L e 05 3%5’02%%

"PERMIT

P
SEWAGE DISPOSAL SYSTEM T
A L36) o
DEPARTMENT OF HEALTH AND MENTAL HYGIENE v _
| o : A msmcr
'HOWARD COUNTY HEALTH DEPARTMENT § Y\QED © 777 DATE
’ aumuosmnouuerml.nmm o ‘\\@ " : B —
. 461-9833 : A DATE SYSTEM APPROVED :
msvec*ron
IS PEEMITTEb TO INSTALL EALTEH
ADDRESS _ ——— — PHONE
SUBDIVISION , : o LOT_ “ROAD QBCZ/? Hm/z/a,nd /l’),// /26/
PROPERTY OWNER ' o
-ANNRER]S
I -
PLANS APROVED 8Y _ DATE

_ NOTE. ALLPIPE FROM HOUSETO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS'

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD CQUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL GPERATION OF ANY SYSTEM

NOQTE: CLEANOUT AEQUIRED EVERY 70 F-EET OF SEWER LINE AND/QR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 30° ELBOWS NOT
ACCEPTABLE. .

NOTE ALL PARTS OF SEPT!C SYSTEMS (I.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNL.ESS OTHERWISE SPECIFICALLY
AUTHOHIZE)

A.._'-r.‘..~~ N . l..

¢

NOTE. IF DEEP TRENCH(ES) ARE USED CALL FCR lNSPEC‘ﬂON BEFORE AND AFl'ER PLACING GRAVEL IN T‘RENCH(ES)

NOTE: NODRYWELLSHALLB(CEED 1SFOOTIN DIAMETERNOABSORFTIONTRENCHTOB(CEED 100 FEET INLENGTH  °

/9eh

PERMITVOIDAFTERTWOYEARS

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER CAST IRON. CONCRETE QR TERRA COTTACR
. PVACRABS ACCEPTED IF TOP OF SEF\'IC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NQTE: DlSTRIBUT!ON BOXES MUST HAVE BAFFLES

papepugn s el F° EADR AT AIMAMNLG: =1

ADPRAOVAL ON THIS PERMIT



50 100 150 . 200

' 250
250 '
;/\.\\' Lo
200 200
150 150
.. 100 0 .
50 50
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE |
SEPTIC TANK LEVEL CLEANOUTS __
. ' /. .
REMARKS:
DATE SYSTEM APPROVED INSPECTOR




yier ) : ) ) . -
Ff/ ‘Q, ' HOWARD COUNTY HEALTH DEPARTMENT
W QW\ ' Bureau of Environmental Health : A/L_\,B(O\U
ﬂ , S 3525-H Ellicott Mills Drive -
ﬁ Ellicott City, MD 21043 '
461-9933
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK‘INSTALLATION
New Installation __ ' ’ ' . Receipt #
Replacement - - - : S Date
Name of Installer , | ‘ Telephone
License Number R :
Certified Well Pump Installer Well Driller: Registered Plumber -
Name of Property,Owner o » . ' Telephone
Subdivision _ Lot # ' Well Tag # - -
Site Address 62399 plavienua Ml
Pump o _ -Motor _'; : ' Pitless Adapter
1. Type ' ' 1. Horsepower: ‘ 1. Make
- a, Deep well jet e 2. RPM . ‘ 2. Model #
b. Shallow well Jet ~ 3. Voltage - 8. Depth : ‘
c. Submersible » a. 110 . S ' Sy
2. Make _____ b. 220 o E
3. Model # ‘ ' : o ‘ ' :
4. Capacity _GPM i . . : o
5.  Pump ‘exceeds ‘well capacity - Yes __- -~ No _ - AR S e e
6. If Yes, is low pressure cutoff switch installed? Yes . No = ' ’
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ‘ Cable guards , Other
‘Tank ' Piping ’ Well data -
1. Capacity S 1. Type - - 1. Depth - ft.
2. Pressure relief . 2. Size 2. Yield - GPM
valve? 3. NSF and/or BOCA 3. Static water
. Code approved ~ level - ft.
5/7/09 H0“7?'2‘/59 A’rl’luealz 30"“ 4. Depth of supply 4. Will water supply
. Covered. Cas-hq height ard. c4p0.K.  line | be disinfected by
g ’ 2
/qnﬁ_bd;Tan&-Smmngus ongpond @ o ‘f"sfalier; —_

I'understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspectlon (otherwise this permit
is null and void). : :

~Al]l information given above 1s-truetto the best-of my knowledge.

