. PERMIT

(\e© |
< o - SEWAGE DISPOSAL SYSTEM :
A 43437

DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
- 0Y- -35 L{Q , DISTRICT

. HOWARD COUNTY HEALTH DEPARTMENT : DATE__10/2/95

puRERGOr E“;Zi;‘;mﬁ"f_ﬁfzo | N D EX E D DATE SYSTEM APPROVED _!! ! 2) ! a5

INSPECTOR 77‘45

Masonry Contractors, Inc. i : . ISPERMITTED TOINSTALL_X __ ALTER
ADDRESS_4219 Hanover Pike, Manchester, MD 211Q2 ' PHONE _410-239-8330
SUBDIVISION Cabin Branch Farm LOT_ 56 ’ " ROAD 3204 Hayloft Court
PROPERTY OWNER __ ' ' - Martin 11, Inc',/‘/”//y ,‘/"7”"‘55’”//
ADDRESS
' *Maintain 100’ separqtlon distance between well and a t
SEPTIC TANK CAPACITY 1000 __GALLONS  of septlc system. or ruse a top seamed septic tank. Y part
NUMBEROFBEDROOMS ___ 3 *Manhole requlred, 1f tank cover exceeds 3Tk
240 SQUARE FEET PER BEDROOM ConThacTen kL POATS ROCkY Soits AT Huw Foon 2ATE
b SCPTICTANL, BUT SUTALE scns AT TAGRCH (ecATleY,
LINEAR FEET OF TRENCH REQUIRED __240 o To PACCEED 4 /u/,,@
TRENCHES - Trench to be 3 ft, wide. Inlet 3 ft. below original grade. Bottom maximum

..depth .. 5 ft.below original grade. Effective area begins at 3 ft. bel
grade. 2 ft. of stone below distribution Pipe.: 8 elow original

LOCATION - Place distribution box 95' from the intersection of the front right (427 10')
and rear right (131.00') lot line and 145' from rear lot line (l§6 54') as

viewed from Hayloft Court). Install trenches on contour toward rear lot line.

NOTES . - Call health department for sight inspection of first open trench hefore
proceeding with rest of septic system installation. No trench to exceed 100' in
length. . Provide 6" — 8" diameter cle i

O~
PLANS APROVED BY __Ron_Pinkley DATEL0/21/92, 2/24/93
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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHUHMED) i

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

I;m.mmtrs:

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

>

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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
| | -ty left Covrd <
SEPTIC TANKLEVEL. QK ~ o000 aaf CLEANOUTS one e 5. t. ,{Qx) LN //W .

DISTRIBUTION BOX LEVEL __OK— ba#‘/e )

DRAIN FIELD/TITLE DEPTH _ 5 FT. TRENCHWIDTH__ D FT, INLETDEPTH__ D FT.
. ‘ _ D’ P 8o ! fort.
EFFECTIVE GRAVELDEPTH__ & FT. TOTALLENGTH@ g0’ FT. —® 24’ fotal
NUMBER OF TRENCHES __ 3 CNBESIBEWRTL/BOTTOMAREA 722 SQ.FT.
DRYWALL INSIDE DIAMETER__ ™ __FT. EFFECTIVE DEPTH BELOW INLET __ =™ FT.

' ABSORBENTAREA__ 726 SQ.FT. | |
REMARKS: //,/;o"/'ﬁ‘f EINAL— OK 4o cover all u)ork.bf‘(5

— k]
DATE SYSTEMAPPROVED ! ’/ 90/ G5  INSPECTOR_ 7/2)7{%@@% %Q,ﬁ,m




91Z~-aH

PROSPECTIVE BUYER

LICATION

PERCOLATION TESTING : . ' .

h ' P
HOWARD COUNTY HEALTH DEPARTMENT ' ’ _ R
' ) DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
.PO.BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ : . i
TELEPHONE: 461-9933 » A OATE 12/19/88

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) i‘SEWAGE—DISPQSAL SYSTEM. !

