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"PERMIT VOID AFTER TWO YEARS.

: . g /Q?OID O3~ 3&‘//75
' %@o / D

PERMIT &=

A-—-24093- «
SEWAGE DISPOSAL SYSTEM , - N
95 g 6  MARYLAND STATE DEPARTMENT OF HEALTH® DisTRicT 327 |
HOWARD COUNTY -y DATE
BUREAU OF ENVIRONMENTAL HEALTH ’ ' I N D EX E D DATE SYSTEM APPROVED 3,5, 236

461-9933

INSPECTOR J/’Q\B

Frall Septic Service, Inc. IS PERMITTED TO INSTALL %X ALTER _

P. 0. Box 659, Mt. Airy, Maryland 21771 PHONE 795-5674

Z 1axTs
SUBDIVISION © Shipley Property ROAD l—@\ 01d Frederick Rd LoT 1

PROPERTY OWNER : «Ja*ee‘ﬁ'efam M‘a PA—\ %U“le
ADDRESS ___ 2190 Francy SCO“H/ ke'\f Hﬁl[\%}[ TMW"/'T)M)I\ MD /_21/797

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. qﬁ

GARBAGE GRINDER?  YES NO X : 90

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 190 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4.5 feet below originai
grade. Bottom maximum depth 8.5 feet below original grade. Effective area _
: begins at 4.5 feet below original grade. 4 feet of stone below distribution pipe.
LOCATION - Place the distribution box 135 feet up theuleft (259.01') lot line and 100 feet ™ |
: off the same lot line as seen when facing the lot from Route 99. Run trenches
on contour toward the rear of lot.
NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
" cap to grade or above on septic tank. gc(cw an@xL PERWWT\AGNKD

PLANS APPROVED BY Sid Abel

DATE 12/18/87
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: AL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX, TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY. AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). ﬂdéb oo~ - - Sl L&(edc
: : 8Loc. BEBMEH
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 7- ) g (7> é
. m JJ!"III INED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. < /5 _
el ft 00/p) 2o é >
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.

N\
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ‘ : . Q

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

_ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186 -




Avm#au/yp

* INDICATE NORTH. — NAME ADJOIN!NG ROADWAY A BASE&E

OM ‘W€ o?.@V IL

SEPTIC TANK. LEVEL //“ SO WJ eld. CLEANOUTS [ on 3:’TM) / a} W}uﬂum—w

DISTRIBUTION BOX. LEVEL ({\/’ @U\]) b&\LM(L

®

mu-: FIELD, DEPTH 5 Qer. TRENCH wioTH 2 FT. nceTDEPTH 40 FT. o
@ @ - e ?3
: : . PN p s—
EFFECTIVE GRAVEL DEPTH 4 2.0 Fr. TotaLLenetH A2 AT T 1’ o C/,gi 2
NUMBER OF TRENCHES __O~ ___ (ONE sibewaL/BoTTom area /8.8 7 49 sorm 77-'3’57
DRYWELL INSIDE DIAMETER _ FT. EFFECTIVE DEPTH BELOW INLET FT.
apsoreenT area D00 o pr

" REMARKs __ 2 3-DP el *)D n/ﬂ/{‘ 547’)7«(2, /&uﬁ@ Q M{fo 4 ."b/b-H/} \Lfef\ c)m.
/w\/,p oy eanvey uTh ey\/ﬁéa @YM//\ % W inver ﬁ%wv\
heae. o Sw’}w ('j‘é/wlé— Cald %r J;/i/ld// %LU/\] £?~ 3/@@ %

Lo Cavex” ) ;A)ov/ M\)

) : | - - - - (O > ' N ‘ |
xA DATE SYSTEM APPROVED %/3 /96 ‘ INSPECTOW Z/ %ZKWL’ : -
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s APPLICATION e

//9»4”7(” : SEWAGE DISPOSAL TESTING P
g\ of- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HF_ALTH DEPARTMENT ) © DISTRICT _3rd

P.O BUX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356
-

< =

.
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND -

', HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM

Y Russéll M. Shipley puepesty: ‘ ' o ,
PRPOPERTY OWNER ; :
Phione: 328-2414 : A —Afly questions call Boender:

N _‘ ' ) 465-7777
ADDRESS o~ _ PHONE
: : ™~
PROPERTY LOCATION: , ' \}
R A R L © 'Proposed Lot 1
SUBDIVISION : LOT NO.

