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ot PERMIT

o - - - P59G49

3 A gast! S ~ SEWAGE DISPOSAL SYSTEM oz
I'I’” IIIW /g)” ONDEPARTMENT OF HEALTH AND MENTAL HYGIENE —

/’ : DISTRICT _ 5th

HOWARD COUNTY HEALTH DEPARTMENT ' _ ’ . DATE 1o

BUREAU OF ENVIRONMENTAL HEALTH
- XIEIG8E. | 313-2640 DATE svsTEM apPROVED (o * 24" 98

) | R - C 4‘ i“yé’“dé‘@ . INSPECTOR /é//I/II

- Fogle's Septic Cleam, Inc. ' S PERMITTED TO INSTALL _X___ ALTER
ADDRESS___ 580 Obrecht Rd, Sykesville, MD 21784 _  PHONE 410-795-5674
suBDIVISION_Adam's Reach, Sec. II ot 22 : ROADS517 Adams Ridge Road
PROPERTY OWNER -~ Olaniyi Areke '

ADDRESS ' ____BUILDING PERMIT SIGNED

SEPTIC TANK CAPACITY 1500 ‘ GALLONS &I/UI@?%%D%&%N é’m + KE&M Sf @ff

NUMBEROFBEDROOMS __ D>
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __300 -

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 4.5 feet below original grade. Effective area begins at 4.5 feet below
original grade. 1.5 feet of stone below.distribution pipe.

LOCATION - Place the distribution box 115 feet down the left lot line and 70 feet off that
same lot line as seen from Adams Rldge Road. Run trenches on contour towards

, the left lot line. :
NOTES . - No trench to exceed 100 feet in ‘length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. :
| | oY Y _(-2.0-97

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 FEEI' OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TFIENCHES) 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 TRENCH(ES)
NOTE: NODRY 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
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.

| NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES o

*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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

, ' : AOOS Ple. wu gj
SEPTIC TANK LEVEL ./ 3(?@‘ é/@fﬂ‘ﬂk  cLeanolTs S. 7, ok INLINE ~ zj/?(”
DISTRIBUTION BOX LEVEL ok - BAF F LE N
DRAIN FIELD/TITLE DEPTH__ 7. S FT. TRENCHWIDTH __ S FT. INLETDEPTH_ & FT.
" EFFECTIVEGRAVELDEPTH_ /-5 FT. ToTALLENGTHA@ 25 FT. |

=BOTTOM AREA 2 (@225 sa. FT.

E-SIDEVVARE

NUMBER OF TRENCHES g _
DRYWALL INSIDE_DIAMETER e FT. EFFECTIVE DEPTH BELOW INLET =~ FT.

ABSORBENT AREA 108 sa.FT. ,
REMARKS: i “7/[03? [2 Wi Cowil ietect of Hae Of g LA DS

/-L/%D/Q% oY o contirie wevi. TS ~
alBlo%_Lorer— eedh o0 mnnechOnN: De A0 CIver
Lovn HoLSC. 40 dign Y and 2 i dn Hweinchis IS
{/1% ok o ovee TRENCHE S, HoLb FOR shpicit eoill ME
2498 Nos __houseconn d) ,
IV.DATESYSTEMAPF?ROVED (9‘2"1'79 | — INSPECTOR /&M ’}7 AR
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PERCOLATION TESTING

- : : A 2]
| HOWARD COUNTY HEALTH DEPARTMENT ZE—
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT of
Nt
TELEPHONE: 461-9933 : i DATE

I

| . .

| P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . .

I. . : f/A// //z%’
‘ |

|

|

|

TO:  THE COUNTY HEALTH OFFICER o s
ELLICOTT CITY. MARYLAND ‘ :

1. HEREBY. APPLY FOR THE NECESSARY TESTj;RDER 70 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

ek E

Yo -V e / Mff/)__n””"’/”/ A2
ol AP /4_7’506//47‘5‘\5 ‘
ADDRESS . T T0 [ ALGTLONTL  ENRILL TSP PHONE 42 / - /700_
BRSO IELE , rrAeS D ZIFE o ‘

PROSPECTIVE BUYER _ : : : REEEg

PROPERTY OWNER

Aqoksss : : __ PHONE'
- | PROPERTY LOCATION: ' N Con : L6722
B . iy o
suBDIVISION ‘ /0 =1 /€5/4C'// Sec. 2 : LoT NO. ; - ’ﬁ?e/;m 7.