Qak%ﬁﬁ—#SSﬁtﬁﬁ%eﬁ——4ﬂe' /&%@@fz/AZT

PROPERTY OWNER

1200 18th Street, NW, Washington, DC 2003g, | 202) 457-8637

ADDRESS

Anchor Capital Group

133 Defense Highway, Suite 206 (301) 261-8727

AOORESS — i MapoTTS, MO 2T40T PHONE

PROPERTY LOCATION:

Cabin Branch Farm -~ . orro Jy(/ﬁﬂ{'

Rte 94 (Ellicott Road) Approximately 2 miles North East

SUBDIVISION

ROAD AND DESCRIPHON

from Damascus Road K%;/y’xéaxé%éf'éfz%;ZQ

e, BERWTY SIGRE =

TAx MAP—-E———PARCEL. 42 : - VR ReT JRNED) ////m %3 -
‘ 3 : ,{&zg&d%é Z Iy
IZE OF LOT _ acres , TYPE BLOG, ingle Family- M

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTANb THE

FEE CONNECTED WITH THE FILING OF -THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE T0 COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS. LOT. ( /QM

(SIGNATURE OF APPLICANT)

APPROVED 8Y _ FOR : DATE

REJECTED 8Y - FOR . DATE

o 4 DATE

D

i ! .
- )2 52-D.,
REASONS FOR REJECTION ORHOLDING _JL J [ &/ w ) | //

HOLD PENDING FURTHER TESTS

,,\
&

FZa]

" THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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PRE-WET TEST - 1° DROP.
DEPTH START . STOP START * STOP TIME
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ey APPLICATION

| : Z 43737

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ : .
TELEPHONE: 461.9933 . DATE

DISTRICT

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND )
t. HEﬁEBY. APPLY FOR THE NtCESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY- OWNER e

PHONE

ADDRESS

'\,
N

", ADDRESS —.— ; PHONE o e

v it N N
. o » ~

:,m @%%m/%mmw Erany . Lo Ea

ROAD AND DESCRIPTION

PROSPECTIVE BUYER

PARCEL #

TAX MAP

SIZE OF LOT - TYPE BLDG. -
’ (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVA!LABLé. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE T‘O COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY : FOR DATE
REJECTED 8Y ; FOR DATE
rd R
P
HOLD PENDING FURTHER TESTS L DATE X

cosronmcnonanoons 2127/ BT ///LC/ 0774 /M LG
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| TESTEOEY % \%ngﬂ/ —_— | ALSO PRESENT &£




N28°22'04'w _ o
3524

2 o 117.09

 CURVE2

STARTING
R:2224.96  A=22276

INGI°38'26"E
L 3548

| 12" PRIVATE H.O.A. ESM'T FOR
... EQUESTRIAN TRAILS (5" MIN. TRAIL WIDTH

|

2d DRAINAGE
l/a TILITY
SM'T.,

o om —l)—
CURVE | 562 f

NG 25;51"w 493 9g'

. S67°25' 40"E - _269.40'

A o

TEH LINEE SEE SHEET 8 OF 10

COURT

-~

HAYLOFT

50" R.O.W.

483.60’

S22°25'40"E o= 5.00'~_

3536\\\ b‘r

T 483:60‘ J‘I
%

20’ DRAINAGE &
% UTILITY ESM'T.
.

Ne67°2530w — -

sare 134306 |
s s
) 00 —
Tw\\ ~\<.. / 269.4| !
= Y 1
\57 ;\ \\>S I @ ~ 5
d IS |
s 49" 09 49 ¢ \832'2906 TR

!

1

OPEN SpAcCE

LOT 62
2.3110 AcC.

©
'W8 \459.00

DEDICATED
TO HOA.

st N\

2

0"E  434.00

N22°34

=N 83" 45 g~ ¢ 68.48
II‘
]

/

T NE7 25 40w T220.00"

MATCH LINE %

12' PRIVATE

EAS TE
EOUESTR!AN TBA‘W

o TRAIL WIDTH)

P

S CERT!FICATE .
EngrriEMiRYLAND LIMITED PARTNERSHIP BY JOH




587
s 2o BErweens Hse &

FlECDOS, TEENVHES OF cDUAC

-

AALAAS T

NECC ECEVATION -

.