P

Signature gf Applicaﬁtﬂgw- C T

Date: S e

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




ey LR L el g e - e

' SEQUENCE NO
1 9 8 | MDE USE ONLY)

STATE OF MARYLAND

 WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY -

WELL IS COMPLETED

THIS REPORT MUST BE: SUBMITTED AI-_I'ER :

| ISSIIBEE ﬂ 474 /é

) B/;z:?/oﬁ

(TO NEAREST FOOT)

: R " PLEASETYPE -
+ST/CO USE ONLY DATE WELL COMPLETED ) Depth of Well FROM - ipy R‘ﬁwg gg,LL WELL"
-} DATE Received™ : 2 P 2 5
. MM .
ra a.*é 0o é{) g;@

28 29 30 31 32 33 34 35- 36 37

| OWNER ,

o

Ma/‘r ena.

fast name

AL /21_ }am ?

SECTION

" STATE THE KINR OF FORMATIONS PENETFIATED THEIR

hie

75/50 .‘{‘

° 13
B 7

e oo

\w\ %0 [oo

- COLOR; DEPTr' THICKNESS AND IF WATER BEARlNG
DESCRIPTION (Use __FEET ] fheck
additional sheets if needed) - FROM -TO

bearing -

WELL: HAS.

DEPTH OF

from

GROUTING RECORD
WEL| BEEN GROUTED' .
(Clrcle Appropnate Box) R

BENTONITE CLAY E].

NO. OF. BAGs_‘S/l NQ, OF POUNDS &7 20O
g

"GALLONS ‘OF WATER

GROUT SEAL (to nearest foot)
ft. to ft.
52 - .54 BOTTOM 58 -
om surface) :

[ appropri
code

below -

:‘CK'SlNG?:ﬁEc:;otRD T =E |
S|T| | C I 0
ZLmJ L%IETRJ

%

ate’

MAIN
CASING top (main) casing  of main casing

jy 7E ( nearest inch)!- (nearest foot) - -

Nominal diameter = Total depth

54' o © 70

- OTHER CASING (if used)

; .:';.-BEFORE PUMPING

‘ HOURS PUMPED (nearest hour)

11

- WATER LEVEL (drstance from Iand surface)

" WHEN PUMPING

[P siston | a

t27

-submersible ’
27 . _

PUMPING TEST - \3 -

-PUMPING RATE (gal.r per min-.) L

METHOD USEDTO ;
MEASURE PUMPING RATE _ -

" “rotary ' (déscribe
. . © a7 below

).

.diameter - . depth (feet)
inch . from .

screen type

SCREEN RECORD ’

ATURE: ON APPLICATION)

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE 7O THE BEST OF MY

LIC. NO.1 ﬁWDQ 22; ‘.

v

L—"] oropen hole ' HTO
L il /0 insen ’E['l l‘m!srl LGPIEN_I
bt BI& appfopf'a‘e BRONZE HOLE
BY. S . code ‘ A
N S tsna beIow PIL O|T
i lFIILITUI > Lmlrg;l 3
—— —= . (o} ,2 , -_ .~ -DERTH (nearest . )
NUMBER,OF UNSUECESSFUL WELLS: D =y S.. P
] S s yes R <é1 #O I 7 R
"WELL HYDROFFIACT'UR’EDL ~-* A 8.9 B 7 - 21
L 'éx’: ‘CZ . i _’ o
" CIRCLE APPROPRIATE LETTER 'V H % 25 a0 32 36
A - A WELL WAS ABANDONED AND SEALED s ' ’
WHEN THIS WELL WAS COMPLETED cy *® .
.E ELECTRIC LOG OBTAINED R 38 39 4 45 47 - . 51
P TEST WELL CONVERTED TO PRODUCTION E . S
_ WELL i E SLOT SIZE 1 2 3
| T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N : - L - - ’
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER . . (NEAREST .- -
IN CONFORMANCE:WITH ALL CONDITIONS STATED {N THE ABOVE

OFSCREEN. ____ . .- | INCH)" -

DRILLER INSTALLED PUMP -

1 (nearest ]

PUMP INSTALLED

(CIRCLE) (YES or NO) -

IF DRILLER INSTALLS PUMP THIS SECTION

" MUST BE* COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (AC,J,P,R.8,T.0)
INBOX 29. -~

CAPACITY: .
GALLONS PER MINUTE o
(to nearest gaflon) Snoe 8

PUMP HORSE POWER .