Aacwfﬁa aA/ 72//5 /</0/<‘:/f/ /ﬂw Jm/f// SIDES T

ROAD AND DESCRIPTION

D /&of,c\ o’)Z //fjf' 2F /6/[ /05, A/é’zf// &/ /ék/ 2965 oAz

| %Y 379 fralenr &/
TAX MAP —ﬁ—PAQCEL# 240 é 7W : fta%;

3 .
. : . i i j . : . !
b : T K PN e . . ’
. z

¥ ' . . . .
SIZE OF LOT IO A< , TYPE BLDG.
~; ,

(SINGLE FAMILY DWELLING OR COMMERCIAL)
l : ) UERE s T ' -

Lo Pl - LA ' "

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS-ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE l FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THI° PERC TEST APPLICATION IS NON- REFUND A BLE UNPER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

1

WITH ALL MOSHA. REOUIREMENI’S INTESTIN(JS.THIS LoT.
(SIGNATURE OF APPLICANT) -

APPROVED BY : FOR : DATE
REJECTED BY _ ' _ - FOR’ o ___ DATE
HOLD PENDING FURTHER TESTS ' : _ DATE

REASONS FOR REJECTION OR'HOLDING 9- 22-8& I%M SAS Frers Aj\ oy I/art AT« S A

THIS IS NOT A PERMIT
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SOIL PROFILE _
o XFeaecd min
€] low B
gwﬂigdﬁy \ 180 thlpa
Lo | ~_ Tole™ 37
-35% 4
Roneiyn’ Rora 4, S
ReAgs
RBrownl [
EfLawotbb
'RN—“
M e esus.
S ey Sand)
LoreA
'Q*’lS"yu )
faap . | s
" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE. - -
U 7en 0ALs. fel. o \ ,.
. : . . . PRE-WET : TEST - " DROP
TESTNO! - DEPTH . START- . - START - R
. NS | 4s poeq - |Vto M|
f /-, M 8o io¥ 17— Ml
e A\) 12,57 loviroem| Sor | bolow ~3S ‘
' 3s5” |1 MF Zmin |
3 ? 127 Unifonm Sol f 5“’/‘)“ -'?,O-'B,S" £
eV 12 Uniem Sl beloly 3.07 :
‘ D "\/f\ 127 dwiferm Soil 50@1&-6’.0’
Holes As Smke'\),’LahDMMe lositien _Shallre Sc.tqn-‘ only
rweorson  Chesrea (@A—w\} ‘a\éljﬁn\ Gﬂfnﬁll&rgﬂw

CEH-12-1079

" rgstipev L S. _A'S_e ,

" ALSO PRESENT L\)C"‘vﬁ% Fg@(‘ ?’(9@
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| 3372 Ac s
20" ACCESD AND UTILITY 77 29
' ) EASEMENT / 7
LAND DEDICATED TO =\ Qyy %
HOWARZD COUNTY FOZ &\ 3™ | | 20 opamAGE ¢ A
TUE PURFOSE of A A o UTILTY EASEMENT 0
PUBLIC ROAD(0.826 Ac.) >\ T ¢ 585°53'48'E, o8’ / // :
A A / - BRL {4 18
Q VS ' ' o : ¢ 545°500°€,
e v X BEL: v ﬁ" 85.4%
' 7;: 3 ’g / ‘ 8 / gs'z'low'sa"e,aqsﬁ 5.2.L.7\ - \i ,
- =\ g | _ M '\
AN\ S K | P 8 esrswase oz T
: \ A A b 234.62" _ f 375.22" i
TOTALS R \\\'B Gy == T 68°aT 34" W \ 101184
ED. 8 - S\ " wo\'  FOR COMTINUATION SEE SHEET 2 OF 2 ENGIN
oy 2680 A > LOT #2a\ LOT 425 \ - Roos cenire]
o . | \\ O DENOTES 4'x4"+34" CONCRETE MONUMENT ‘ COLLM g;":;
ORDED. 2828Z Ac. \ O DEMOTES Yo" PIPE OR IROM PIN SET | (410} 29
' p ICATE __OWNMNER'S CERTIFICATE
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DIZPOTAL EAZEMENT
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TRENCH
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SCALE: 1°+2000°