B

T,

oo

Tt

e

CENGCTH 7O B DETTERIMED

T

qet

4

MSB‘* . 8?3,'7;“‘1 N
581, 4

579.4
579

581

a———

1AL TO TANK

AV OO7T OF “7: W& —

Cor- S© C amms 6/24/&/(»’—/&
wro Trercd -

. 00T oF N3e

SNV
JA IATO DI/ST. Box —

ANV

Bree CO(é/MAd/

7

RY NAXTNAN ASSNATIATFS INC . A MARY! AN

g © Re2274796 ATIZE23 117,09 NN saropss.
x s s ' 38495 D\ & T'E
& o r222496  A=2227¢ ... STAR, | 50— Hoy--_ [
~ 1 . CURVE S67°25'%0 o o
] TN6I°38 26 362 .40 N67° 34 20- ¢
. lx‘.. " ,235'48. . 33.36° )
{ . 2' PRIVATE H.O.A. ESu'T _ N ”V
L FOUESTRIAN TRALS (6" s hay. 1
S wil AL wDTH /
B ] £ -
; @ - -§ :':..' g !,EE‘QI;NYAGE/1 3LOT 57 {s <o 05 . el N
: . O | -o=k ; S5.003 ‘Sosr 0¥ 49 E N3 06 a7 | ¢
T} CHORQ | CH - = CACEIRN QAC- 73.29
, I'[222.66 | N70°1745 - Z e,
8 22834" [SOOETE [U ) ¢
N - ) & ()
(\Q 140 134
1) >4
N <« L] )
\ o = S’.‘.’-{'
\\\ . ‘ﬂ_ w v .8 ‘;1"
N —- ) AN
B2 z O S
: .<_IJ g‘ »n [0 Y
' Sy ¥ > z 0 lo' ' ; v
| q vz i
X >< (U] l.@- l '-
BoofR T RELen
m Q WA
| $ | \LS o N
SZ N / Fﬁ .N '!‘I .
- O ‘ o -5“\1;'.‘
75200 < & 5l
: < s
i s e
ELSHIF I ~lL
ul !
Lo > 8
W, IL 1o
NS ' ~
Vsl -
R | +—-N7I
ST N S
Q - R
§ | VU ECORDED,..I R
\N ‘ORDED..... 35.6461 Ac. ‘ L
PR E ED....r...3.6820 AC. ; SRR
S %g Y 0. 39.138 AC. k! i _
Q . \
IN )\ R \QJ\NDPRNATESEWERAGE SCATE ! OWNER'S CER
\i\ ‘\ MANCE WIJH THE MASTER | HEREBY CERERY JRL A2 SHOWN HEREON 1S | WE, CABIN BRANCH LIMITED PARTNERSHIP, A-MARYLARD !
\f» SEWERAGE FOR HOWARD CORRECT,!THAT IT DIVISION OF ALY Z888 L ANDS CONVEYED " | PRESIDENT AND PHILIP E. BOURNE, VICE PRESIDENT; OWNERS .
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
352%5-4 Ellicott Mills Drive
Ellicott City, MD 21043
481-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - P - - - - - - - - - - - - - -— -

New Inatallatlon | | Recelipt #& _ -
Replacement Date 1L A0=T 5

Name of Installer )‘%}/ﬁ ,w/é; Zé;l////q ‘/.444/{.,5 /¢ _Telephone L0 -PIP-5300
License Nusber __ S165

| Certified Well Purp Insta!ler Well Driller \ Registered Plumber e
i Name of Property Owner /L&M&)&-{)" Telephone
| subdivision Caliar {307 [

" Lot ¢ _50e _ Well Tag ¥ A -0l TP .
0¢f Rboss

- - an - - —- - " - - - - - -— - - - - - - -— - - - -

Fump Motor pitless Adapte
1. Type . 1. Horsepower j/.‘_)—__ i. Make _ pe
a. Deep well Jet ___ 2, RPM YL 2. Model #
b. Shallow well jet 3. Voltage ____ 3. Depth
¢, Submersible Pl a. 110 _____ .
2., Make Z b. 220 [Vl
3. Model &8 73 S05% ' :
4, Capacity 7 GPM e
5. Pump exceeds well capacity Yes ___ __ No __ 2 _
g, 1f Yes, ia low pressure cutoff switch installed? Yes _____ No _____
7. What methods are used to protect the pump and electrical wiring fron
vibrations? Torque arrestors _____ Cable guards _____ Other ___5,_5
Tank Piping Wwell data
1. Capacity __z 1. Type Jéééﬁggﬁﬁééggu_ 1. Depth 5;;t.
2. pressure rellef 2. Size _/” 2. vield 25 GPM
valve? __(feat 3. NSF and/or BOCA 3. Static water
“/?D al Code approved a level A fe.
5( be o 4. Depth of supply 4. Will water aupply
PN . line A be disinfected by

Caging I+abore

{ understand that it is my responsibility to notify the Howard County Health

Pepartrent when the installation is ready for {nspection (otherwise this perait
{g null and void). ’

K & C@Df/?@@)r installer?

