y }’ellow DED DPZ Pink. Health

Gold: SHA




L : _+i EMERGENCY/TEMP NO.iF ANY

-

1‘ o 6 ’i 8 g SEQUENCE NO.
. (DP use ONLY) -

(THIS NUMBER IS TO -BE PUNCHED .

" IN<COLS. 3-6 ON ALL CARDS)

STATE OF. MARYLAND = |
APPLICATION FOR PERM/T TJO DRILL WELL -
please prmt or type

* STATE PERMIT NUMBER

mlm—mgl—ulal#lzl

0 fily in this form completely ”°

Date Received (APA) - . o

d IGI {] GI 7I‘)I I . OWNER INFORMATION
mﬁlsm:lmr EOL ] Jolelaf] Jt]waiII

Last Name First Name

I?IOI Ao ] 251, T T T 1T] IJ

N=me +ro|vuf [TII[T glagl;algsl;mlsjsj

LOCATION OF WELL

" HowAR T

8 COUNTY

WA ATRE [ [ [ [11]

23 SUBDIVISION 42

SECTION EEI:I LoT E

Own
DRILLER INFORMATION )
*Za; EEE |

,7:5\ ANl |
Driller'syName ~ 77 License:No: 80
?/a yI\ /’/’fiﬁ*jw‘f M«&Zc, //M/LL}AU‘
.. Firp-Name &
FTTQ‘IZO )’gfo'wfa/ (Auﬁf(L /f’d }3’77" anﬁ

o ?éﬁ' Plee- ,// ¢/ 9’2.

Signature Date

5 52NEAREST TOWN _ B
M1 ]
76 77 78

: MILE? FROM T@WN (enter 0 if m town) I }I I I

‘:

IAAAC T T I I I I T I |

' DIRECTION OF WELL FROM |- n
TOWN (CIRCLE BOX) .

c 1 P47 ?’aﬂﬂ wlg 4 j

NEAR WHAT ROAD

NORTH

 ME[E]

* ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE. BOX)

B |2 | ' WELL - INFORMAT/ON

- APPROX: PUMPING RATE (GAL. PER MIN.) ﬁ--..

ARy e g T
20 .

s qo]g |«

DISTANCE FROM ROAD

ENTER FT or Mi '

USE "FOR WATER (CIRCLE APPROPRIATE BOX)

,OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

g FARMING (LIVESTOCK WATERING & AGRICULTURAL

o= IRRIGATION)

INDUSTRIAL  COMMERCIAL, S \TEZAND FEDERAL GOV
" OTHER:{ "OUI@ES APPRO” ATION PERMIT) i

R “ A
PUBLIC OR PRIVATE WATE! _QMPANY (REQUIRES . ¢ -
APPROPRIATION PERMIT A STATE HEALTH DEPARTMENT
APPROVAL) ’

;. TEST, OBSERVATION MONITORING (MAY REQUIRE o
APPROPRIATION PERMIT) :

-SAST :

N LNIER KK

NOT TO BE FILLED INBY DRILLER. ;.. -
HEALTHDEPARTMENT APPROVAL ~ 7 .~

5‘,2 ﬁs"ﬁ”

. COUNTY NO. - . .

COUNTY NAME

STATE .
SIGNATURE

DATE ISSUED -

- INSERT S

O SIGNATURE JEXP. DATE

,’ESISHI’SI [Tlolo o] &ildl EIOIb OIOLJ

Tk ERLS sl

: ‘. APPROXIMATE DEPTH OF WELL " n...l FEEAT :

SHOW MAJOR FEATURES OF 9 , . ;
ATE W . 2191 ‘i‘ pZh
BOX & LOC ELL — o A/R é\ e A r,_%:& &@@

T

; s B APPROXIMATE DIAMETER OF WELL®

" NEAREST,

METHOD - OF DRILLING (circle orie) S
BORED (or Augered) - ' JETTED £ ,;" Jetted & DRIVEN
‘AIR-PERcussion
. @erse—j‘(‘)lary_ '

DRive-POINT

ROTARY (Hydraulic Rotary) .

* FROM THE MAP HERE @ Lo w7rers é)/\

m

. i 000

Z

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

‘HIS WELL WiLL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE -
_ ABANDONED AND SEALED
®

THIS WELL WILL REPLACE A WELL THAT WILL BE USED )
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED®

000

" WITH AN X
~ SOURCES OF DRILLING WATER | G-o7* 1A FA "[2RJMN RM'
RRR/E AR V2 W ys cmsinvg
. @wo omp P
WRITE THE BOX NUMBER C) ) BA 69

SR weII
.;_DRAW:A SKETCH BELOW SHOWING LOCATION OF WELL IN T ’

" "RELATION TO NEARBY TOWNS AND ROADS AND GIVE ~
DISTANCE FROM WELL TO NEAREST :ROAD JUNCTION

e [T T[]

Not to be filled in by driller (OEPVUFSE ONLY)

APPROP PERMIT NUMBER [—[ I IIG

e o e e Eg e s e

70 71 72 73 74 75 76’77 78 79

T 7Y

WRITE - o
67 68

. SPECIAL CONDITIONS

3o ‘>?¢% S1i0/ #90- ;zwg

e

7/




SEQUENCE NO.
(DENV USE ONLY)

Cl1

5125

- STATE OF MARYLAND
WELL COMPLETION REPORT

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

IR

" "PENETRATED, THEIR COLOR, DEPTH, =~
THICKNESS, AND IF WATER BEARING ..