PCAD AND DESCRIPTION

. Route 99 - between Sand Hill Road and Mt. View Road - third place

on left after Sand H111 Road ]QQ;S OCD Fﬂebeﬂ—lCl<. RO(

: 40 000 'sq. ft. plus or minus- " "3 or 4 bedrooms
SIZE OF LOT 5 . TYPE BLDG.

NUMBER OF BEDROOMS

1F NOT S|NGLE RESIDENCE DESCRIBE

THE SYSTEM |NSTALLED UND_ER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PLU2L1IC
FACILITIES BECOME -AVAILABLE.

roTene e %ANT /S/ Russell M. Shipley
4=PBOVED: BY '(/4“"4% W FOR 40 L’W DATE 3/7//;7
. /// JKIND OF SYSTEM)

.F?EJECTED;.BY : FOR

‘DATE

. . . . . {KIND OF SYSTEM)
»-OLDPWTS — h//l/? - . _ /{/,Zl-///fé.

g _ DATE
PEASONS FOR REJECTION OR HOLDING M M .

ANQ REIUBNED 12-24%]

THIS I

NOT A PERMITS&”‘%S



FTrin 16 §
et LeTm INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
e T 1 - Rn* qu >. '
: , , 1 7 1 emewer | testlhivomoe |
DATE YEST NO. DEPTH START orop STARY stoer | TimE.
N _ [ Hiy 9252 1" NO TEMC“—--QQ,A»( 1z

"4/?‘ I-A | 13 | 955 Jseiew | se:ow | )0:09 é’ 178

AT 2 | w4 10:35 | y0iO 1 1D M 10:350 _',I'D._ 30

- A 13 10:38 )| jpiya]| s0:42) 10:50| B | 1-—,—;;; .

g.--/q 130 | Visude ; shw s Atong |7 g0
/-8 i o [wizz| w2z |©°35 112 | (1o ¢
7 6% | /v | /07 331 7033 778 23|

H-K (Y Vi V05T ppieysTr0isA] Z L~

T

b REMARK-S M . % ﬁf/ .
K TYPE OF SOIL ‘i M M et v

] e ‘\a‘ ‘ . Coan o g — o
' TEST.E-‘_’.’BY et . ALSO PRESENT: __SZUalAo
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4 TOTAL AREA OF PLAT: 2.574 AC.

~ COORDINATES
NO.] ___NORTH __ EAST
1 | 4760628 4430.829
2 | 4483798 4406.222
3 | 4288.569 4388.862
4 | 42630I5 4G92.240
5 | 4799643 45G8.413
e | 47192.823 4544362
7 | 4542062 4G15.194
& | _4871.797 4547.950
S5 | 4840.60I 44327950
.
- \"*"
! P
JERRY R. NORTON
GO5/84 1
/o £
' // a - A ¥ -
| N4200 s D Y%
Q . ~
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w
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0 .
~ a ®
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a3 &4 - PETAEF pariw eyan 3_ .
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; coNe /@ /A
i I Lne
RUTH THOMPSON €T ;
WRG/ 235 ) A
o =
. o
‘| AREA TABULATIONS et e
I. TOTAL NO. OF LOTS: 2 20BER L o[ ©T1P
2. TOTAL AREA OF LOTS: 2.352 AC. | rOPE G
3 TOTAL AREA OF ROAD DEDICATION : 0.222 AC. —oN
cone
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et

NA4GOO

E 4800

20

|

¥
{

: RECORDED___PLAT 36 66 -
.. . cu'i‘ " 177 AMONG THE LAND REDUNDS OF [

_ 'BOENDER ASSOCIATES, INC. .