CASING HEIGHT (circle appropriate b

7 ~and’ enter casmg he
above S :
' LAND SURFACE L

o : . (nearést)’
|:__| below o 2 foot) .-

50 51

oX . -
rght)

SITE SUPERVISOR (sigﬁ(of?TriIIerpr journeyman’
responsible for sitework if different from perinittee)

TELESCOPE
CASING

] oG
¥ - INDICATOR* ., = OTHER DATA

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWODISTANCES ™ .-+~
(MEASUREMENTSTOWELL)

DENV-CR97




EMERG%[‘ICYITEMP NO. IF ANY

HECR

SEQUENCE NO.
(MDE USE ONLY})

STATg OF MARYLAND
"PERMIT TO DRILL WELL
’ Ap!e;t\,;p_rmt or type

#/) 9‘% ';21{50

70

fill in th:s form completel

79

: mekB—{i‘ - Howard

2) 1 oty

DENV-Pem;,it 97 . k]
- . -

9 9 OWNER INFORMATION;;- RN
v s S s g4 8 COUNTY
R " Marcena | 3 ° ,
Last Name ’ - Owner First Name ; 347 23°. SUBDIVISION
ss;;»ﬁ*’évuand Mill Rd RN g ' :
L § 3 SECTION L | 505
36 - : Street or RFO_ 55 T Co44 46 2
Md 21029 N EN " Highland i A ;
Town" 70 State . 72 :Z_ip 76, 52 NEAREST TOWN e }' 71
LER INF ' T3 e 27 W
.ER INFORMATION - T . MILES FROM TOWN (enter 0 if in town) | L B Mi |J
_ ueorge F: Easterday M M/W 0405, 78 - (76 7r7e-
Dnller s Name Llcense No.. 81 | B I 4 :,
Franklm Easterdav inc. I 12
L !" 2)- - | DIRECTION OF WELL FROM 1 6_397 Ha‘"!a"d M'" Rd I
Firm Narée ] TOWN (CIRCLE BOX) 11 "~ NEAR WHAT ROAD 30
265 Brcwn Church Rd MT. AII"V Wid 21771 ’ R NORTH
I £ 2| . " ON WHICH SIDE: ~OF ROAD E
Addres 7 f i (CIRCLE APPROPFHATE BOX) @
| ,é)@wc w W&/ 64’25“994 ;o g %‘”Es‘%’@
§|gnature Date ;- - ; 5 5 SOUTH
B|.2|. o WELL INFORMAT/ON 4 i : f Et
T oo ' APPROX. PUMPING RATE , > B » —_——
EPATE N (GAL. PER MIN.) 8 o120 . ; ENTER F% OF‘ M 38 39
6 i b8 R EL .
AVERACE DAILY QUANTITY NEEDED ° 500 2 TAX MAP: i% -BLK:: PARCEL M -
(GAL; PERDAY) " 14 20 3 - » X il
i & USE FOR WATER (CIRCLE APPROPRIATE BOX) : . NOT TO BE FILLED IN BY..DRILLER. .
Y E {f) 3 HEALTH DEPARTMENT APPROVAL -
& DOMESTIC POTABLE SUPPLY & BESIDENTIAL
Vs GATION : | Hd‘&) r4 . : .,A'/ ‘74? é J
/P FARRING (LlVE§T/ OCK WATERING &AGRICULTURAL .d COUNTY NAME | o "_,, v COUNTVNO
Al JIRRIGATION 4 STATE :
| . SIGNATURE
22 INDUS?FRIAL, COMMERICIAL, DEWATERING £
g - B 3 - DATE ISSUED
-SPUBLI WATER SUPPLY WELL y k| (N9 24 QQ
B g fam - ¢ O SIGNAT Ré
_ TeST, OBSERVATlON MONITORING i 43 b ob P & £ ANST v
- S GEO-THERMAL - e s = GRID. ISA
5 o ' 'i; SHOW MAJOR FEATURES OF 3 l 2
XmaTe DEPTHOF weLL L 999 | gegr s BOX & LOCATE WELL  —— At LA
4 24 28 i {
o
- SOURGES OF DRILLING WATER u\ ok