g ERAL NOTES

SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH

2 PROPOSED 1500 GALLON SEPTIC TANK.
3. A FIRST FLOOR ELEVATION: 541.80
B. BASEMENT ELEVATION: 532 .8BO
C. INVERT OF SEPTIC SYSTEM AT HOUSE: 534 [0
D. INVERT IN AT SEPTIC TANK: 534.50
£. INVERT OUT AT SEPTIC TANK: 534.20
f. PROPOSED GRADE OVER SEPTIC TANK: 537 00
G INVERT AT DISTRIBUTION BOX: 934.00C
H. EXISTING GROUND OVER DISTRIBUTION BOX: 537.00
4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTI
ISSUANCE.
5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD
ANY CONSTRUCTION.
6. THERE IS NO BASEMENT SERVICE TO SEPTIC SYSTEM.

Approved Septic Systom Plan
Hoviard County Health Departmend
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30" ACCESS. AND UTIIITY
TEASEMENT -

DETAIL ’”‘“u. Po(ZC/H

- 1'=30°

WALKTHRU BUILDING RMH‘
BP# Lp0 (48923 A# 4222/ /

(e/r
e fovs

——— — — —

‘f"}_{_uquG RQOM_

BUFFET/CHINA

DINING ROOM

gy vy

CLLITLIII I 717 " : r/////7////////7/

L 4 THICK CONCRETE SLAB WITH 2 lAYERS

-|OF 6X6 £10/10 WWM OVER 6 WiL POLY .
~ .[VAPOR BARRIER ON 4" THICK GRAVEL OVER :
: COMPACTED EARTH o

.
- W
I

NEW STOOP j._‘:

EOuAL

 EQUAL

——— amm m— o m— e — o ——

S 'TURNEo...OOWN,CONcRErEZ FOUNDAT!ON _
{ ' WALL-POURED ON UNDISTURBED EARTH|
NEL BELOW FINISHED GRADE




HOWARD COUNTY ___BERMIT NUMBER
PERMIT APPLICATION Sonl?B8625

Building Address ; ADAMS R Vo Property Owner’s Name MN Mt ALE v
{""QA?; C*Mﬁ‘"fg\\_‘\&%é i pAD 2492'? Address &3‘ ¢ At‘)m‘s R Dle | LA D
| city & LAL b G s State ?“\ﬁipCode 219

Suite/Apt. #: SDP/WP/Petition #:

Sectlon ;Z Area

CensusTract loess "’*LSubdlvlsmn }’WN' ki ’{'"‘“k :2"

Lot A

Tax Map > ~’ Parcef

??"1"‘*'r Grid *{

Zomng{’i_é' 3"ﬁap Coordinates ..

Lot size

Home Phoned¢ '@ =S 14~ 1y g\kork Phonei £+ 2 J§v6" 303?

Applicant’'s Name & Mailing {\ddress, (if other thap stated hereon):

v

Phonem#*\if*zﬁisFﬂ{§V§)§ ?( g‘f 2 ‘(

3

Proposed Use

Existing Use D r,i -

Estlmated Construction Cost $

- City ' ' State

»r.nj‘(

Contractor Company

antact Person

Address

License No.
Phone . L Fax

Occupant or Tenant

Engineer or Architect Company ]

Contact Name

Address '

City..

Zip Code- -

. “BUILDING DESCRIPTION - COMMERCIAL

Contact Person -

Address

City . _ Zip Code_
Phone | ‘ ‘ ‘

" BUILDING DESCRIPTION - RESIDENTIAL

Bunldmg Chmtznsuc
Helghr.

No.’of stones '

Gross area, sq. ft. pet floor:

Use'gu;up:

Construction type:
____Reinforced Concrcte

State Certified Modular

Utilities
- Water Supply:
__Public
S ~ - Private
Sewage Disposal:
____Public
__ - Private

| Electric YesO No O -
 Gas Yesd No O

Heating System: )
Electric O Oil O
Natural Gas O -
Propane Gas [}

Sprinkler system: N/A &)

____ Full :
Pam.a] -
Other Suppressnon
# of Heads

Utilities

Water Supply
____Public
ewage Disposal: -
Public .