“TYPE OF GROWTING MATERIAL

# BENTONITE CLAY [B[C]

“[oEscrPTioN (Use FEET Check |. - :
| additional sheets if needed) [FROM | 70— gev;?itﬁgr. -::'No oF Bace e\ ooe BOUNDS FEED .
. o S : o e | GALLONS OF WATER ___.
’;(; ,‘ SQ 'é O o’}, |- - | DEPTH OF GROUT SEAL (to nearest foot)
-"!" ‘ in < s from|U| TT T o ’]u| I_th.‘
@{ ng ‘ 3 o T(enter 0 if. from sur?gce) s
SQ‘M »3 = ; casing. . .CASING RECORD . LA
é‘:‘ - co: types \ ¥ - 7
gy /' insert B - -
Sﬁ"u ] %ﬂ&’ﬁ -t "5 Y 1. - -’apérdpriate- © ... . STEEPSCONCRETE
2,M /3 go | 6ol |\ soom eI
L . . . : | ‘t'»,‘PLASTIC— OTHER
N Z’:@ é‘;’ &/ ‘M/'\IN Ndrnmal diameter. .. Total depth o
. IR CTA\?ING top (main) cas:ng of. main casing
: -‘ T B ) .(nearest inch) "~ (nearest foot)
e | B0 T
|- By o B - '-.-
./ 62 ’O ‘1 b E . OTgIER (tDASING (lfdus%?)(f " Tl
R . r e ee
2SS 3057 e e fom o
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123 & FILL IN THIS FORM COMPLETELY COUNTY }4

(THIS NUMBER IS. TO BE PUNCHED | ;

IN COLS. 3-6 GN ALL CARDS) PLEASE PRINT OR TYPE NUMBER é{' 2 055

ST/CO USE ONLY R _ ~ PERMIT NO. _
DATE Received DATE WELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL”
LI T oY e 23| “3| | | Ifztbl [ H-T2o[4 3]

8 . 13 .15 . 20 . (TO NEAREST FOOT) 2 30 31 32 3B 34 35 36 7
OWNER. L28sEn . Builderc ,

|sTReET ORRFD_ stname 2 Yohor Yord. Llagy ST qowN De«%ﬂq v - .

SUBDIVISION _ 2. T# EH4 Fol b SECTION LOT 1’0 |

: WELL LOG - GROUTING RECORD < cl3 )

“Not required for driven wells . WELL HAS BEEN GROUTED (y. @ d -
STATE THE KIND OF FORMATIONS® ;- |- (Circle Appropriate Box) ° 1oz

v PUMPING TEST
HOURS PUMPED (nearest hour)

" PUMPING RATE (gal per min. .-..-
to nearest gal.) 5 -
" METHOD USED TO* ’gu ¢ /LQL"
MEASURE PUMPING RATE -

WATER LEVEL (dlstance from;land surface)
BEFORE PUMPING .g..
TET)

TYPE OF PUMP USED (for test). - .
. turbme

P

WHEN PUMPING

a_ir' piston
A 27 o . -
" other B
centnfugal rotary : m (descrlbe

. 27 beIow)
Yo

. jet - mbmersmle T

E*‘«DRILLER WILL INSTALL PUMP

screen type SCREEN RECORD .

oropenhole, |S]TI I_E_E

insert
L . STEEL BRASS "OPEN -,
appropriate " BRONZE HOLEA
. b,el!ovw’_ -~

PLASTIC . OTHER

" PLACE (ACJ,PRSTO)

=19
PN N

R DEPTH (nearest: tt)

%,
3

P

"] IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

. CIRCLE APPROPRIATE LETTER. . .
A A WELL WAS ABANDONED AND SEALED
' WHEN THIS WELL WAS COMPLETED -

‘E ~ELECTRIC LOG OBTAINED -

TEST WELL CONVERTED TO PRODUCTION
WELL

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION”
AND IN CONFORMANCE WITH AtL CONDITIONS, STATED IN THE

'] ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

4 (nearest tt ).

PUMP INSTALLED

_YES (N‘o) -
(CIRCLE) (YES or NO) " : i

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

EXCEPT HOME USE e

TYPE OF PUMP INSTALLED
...I
.I..l

41

T 47/~

IN BOX - SEE ABOVE

CAPACITY .
GALLONS PER MINUTE.
(to nearest gallon)

PUMP HORSE POWER -
‘PUMP COLUMN LENGTH

CASING HEIGHT (crrcle appropnate box
(. abbve and-enter casing height) .~

- LAND SURFACE,
Do 7]
a9

(nearest
foot) .

I MY KNOWLEDGE.
“DRILLERS IDENTfNO Vi fPL / 35 [
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OEP USE ONLY */ O
(NOT TO BE FILLED, IN. BY'DRILLES)

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

- SITE SUPERVISOR (sign. of driller or’ Journeyman '

T .- (E.ROS) L wWa
. . . - ) e .- 74 75 78
7o|:| . 72[:|
TELESCOPE. LOG . - OTHERDATA
CASING - -INDICATOR . -

LOCATION OF WELL: ON LOT

SHOW PERMANENT STRUCTURE SUCH AS"
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
" THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

responsrble for sitework if different from permittee)
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