. b T s
APPROXIMATE DIAMETER OF WELL 6 - N%\,TES 1. . r o

(\ 9 METHOD.OF DRILLING (circle one) 3 3. )j\) 2

', |  BORED(or Augered) JJETTED Jetted & DRIVEN " _ 3
| Qso !ﬁ-ROEary) o AIR-PERcussion’ F(OTAHY (Hydraulic Rotary)l . WRITE THE BOX NUMBER . : = .
‘» CABLE ﬁ e REVerse-ROTary - DRive- 5)Iﬂ FROM THE. MAP HERE E *f X
other { ) 2 F i’ -
' 'REPLACEMENT OR DEEPENED WELLS & B — 000 >
(CIRCLE APPROPRIATE BOX) . K _ ' e——| 000 “% =
1;HIS WELL WILL NOT REPLACE AN EXISTING WELl: ‘N 492/@ :
. THIS WELL WILL REPLACE A WELL THAT WILL BE § DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN -
) ABANDONED AND SEALED - : . i RELATION TO NEARBY TOWNS AND ROADS AND ‘GIVE ', :
THIS WELL WILL REPLACE A WELL THAT WILL BE'USED DISTANCE FROM WELL TO.NEAREST ROAD JUNCTION. - . MAP,
39 Avs A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 7 -

2 FOR POLICY ON STANDBY WELLS ; 113 Hi0
[0} THIS WELL WILL DEEPEN AN EXISTING WELL - : ' NS
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED b N —
(F AVAILABLE) 4 - : - & O
v th to be filled in by driller (MDE OR COUNTY.USE ONLY) R LW I

b o g 2 50y o).

T oy {g9d W aaton P
APPROP. PERMIT NUMBER . GAP L L

B » 54 w2 i i .63 R

. . PERMIT No. H ey ST

9’ 70 72 7374 75.76.7 N fs

! . . R Y ] Z
SPECIAL CONDITIONS o 7 :

NOTE .= AP PROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = - - ‘# ..
® COUNTY ' '

¥
A







EMERGENCYITEMP NO. IF ANY

7 89 3  SEouence o, | STATE OF MARYLAND. . STATE PERMIT NUMBER .
(DRUSEONLY , - . PERMIT TO DRILL WELL [HI&I BaBREEER
. ILHéSOESLJthﬁEghISAI(BCBERPSJS,TCHED ‘\ " ﬁ E Y E n | please piint or type fill in this form completely
Date Retetved (APA). .. d-XAL ) 4 B[ 3] LOCATION OF WELL

[{T{ICIHE  ownen mrormarion

1 2

AP WIAI T T T T T 1]

dannr |EI£I£4I§}CIIIHI ATTTITT

15% Last Name er -

8 COUNTY

[TTTTTTTTTITTITTTT]

NEn
LIS ATl IR, | 2 o

Street or RFD

SeltlalrWsl ] Tdfe] T

Town

2 NEAREST T

f“”%JI?*»'IH/v HuIﬂﬁﬁﬂI TIT I T
‘ ]

N - DRILLER INFORMATION ;. ['2] IMI \ I
(2@0?‘98 f. Easterday ' G MILES FROM TOWN (enterOlflntown) 77

Dnllei[:s Namé 77 License No. 80 .

rankiin Easterday, Inc. 8] 4] : —

mName ‘Y” - ! a TION OF WELL FROM [/0»-/?7 f“"/fi?/li ff’)/j\) AL ]
9265 Brown Ehurch Rd., Mt.Airy, Md. 2177} oW (OmCLE Boxy oMY NEAR WHAT ROAD ®