. Building Characteristics

SF Dwelling E SF Townhouse [
- Depth : Width

1st floor:
2nd floor:
Bascm:nt: —¥ Private
F--- :p’.muthc hed B ﬁ .
Crawl space [J SlameradeD . - Electric Yes
No. of Bedrooms o v Gas Y

Noljj
No O

Multi-family dwellings:
No. of efficiency units: __
No. of 1 BR units:__

No. of 2 BR umits:

Heating System:
Electric 3§ Oil O
Natural Gas O
Propane Gas [J

Sprinkler system: N/Aﬂ
____NFPA#13D
NFPA#13R
Other:

2 85 Tar

Manufact\ned Home

mmmmwmumws (l)mrmmmAumommm-mmnw (2)THAT THE INFORMATION IS CORRECT, G)mrxymwucomvwrmmwumwl{awm Commr

L}i Antivy  Afe ey
Prthame
ffg,-f’ O 4
Date

Checks payable to: DHZECT OR OF FINANCE OF HOWARD COUNTY
" ** PLEASE WRITE NEATLY AND LEGIBLY. ** -
- FOR OFFICE USE ONLY -

SIGNATURE APPROVAL DPZ SETBACK INFORMATION

PROPERTYID# Sok >

P e - -



. EMERGENCY/TEMP NO. IF ANY

£

L 1
) 0%

71 72 73 74 75 76 77

B q? 2-& 86 (zi(éuggé:gg& | ) 37-34 TE OF. MARYLAND STATE PERMIT«NUMBER ,
153"? _ PERM/T TO DRILL WELL ?fﬁ/ 10?7
MBER IS TO BE PUNCHED
;';ﬂ ElH(I:%E‘SU 3:6 ON ALL CARDS) please print or type 70 fill m th:s*form completely 7
[ #Day Dagp}ece.ved épr) . 1. |[B]3 LOCATION OF WE_I.é# f
owneR INFORMAT[oN RN = TO31 Howard ; i
‘gt [ oo ¥ 13 o o _ 8 COUNTY ] R 21 b
. Arekel Olaniyi i Adam’s Reach PoEs j
15 ° Last Name Owner FirsI}_Name 34 23 - SUBDIVISION . ° ] 42
I 7919 mandan Rd # 202 - 3 4] 'SECTI(':)N | LOT 22 ! [ ' a -
36 & Street or RFD - e : 55 . 44 46 B ;
% . . “\‘ . . i, !
1 ?E@Eﬁbéﬂi, fid. 20770 Re ' | Cilarksvilie ' ; 4 |
57 ¢ Town 70  State 72 Zip 76 52 NEAREST TOWN o v , 71
Y DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | i ¢ iM 1y
73 b 767778
| George F. Easterday M Wr D 040 4 )i » b
“Driller's Name ~ 76 Llcense No. ’j 81 B|4 | L
i P A Chy 12
L Fraﬂkhn Easterday, Inc. - ;’ s © \1*3 DIRECTION OF WELL FROM L Adam's Rldge Rd ]
Flrm Name | PR RX IR TOWN (CIRCLE BOX) NEAR WHAT R@AD’ ‘ 30
© ¢ 9265 Brown Church Rd., MT. Airy, ma 21771 m O e ON WHICH  SIDE" OF R@’AD NORTH
éddr ; s ’-:, k {CIRCLE APPROPRIATE BOX) E ‘
24 x/ﬁi"/ 3122197 - JHEE]
. Slgnature ? Date . ’ ;34 540 N 3,
18l2 WELL‘ INFORMATION 5 ; - DISTANCE FROM ROAD [t ’
~1 2 .." APPROX."PUMPING RATE —_— i . —
t : .. (GAL. PER MIN.) 8 & /Ifaﬁfw £ d 9{,;?1 i3t £ l ;QENT{,ER FTORMI 38 39
" AVERAGE DAILY ‘QUANTITY NEEDED < S0G Y T TAX MAP: BLK: ‘/ PARCEL 37\5.
(GAL PER DAY) 14 3 20 -
\ - USE FOR WATER-(CIRCLE APPROPRIATE BOX) % - NOT TO BE FILLED IN BY DRILLER
y homé (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ; HEALTH DEPARTMENT APPROVA'—
' FARMING (LIVESTOCK WATERING & AGRICULTURAL . k L /?O WAIQO /4 tf’lll / |
.. IRRIGATION i COUNTY NAME ; ‘COUNTY NO.
‘ INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV *»\ g}?ﬂfmag s ; .NSE}:‘T S—
. OTHER (REQUIRES APPROPRIATION PERMIT) &~~~ 4 -~ DATE ISSUED 7
I PUBLIC OR PRIVATE WATER COMPANY (REQUlREs ' 3 T 17‘ 3 ?7 %{;Q,,/ 9// 3 @' ? I
: APPROPRIATION PERMIT AND STATE APPROVAL - 4 a3 wm o0 v 48 . CO SIGNATURE - T/ EXP/DATE - }
: : NORTH Y EAST “° o
TEST OBSERVATION, MONITORING (MAY REQUIRE “GRID ©O 000 GRID : r?/O 00 0
. APPROPRIATION PERMIT) . 50 55 57 - .
. SHOW MAJOR FEATURES OF f(f )( )‘(
BOX & LOCATE WELL —— &~ {}5]Q7 I 45 3
3 WITHANX
————1  SOURCES OF DRILLING WATER } \f 97
' mECA'_REST ] _ ;
: N 5 wells ,D(Q;‘-,gn O\C
3 3. out ol¢ .
* JETTED - Jetted & DRIVEN £
AlIR-PERcussion ROTARY (Hydraullc Rotary) - WRITE THE BOX NUMBER 2 CQ' /L .
REVerse-ROTary DRive-POINT FROM THE MAP HERE Q A ba% \LN\
CREPLACEMENT OR DEEPENED WELLS | E _810 %%o
4 (CIRCLE APPROPRIATE BOX) - 3 . 000
1
| JHIS WELL: WILL NOT REPLACE AN EXISTING WELL 3 . N _S00 o :
= THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION;OF WELLIN | =
—; ABANDONED AND SEALED o RELATION TO NEARBY TOWNS AND ROADS AND GIVE.
I THIS WELL WILL REPLACE A WELL THAT WILL BE USED j
> AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
% FOR POLICY ON STANDBY WELLS ;,%
. THIS WELL WILL DEEPEN AN EXISTING WELL 4
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED |
(u: AVAILABLE) .4 4 52
§ 1>
{Not to be filled in by driller (MDE OR COUNTY USE (0] Li. )
n [ ; ’
LAPR@OP. PERMIT NUMBER = GAP ‘j -
Sk WRITE.
LFE : INITIALS 1
-,;FOR'CE G’S IN BOX PERMIT Noé/o ?({ 7