- - - - - -

-

A}) information given above is true to the best of my knowledge,

Signaturé of Applicant: Cﬂéfﬂﬁz& (C

Date: //"‘,,20’ ?f;—‘

Note; A sticker indicating approval/status of the instalfation will be placed

LAty

o

on the well casing &t %%e time of the ins e?on. 5 ’ﬁ;
R 4 7 y k p
s Aol 1 Bl cs 4 Hhase ConmoeTin s Ty 2o




e T~ ShEEs u@row R TSt NEME—R?WYW Mm? 9 IR TN e N WIS e S ST T S e ~ Ry A O

2T p3901 SDESUENCOEN':?f STATE OF MARYLAND ~ STATE PERMIT NUMBER
’ O USE O -APPLICATION FOR PERMIT TO DRILL WELL | - [Hlo[=] dz]=1 A /[
) .‘,IH(!%LNSU“;BG;ESQ,SAE eivieies o please print or type . . " TSfil in this form completély "°

Date.Received (APA) - . B | 3 | o LOCATION OF WELL

l!)l 71013] QI—ZI' OWNER INFORMATION R

| lﬁMI | | Lolelplel ] Jil | L | B | | ZI/"/°I°O°”I%JIA][2I”| . I ’l"

L ALl el L] ol slel K-S L
Gt = e el LAl |F1ﬁ1falmﬂl -
T T LI T | oo L) oG]
a3 i} : £ 7 Vi 3 -

““ S— L ol [U%éﬂbudlll [T TTTTTIT]
; DRILLER INFORMATION %N AT T 7
. T’Oﬂlﬁ" ;’,"/'{2 f 17? 4 l//l/e‘ |;]| ;;I r;l | . MILES FROM TOWN (enter O if |n town) 4 =g

Driller’s Narfie .7 .. 77 License No. 80 B 4

atoph L Dlsgue wers Uil oeing |%%M4é; 2 |
Firm Name * N DIRECTION OF WELL FROM AT ROMD =
471 /1 / OGL»’ K [) . IYir, 1i 1 w 4177/ TOWN (GIRGLE BOX) 7 y

Address __Ag_tzl\ { ')/lw,w»-e, Q/Q /‘/ﬂ

ON WHICH SIDE OF ROAD
: Some ol (CIRCLE APPROPRIATE 80X) »ﬁg@@mr :
|8 |2 | , WELL INFORMATION '

APPROX. PUMPING RATE (GAL. PER MIN.) E....

AVERAGE DAILY. QUANTITY NEEDED' —
(GAL. PER DAY) Iﬂ ool | ] I |

@A 1

A DISTANCE FROM ROAD
ENTER FT or M|

20

38 39
e . USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
' JIOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTHDEPARTMENT APPROVAL
[F | FARMING (LIVESTOCK WATERING & AGRICULTURAL }-A whed A Y3z p
IRRIGATION) . i TOUNTY NAME - - . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . SEE - . " : : D
OTHER (REQUIRES  APPROPRIATION PERMIT) » - SIGNATURE _ INSERT §
- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .« . DATE ISSUED 4
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT : | / ] 0| ﬂl“?l | ?l e W D2
APPROVAL) N T~ 48 CO SIGNATURE’ EXP. DATE
“— TEST, OBSERVATION, MONITORING (MAY REQUIRE : NORTH 7EAST [7 T
' APPROPRIATION PERMIT) ( o GRID l ‘fgl OI 0 IO |O I GRID |f,7)|9l é] (I 0 [0 lgal
A e . " SHOW MAJOR FEATURES. OF Cd/\
. , ;
APPROXIMATE DEPTH OF WELL -- FEET . BOX & LOCATE WELL — Localt "'.0(
28 = 28 : WITH AN X ) ) ,_,// 4
- ' , R . SOURCES OF DRILLING WATER ~cro s
s NEAREST .
. APPROXIMATE DIAMETER OF WELL A neH - | T e AL — ”55 g ‘
> o - "K}/\«f /%’
- METHOD OF DRILLING (circie one) . -3 ) . /;/Z/M
L ‘ " BORED (or Augered) . JETTED Jetted & DRIVEN . " WRITE THE BOX NUMBER 4\/ |
g . af AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
% CABLE .. BEVerse-ROTary o DRive-POINT :
: £ »
.other . ? KK) 000
N -—
N = 000
[ REPLACEMENT -OR DEEPENED WELLS S fzf\ 0
S — DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: IRCLE A TE BOX
(CIRCLE APPROPRIATE BOX) » - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL NOT REPLAGE' AN EXISTING WELL : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE : N
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
wawsete W[ T JTT]]]]] :
Not to be filled in by driller (OEP USE ONLY) e
. A
APPROP. PERMIT NUMBER rl [ T Te]alrl [ |1 -
. . 63
. WRIT 4
, FORCE‘Z@INITIALS PERMIT No. I”Iﬂ [-Telz]= Tal71A
o 7 &8 | BoX . 701 72 73 74 75 76 77 78 .79 . |
SPECIAL CONDITIONS ) o |
0 - COUNTY , _ &