Address --;f' e . NORTH

,4{’55”7’(& L. Fh 76 @, s /3159 ON WHICH SIDE OF ROAD

Signature {7 Date (CIR;LE APPROPRIATE BOX) WEST

WELL INFOHMA TION

1B|2|

- APPROX. PUMPING RATE (GAL. PER l....
IfInLﬁI L J |

-AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

N LgTddEe

DISTANCE FROM ROAD

SOUTH -

ENTER FT or Mi

HIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

39 THIS WELL WILL FIEPLACE 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

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
: o DEPARTMENT APPROVA
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH ‘ E OVAL
T £ | RARMING (LIVESTOCK WATERING & AGRICULTURAL 3{*@ G 47, D ' i Lzl :’/5
JRRIGATION) COUNTY NAME _ T CO e =
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV STATE ,
OTHER (REQUIRES APPROPRIATION PERMIT) SIGN§T$EE S INSERT S -
ATE | )
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o IR
'APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ﬂ ! I 3 Iu EI-; A«.)\—Q@wu&,.w ?ff?.‘:y!x% 7
APPROVAL) 48 CO SIGNATURE “EXP. DATE ~
. . NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE & 4? 00 @ g2 0|0(0
~~~~~ APPROPRIATION PERMIT) . R (f’ﬂ)‘_.[ [ l?[ I Il <] r— Ll 200 1
- SHOW MAJOR FEATURES OF 3//4&9 9. %
APPROXIMATE DEPTH OF WELL .... FEET \?VCI)TXH&AINO)?ATE WEI-L _ ‘
ol SOURCES OF DRILLING WATEH PO bg%?o
» o NEAREST '
APPROXIMATE DIAMETER OF WELL INCH WS L.
2.
METHOD OF DRILLING (circle one) "—.;-31..
" VBORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
6 -ROTary AIR-PERcussion ROTARY {Hydraulic Rotary) FROM THE MAP HERE
T CABLE ... BEVerse-RQTary " " DRive-POINT
L ome, SR ‘ L5 5‘00 ]
50 TR Lo il 000 "’
REPLACEMENT OR DEEPENED WELLS ’ . "L /';(7)0 ? %0
7" (CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
, - RELATION TO NEARBY TOWNS AND ROADS,AND GIVE »
JHIS WELL WILL'NOT REPLACE AN EXISTING WELL : DISTANCE FROM WELL TO NEAREST_@FROAD JUNCTION

eavmcAate) (T T[T [ [T [}

A NRTRRANETH TR, g

Not to be filled in by drilier (OEP USE ONLY)

A'PPROP.PERMITNUMBERI I Ll IG[AIP.I I I J

FORL,EINI IALS PERMIT No. IHIOI gl JOJBW é’] ek

7% 76 77 78

%7 68 INBO

SPEC_I} CONDITIONS 5~ Forsa > Tli
S At~ 9vra . G vy

PR P N
R R TS Loy

/2B G il €3 QB ‘:;
2 € G \\‘-/ . i&é‘k"") &Qo
“ g

o

i soas T, rﬁ‘;’c“‘f",é:‘g?{ it bt ’,/" rﬂ,;\ g,f
COUNTY DS EF & BT UMD B




-~ SEQUENCE NO.
(DENV USE ONLY) -

6643

STATE OF MARYLAND _
‘WELL COMPLETION-REPORT -

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

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

1z

DESCRIPTION (Use FEET [Check
additional sheets if needed) | FROM | TO | bearing
ISR / ‘

I Fo) IO <o O

1 23 ~~ ey o , B
| (THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY % (1(
| IN COLS:3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER f 3 3 é//é
o . - PERMIT NO.
DATE Received DATE WELL COMPLETED ... Depth of Well FROM “PERMIT TO DRILL WELL”
T PEAPEE 2[4f s Alol-T18[al-T0[3[2]8
ITI l/[ l ]13_] [15[ l (TOI\E'ARESTFOOT) LI 9130 31132 wlulaslas[;l
OWNER CATH i’& ﬁﬁ?f“"h B oo )
STREET OR RFD lastname ./ L3299 K&l r o &l '}?,mz'fu. TowN _KHF G 8 LELD )
| .SuBDIVISION TA¥imeP 3Y Lancre  3ig SECTION- T .