HENRYTON RD.

SAND HILL RD,

VICINITY MAP

SCALE : 1"=1200'

N GENERAL -NOTES

I. THE LOTS SHOWN HEREON COMPLIES WITH THE MINtMUM '
OWNERSHIP WIDTH AND LOT AREAS REQUIRED BY THE MARYLAND
STATE DEPARTMENT OF HEALTH AND HYGIENE. ‘ :

2. ALL PERC TEST HOLE LOCATIONS HAVE BEEN FIELD LOCATED.

3 A
APPROXIMATELY 10,000 5Q.FT. AS REQUIRED BY THE

MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL
HYGIENE FOR INDIVIDUAL DISPOSAL . IMPROVEMENTS OF ANY.
NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE
IS AVAILABLE AND SERVICING ANY RESIDENTIAL STRUCTURES
CONSTRUCTED ON THESE BUILDING SITES. THIS EASEMENT
" SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC

T SEWAGE SYSTEM.

5 DEED REFERENCE 173/595
G. COORDINATES SHOWN HEREON ARE ASSUMED. SR

7 SUBJECT TO VP 77-12

SUITE 101-107 .
TOWN & COUNTRY PROFESSIONAL BUILDING i

ELLICOTT CITY, MD. 21043 :

THIS AREA INDICATES A PRIVATE SEWAGE EASEMENT OF |

————

APPROVED: FOR PRIVATE WATER AND
PRIVATE SEWAGE SYSTEMS. HOWARD COUNTY

HEALTH DEPARTMENT.

WE,
HEREON,
OF THIS FINAL

APPROVED : HOWARD COUNTY OFFICE OF
PLANNING AND ZONING.

EDITH AND RUSSELL M. SHIPLEY, OWNERS OF THE PROPERTY SHOWN AND DESCRIBED
HEREBY ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL

BUILDING RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MD. ITS SUCCESSORS AND

ASSIGNS; 1) THE RIGHT TO LAY,
OTHER MUNICIPAL UTILITIES AND SERVICES IN AND UNDER ALL ROADS AND STREET RIGHT OF
WAYS AND THE SPECIFIC EASEMENT A
BEDS OF THE STREETS AND/OR ROADS
AND FOR ONE DOLLAR CONSIDERATION,
FEE SIMPLE TITLE TO THE BEDS OF THE ST
SPACE WHERE APPLICABLE ; 3) THAT NO
1ERECTED ON OR OVER THE SAID EASEM
THAT MAINTENANCE OF ALL WATERWAYS, DRAIN

OWNERS STATEMENT

PLAT BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM
Y. CONSTRUCT AND MAINTAIN SEWERS, DRAINS ,WATER PIPES AND

REAS SHOWN HEREON; 2) DEDICATE TO PUBLIC USE THE

AND FLOOD PLAINS AND OPEN SPACE WHERE APPLICABLE
HEREBY GRANT THE RIGHT AND OPTION TO ACQUIRE THE
REETS AND/OR ROADS AND FLOOD PLAINS AND OPEN
BUILDING OR SIMILAR STRUCTURE OF ANY KIND SHALL BE
ENTS AND RIGHT OF WAYS AND 4)IT 1S FURTHER AGREED
AGE EASEMENTS,AND/OR FLOOD PLAINS SHOWN

SURVEYORS CERTIFICATE

| HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON IS
CORRECT, THAT [T 1S A SUBDIVISION OF PART OF THE LANDS
CONVEYED BY TALBOTT G. SHIPLEY AND RUTH E. SHIPLEY, HIS WIFE,
TO RUSSELL M. SHIPLEY AND EDITH 5. SHIPLEY, HIS WIFE, BY DEED
DATED MARCH 10,1942 AND RECORDED IN LIBER 173 AT FOLIO 8995 -
AMONG THE LAND RECORDS OF HOWARD COUNTY, MARYLAND AND
THAT ALL MONUMENTS ARE IN PLACE AS SHOWN IN ACCORDANCE
WITH THE ANNOTATED CODE OF MARYLAND, AS AMENDED .