'SEQUENCE NO..
“ (DENV USE ONLY) *

_6776]

o[

STATE OF MARYLAND
WELL COMPLETION REPORT

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

. THICKNESS ‘AND IF WATERBEARING in

- |DESCRIPTION (Use FEET Gheck 1.
I additional sheets-if needed)} FROM | TO | ‘bearing

[ ron T T wl4i ]

TYPE OF GROUTING MATERIAL
GEMENT, E@)

“NO. OF BAGS /

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot) -

BENTONITE CLAY B.

u‘a

(enter 0 |f from surface)

'. HOURS PUMPED (nearest hour). -

MF POUNDS /- 2# x40

- WATER LEVEL (dlstance from Iand surface)
" BEFORE PUMPING - :

casing
i/ -types-

- insert
.appropriate- |
. code .
 below

CASING RECORD

[s[1] [clo]

" STEEL CONCRETE

OZ-nxr0 IO>m

- FILL: IN THIS FORM COMPLETELY - .COUNTY.

BE PUNCHED"
,‘;HC'%L“SEJ?%ES,\',SAI?CARSJS)CH PLEASE PRINT OR TYPE . NUMBER . . -~ /? £ 3 4"3?'53
SFCOUSEONLY | - - .~ ' , 'PERMIT NO. '
DATEReceived .- .- DATE WELL COMPLETED - -:“-- Depth of Well” .- = FROM “PERMIT TO.DRILE-WELL” T . ~

T _ . A 7l 2 &) AN " ow Tl - =
L1 L] LJJqJAdéhkﬂﬁ; 2 F1 244 ] %_ lﬁ&ll%?khﬂJ?Wl
8 Vi . W@ . 35 - 2 - (TO NEAREST FOOT) ° 28 25 3031 32 3 A 3 % 3|
By . 7
: OWNEiR fz’{xsos rf - f,; ; ' L . . ] o B
|sTREET ORRFD____aStname ffij WY _ fistname . Town _ Loif b 1 e |
|susoivision £ Lo Braedd ﬁéh&-:«fsannN T4 B
T = s WELL LOG ‘GROUTINGRECORD . «=~ no | C |3 o T
ot BN . ‘Not requrred for.driven-wells - WELL HAS BEEN GROUTED - @ I do el o
-~ STATE.THE KIND OF FORMATIONS - - (Circle Appropriate Box) | ' L/ TR
" PENETRATED, THEIR COLOR, DEPTH, Lo - PUMP'NG TEST.

" PUMPING RATE (gal per min.

iHEII.‘
to nearest gal)) .

METHOD.USED To :
- MEASURE PUMPING RATE 1 255' (ils ‘;'

' WHEN PUMP!NG o Mlll
TYPE oF PUMP USED (for test) :
B - turblne

alr plston

L . ] L “Ji

- screen type SCREEN RECORD

v CIRCLE APPROPRIATE LETTER - _
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED.

.- TEST WELL: CONVERTED 10 PRODUCTION
P welL

7 e S BIR] [H[O]
appropriate | - STEEL BRASS  OPEN
P oo * BRONZE. . HOLE
gt-f‘)bw ' ' v
o [ PLASTIC _OTHER-
b2 ., A . DEPTH (Réarest 1t) :
gﬁﬂ§|M%|lHAﬂﬂTL
1c 8 9 11
H
s’ LTI
¢ 2B @ B
R s -
= |- IIIIIHIJJT
N 3B 3 AT B 47 51
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