© et e

SPECIAL CONDITIONS -

NOTE = - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

QI\
- Foa

B .

COUNTY

e



i

§ L

- el

SEQUENCE?NO -
(MDE USE. ONLY)

:iw 60@9

1, 2,

N
(FHIS NUMBE.R IS TO BE PUNCHED )

IN GOLS. 3-6 ON-ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS RORM CGMPLETELY
PLEASE PRINT OR TYPE

\o“?’

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

COUNTY A 9 ?l/L /

i DATE Received -

ST/GO USE ONLY..

"DATE WELL COMPLETED

Depth of Well

NUMBER
PERMIT NO.

M{Z/ FROM PERV\%‘; TO DRILL WELL"

"Not requxred for-driven wells

.STATE THE KIND OF FORMATIONS PENETRATED, THEIR, -
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

“ ha (ey C/‘“': -

DESCRIPTION {Use FEET K

additional sheets if needed) FROM TO bearing
i —— 4

lfoP g@? ( g|z

i

/5|

WELL HAS BEEN GROUTED

(Circle Appropriate Box) C

TYPE OF GROUIING MATERIAL (Circle one)

cemm@f BENTONITE CLAY
46 4

NO. OF BAGS 22 No. oF PouNps Z280

GALLONS OF WATER _ /@
DEPTH OF GROUT SE&L (to. nksarest foot). SR
[2

N

= ol By 5 5 - 0K 27 6%7

. :"“1_3 o 157 N 20 (1o NEAREST FOOT) ( ‘ ? 28 29 30 31 32 3? 34 35 36 37

STREET OR RFD B A st name TOWN C,O%?kg’w{,«{ il ~

SUBDIVISION_ AN A‘@e&;# S SECTION _ i LOT _&"2 .
- WELL LOG? 4 il K - * GROUTING RECORD I l

1, 2
PUMPING TEST

HOURS PUMPED (nearest hour)