OWNER & DEVELOPER

"RUSSELL M. SHIPLEY
12195 ROUTE 99
MARRIOTSVILLE | MD. 21104

" LOTS | AND 2

* [
A itlinr M. Mt 1-3-77
WILLIAM G. HARTEL, PLS NO 92436 DATE

SHIPLEY PROPERTY

L 3

[y

HEREON ARE THE RESPONSIBILITY OF THE PROPERTY OWNERS, ITS SUCCESSORS AND ASSIGNS. c
WITNESS OUR HANDS THIS 3%CDAY OF JAUAKY, 1977 & £ et
o ' . ( N ) r ‘.51,‘ o f"i: , ) )
APPROVED : FOR STORM DRAINAGE SYSTEMS , - a..*";,;;.?{‘ PG i | | -
AND PUBLIC ROADS. HOWARD COUNTY P - X g A i THIRD ELECTION DISTRICT HOWARD COUNTY,MD. .
DEPARTMENT OF PUBLIC WORKS. y A s i ; | .
o | Sl & SCALE : " 50" 'DECEMBER 13,1976
YR B XL O R v X
/ }%‘_9\ ‘ c 3277 ; : . M A ‘ -;:si‘.’f!gﬁ,!\" %‘?' . o .
DIRECTOR DATE / WITNESS ) il : ) - ‘
i
| | 76167
! - |
| F-77-107




o BPR INC..

359 MANCHESTER ROAD
__WESTMINSTER, MARYLAND 21157
_—~""301-876-0333, 857-9030
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I 'hareby certity that  have surveyed the property shown hereon for the purpose ol locating
the Improvements only, and the Improvements are located as shown. Exact property corners
have not been epihblished or set. We assume no responsibliity or liability for any rights-of-
wey or easemenis recorded or unrecorded, not appearing on the record plat and/or mention-
od In the title

d relerred to hereon, . ' . : . . .
day ol.-'ﬂﬁg ' 198_@ U PDNATETD : 77’@'20 -89
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Revisions and Updates

Jofb NO. &9-001-133
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EMERGENCY/TEMP NO. IF ANY

\

SEQUENCE NO.
(OEP USE ONLY)

'] 5005/

l 37 3 574 @ id
“ (THIS NUMBEH 1S TO BE PUNCHED
IN COLS. 3-6 ON AlLL CARDS)

STATE OF MARYLAND
PERMIT TO'DRILL WELL

please print or type

OEP PERMIT NUMBER

@Mﬂ 1 8]~ 12 4210}

f/II in this form comp/etely

sDate Réceived « 3
II IEREZ *#I"IZI OWNER INFORMATION
@L@k:fkb'ﬂIFI‘W&ﬁ@”LII

Iﬂ?MMIﬂﬂdﬂdaﬂﬂcbhhkFIhJwv

FeERERFRL L IIaaTey)

~

Town g OState7
) DR/LLER INFORMATION
Chaxrles C. Campbell |2|9|0I |

3 LOCA TION OF WELL
(elEER TTITITL
(S e[ dplilely [H ol ol plelslep [ T T 1 1]

ceoron LI 1] o L] (%0 8293 5

- Driller's Name 77 License No. 80
Campbell Well Drilling & Supply Co. Inc.

Firm Name

14531 Fanover Pike Upperco, Mdc. 21155

Address,~
f/@%{f./ ’ff kLng(/f lg-‘j@éfa7?"

* Signature

1

R

Bl 2| -, WELL /NFORMATION

APPROX PUMPING RATE (GAL /PER MIN -.-..