I
[~

PUMPING RATE (gal. per min.)
11 15

METHOD USED TO gff : é Ef
%

MEASURE RUMPING RATE-

¥ i ft. 1o ft.
. rom 48 TOP 52 0 54 BOTIOM 58 WATER LEVEL (distance from land surface)
57 J 5\% /5 {O (enter 0 if from surface) :
W A BEFORE PUMPING o ft
M) e N |52 v cas,ng CASING RECORD '},T .
-
' ) |nsert |S |T | lc !0 0z .
/—/!/?"‘ \/ appropnate WHEN PL]JMPING == "
t ) . code : -
Mrc&_ below "rch L?T\!r;rnj TYPE OF PUMP USED (for test) .
. e .
air- iston turbi
Ff//ﬂf \/ M IN Nominal diameter Total depth . I @ P uroine
" CASING top (main) casing . of main casing : . other
o /}/}5 € A o o TYPE (nearest inch)! (nearest foot) centrifugal E rotary m (describe
3 3!‘&;‘] 6(* ' \/ 5 é b 2= 27 Ry : =~ below)
o 6" & 64 66 0 ' jot (@ubmersible
£ OTHER CASING (if used) 37 piird
A o diameter depth (feet) - ===
' b nen o Rt} g PUMP INSTALLED
J i N L T )L ) 7 . T —
i A DRILLER WILL INSTALL PUMP YES
|s : (CIRCLE) (YES or NO) .~
: K ¢ It . ) IF DRILLER INSTALLS PUMP, THIS SECTION
¥ s MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED h —
i _or open hole - _E_FI |l;\lL/g%E((2/52),C,J.P,R,S,T,O) 29
insert OP
ropriate CAPAC'TY
. el BRONZE voLe GALLONS PER MINUTE
.~ below |P I L I |O I T I (to nearest gallon) 31 35
17 . , N - PUMP HORSE POWER
o : s 1 . - .. 37 a1,
. T Cl2:4] . %« DEPTH i(nearest.ft.). . ~PUMB COLUMN-LENGTH + - + ... :
NUMBER OF UNSUCCESSFUL WELLS: {73 : é@ ‘;‘ 5@ (nearest ft.) ol
43 a7

ii@

CASLNG HEIGHT (circle appropriate box

] ] yes £
WELL HYDROFRACTURED ‘]ﬁ L 17 and enter casing height)
c, 4 _pgabove
L CIRCLéE APPROPRIATE LETTER HS % 30 3 N LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A WHEN THIS WELL WAS GOMPLETED Ca B below . (ncfe:(;cte)st)
E ELECTRIC LOG OBTAINED R 38 39 41 ‘45 47 . 51 |49 50 51 -
TEST WELL CONVERTED TO PRODUCTION E
P &% .= siorsee ) s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN cor»:smuca'ee IN - . SHOW PERMANENT STRUCTURE SUCH AS
Ahi:ggn%gﬁi '\\?Ié'IE'H v&q&n:ﬂ 26.04.04 ° \(IJVELL CONSTRUCTION” gQéD DIAMETER (NEAREST - BUILDING, SEPTIC TANKS, AND /OR
1! LL CONDITIONS STATED IN THE ABOYE - OF SCREEN INCH) LANDMARKS AND*INDICATE NOT LESS
. CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED . .
‘|HEREIN IS AGCURATE AND COMPLETE TQ THE BEST oF MY L& e 56 60 A THAN TWO DISTANCES
, ' ~from i 7 " (MEASUREMENTS TO WELL)
GRAYEL PACK. o i b ; ) | o . :
IF WELL DRILLED v 3ot TEi.”-@ . P ‘
WAS FLOWING WELL —_ R K : - i/,
‘INSERT.F IN BOX 68 K . 5 (o) \ w@ / /
AT MDE USE ONLY < K ‘
(NOT TO BE FILLED IN BY DRILLER) i 1 Q0 i
LiC. NO.l M WD 5 D _L b ;,-?/77; (ER.O.S.) wa ~ R
. = S LA ' a SR A IR ’ (7 ,
T 0é FedirgZD/ s -
ﬁn& 70 72 - "@{:l‘q"% ",(" S
SITE SUPERVISOR (sugn of driller or journeyman Loa - 74 75 76 '
responsible for sntework’lf different from permittee) I;iléTSgOPE .INDICATOR OTHER DATA ){ p/?/’ j /{d; J @
Ty - 2 é z 7
" = ' 7
COUNTY ' ®