AVERAGE DAILY QUANTITY NEEDED J ,\[ 'l \U] UI ]

O ot

1614
2

I%arrHIWkWRIIIIITIIIII
52 NEAREST T 71
MILES FROM TOWN (enter 0 if in town)I 2I I I IMIL—I
DIRECTION OF WELL FROM l 12?75 N‘gf'fwfffﬁﬁgmk 361 .
TOWN (CIRCLE BOX) - -
PR o NORTH
T o
ON WHICH SIDE OF ROAD .. &
{CIRCLE APPROPRIATE BOX) - WESSE S
SGU:FH
DISTANGE FROM ROAD
- ENTER FT or M
X 38 39

(GAL. PER DAY) - R W
APPROPRIATE BOX)

BT \\
( |spy HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL; COMMERCIAL, s TE AND FEDERAL GOV .
OTHER'(REQUIRES APPROPRIATION PERMIT). 7 " |

PUBLIC. R PRIVATE WATER COMPANY (REQUIRES L
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

ﬂ

v

Oonw NAME
L OEP. - . - )
- SIGNATURE: s
DATE ISSUED
II i I’nIg?iI s SlGN/;\LT[}RE,{m\
ggﬁ)m LI‘Z‘III (3] OI OI 01 EAST

' NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL‘a

GRID

APPROXIMATE DEPTH OF WELL ..E.. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL - INCH

@“

METHOD OF DRILLING (C|rc|e oney
BORED (or Augered) JETTED . Jettéd & DRIVEN
AIR ROTary Ll AIR- PERcussmn N IROTARY (Hydraullc Rotary/)
Lﬂg C "’ REVerse ROTary , IDR.ve POINT

ot

. other . S &

REPLACEMENT OR DEEPENED WELLS-
’ {CIRCLE APPROPRIATE-BOX} ~ ' -7
’ THIS‘ WELL WILL'NOT REPLACE AN EXISTING*WELL

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

"39 THIS WELL WILL 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-DEEPENDED.-

WWMMHMIIIIIIIIIIIII-

il/lled in by dn//er (OEP USE ONLY) "
APPROP. PERMIT NUMBER L [ [ ] IG]A[ Pl | ] ]

‘FORCE .m INITIALS PERMIT No: LHI ﬁI IRI i] _LM’? I(t{&l

o7 68_'N.8 71 72 N3 T4 75 Us\ny 78 79

3

. FROM-THE MAP HERE }

“RELATION TO NEARBY TOWNS AND ROADS AND GIVE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL’____>
WITH AN X -,

SOURCES OF DRILLING. WATER
1.
2.

WRITE THE BOX NUMBER

G S
wﬁ [F

Cspat @@

-.‘ 45
¥

m

DRAW A. SKETCH BELOW SHOWING LOCATID‘N OF WELL'IN
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

CONDITIO
SPE%@&}@&% IN§51m 1375

. HEALTH

e



cly “l sequeNCE No.

2024 (OEP USE ONLY)
1 23

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6°ON. ALL CARDS)

- STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY ﬂ & 4@9 3//1

"\

Depth of WeliZ~

NUMBER
4 PERMIT NO.

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

j o HOURS PUMPED (nearest hour,
- TTTC:g:iﬁS AND 1F WATESEiEAR'NGCheck CEMENT @} BENTONITE CLAY B. ( )
DESCRI se r iCheck 5 g PUMPING RATE (gal. per min. —
additiongl shegts if needed) FROM TO bearing NO. OF BAGS NOgF_.POUNDS é}! 05 ) to nearest gal ) .-
“ GALLONS OF WATER METHOD USED TO . I L3 M
Qv »f;wwi{ AN _ | pEPTH OF GROUT, SEAL (to nearest foot) \. | MEASURE PUMPING RATE L: G/ éucf‘i'f-’?” '
YT ; P ; ZiIERR WATER LEVELQ!(\dlstance from land surface)
Mg ) Ad ST TE T - BOTTOM 58§ FOREP _
Lo~ - . "fenter 0if from su rface) o QB‘E\,?B;,\ E_gﬂ P,‘.r\f ﬁ.
, & e k ‘ casing » CASING RECORD = L \
6, Rock TN u N VIEIT/R TN
= fisert » 21 I
appropnate STEEL CONCRETE ‘
¢ | PLASTIC OTHER T
AR, T . & P=Jother
& - MAIN Nominal diameter Total depth @
. ~ ! me \ ! (descrlbe
. o~ CASING top (main) casing of main casing 27 below)
,,//-, ‘\( TYPE (nearest inch) (nearest foot) . 3
73 | e 17 .
v ; /. ST old ] H!..SI'I L]
L/ /. 0 50 - 61 . 70 -
\‘/ . , /s Vo o E. . OTHER CAS!N_G (if us
Y P e i Py - . diameter - de
/ ) o7 2 P H inch” from >
Y, £
L ~ , . s | | . N - - | DRILLERWILL INSTALQL’;PUMP B YES 5NO
o PSR VAN IV - (CIRCLE) (YES or NO)
B :'lf“ : ,L IF DRILLER INSTALLS PUMP THIS SECTION
S s l L 1 Y L of MUST BE COMPLETED FOR ALL WELLS
~ | PT HOME USE - .ros e - —nst
P P { i 1§ - ?/%( ‘."2( {Os:Cr)eee‘:\‘l’)Ilglee SCREEN RECORD E%SF PUMP |NSTALLED et D
205 < 317 P [—s‘lﬂ [_ (ACJPRSTO) & ool -
.t e r.gf)',a,d'). insert STEEL RASS OJ?-ENJ) IN B@( SEEABOVE‘? H ‘,,v"
5{ aglr é J 7t > appropriate BRONZE HOLE CAP/}C[YTY "’&.
R DO 75 code [PIL] [O[T] GALIONS PERTMINUTE - o
; . Nl LA be|ow Jret L (to nearest ga||on) .
e wi citt PLASTIC SNERL Y pump Horst POWER ¢
T /:a_{u‘/”, SRV (1: g R :g ‘- R - PUMP COLUMN LENGTH |
N i / S i : -DEPTH (nearest ft.) ("ea’eshﬂ) 3 ‘ v
0L { ISR “ L e“ le I I 2] [ I . ﬁl g I CASING HEIGHT (circle appropriate box
& . / . M N '~above and enter casing-height)
el o bo C. c (] @b R ‘
€5 H D:] l_] I J I ~| [ [__J 79 ) LAND SURFACE
S yz 4 = (nearest
c 2 be,low foot)
.= CIRCLE APPROPRIATE LETTER Bil. l I i ] ] [ ]L J J r rw O . 0 51
A AWELL WAS ABANDONED AND SEALED | ¢ Lo lso . LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMRLETED N ' SHOW, PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 : s BUILDIxNG SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:EED (NEAREST THAN TWO DISTANCES
WELL OF SCREEN Ll 1L_L"_LJ INCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY.THAT THIS WELL HAS BEEN CONSTRUCTEDIN |+ =" . e s e .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUGTION" ¢+ - from S w0 10
| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN. THE GRAVEL PACKL : : . L2

(Circle Appropnate Box). |
TYPE OF GROUTING MATERIAL

< .
“‘.—‘

44

DATE Rqu;ved' B DATE WELL COMPLETED... 5 FROM “PERMIT TO DRILL WELL” | -
22| 3 |26 —_ _ Nt
ITIIT)| [Elidig ! (B LS
OWNER _“z. Fa mas .:S.'& . RS
STREET OR RFD (1D FRIS Kiyeme Toj_/ﬁv__r_x‘i" {'mf.ﬁ I@“SWU.L - T
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