] v s s WELLLOG * GROUTING RECORD cls
G Notirequired fordriven wells WELL HAS BEEN:GROUTED m ) —

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

cement [€ BENTONIT. fCLAY -

45“’46
NO. OF BAGS _%{Z_NO OF POUNDS g:ui‘_.f_
GALLONS OF WATER __2 £ &° i?"’
DEPTH OF GROUT SEAL (to nearest foot)

fr9m|é’9| | [ ] ]« li Iﬂlﬁl |__]

TOP 52 BOTTOM
. -(enter 0.if from surface) ot »»" :

PUMPING TEST
HOURS PUMPED (nearest hour) | | : l
PUMPING RATE (gal per min. _
to nearest gal) . -...-

METHOD USED TO ) ,,g -c.&
MEASURE PUMPING RATE L& 3244 S

WATER LEVEL {distance from land surface)

| BEFORE PUMPING

/’H € e ) '-75/”

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

'IEII

-PLA >TIC OTH ER

WHEN PUMPING

TYPE OF PUMP USED (for test)
air - piston : turbine -
[Aler — [Bleren !. ~

27

MAIN Nominal diameter - Total depth ..
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot) -

- ‘ ‘ th
centrifugal ,IErotary : @gje:éribe

27 - 27 27 pelo
=N "
II]jet @submersible -

27 T ) -

| <47 | 4] |
[ 61 53 64 v = 70

E . OTHER CASING (|f used)
A o - diameter depth (feet)y
H inch from to
c I | I
A I O . ) L o - =
S .
I *j'— i i
N . i .
G 1 iy J1 J

PUMP INSTALLED

. DRILLER WILL. INSTALL PUMP

YES
(CIRCLE) (YES or NO)

MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD -

" EXCEPT HOME USE"" L
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:

. CAPACITY:
"GALLONS PER- MINUTE
(to nearest galion)..

PUMP HORSE POWER

o or open hote’ - o~ '
Gy e 3o ot A FENT G (8 T
< s 37| app’°g”a‘e o BRONZE = HOLE

| le s @72 e ) TR [l
' 'G"‘f [rick ‘,2_5/3 3/5 . . . PLASTIC OTHER
VA T o [el2]
m o ! _ 375 3’? : ’ “" DEPTH (nearestft)

s

Ty

HLI l I I]

5 CIRCLE APPROPRIATE LETTER
“A WELL. WAS ABANDONED AND SEALED

@ IILII

- PUMP COLUMN LENGTH
(nearest ft) )

: and entencasmg heught) s
" LAND SURFACE .

. (nearest
. ’5 ‘. foot) -

@ " ‘\::‘.l

| TIF DRILLERINSTALLS-PUMP, THIS-SECTION'™

TT11]-

°LLJ1|111H11|F1

e -

1A E > . “LOCATION OF WELL ON LOT
L[ - WHEN THIS WELL WAS.COMPLETED .. . SHOW PERMANENT STRUCTURE SUCH AS -

| E ELECTRIC LOG OBTAINED SLOT SIZE1____ 2 - BUILDING, SEPTIC TANKS, AND/OR

S LANDMARKS AND INDICATE NOT LESS

TEST WELL' CONVERTED TO PRODUCTION DIAMETER (NEAHEST THAN TWO DISTANC
P OF SCREEN INCH) A ANCES -
WELL o (MEASUREMENTS TO WELL)

.| ' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . A '\\ -

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" f rom. .. . to . C n.

AND IN CONFORMANCE WITH. ALL CONDITIONS STATED IN THE GRAVEL PACK. Lo Gl . -

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS . . S

glzsssr:&sg VVLEEnDEg; IS ACCURATE AND COMPLETE TO THE BEST" FLOWING WELL !NSERFVT,Q‘E . D . -

‘ 4/( F IN BOX 68 ® . -

—DR'LEEf‘S DENT. NO. 4 — OEP USEONLY.  » . ‘

o ':/ . 7"/’5— ,.JZ-‘Z"'»Z';B;, , | ot To BE FiLLED IN BY: DRILLER)
& DRILLERS SIGNATURE . T -
) %(ME’STQ DR

e o] Tl
E‘SUPER IS@R (sigh/ofdtjler of ]ourneyman TEL-ESCOEE S LOG v T ’F?T/HER DATA |
responsmle/ or sitework if dlffeprent trom permittee) | CASING, -INDICATOR - =f. . .
' COUNTY

b



RO A:: ZOUNTY H._ALTH DEPARTMEN

- __._'..___ ,__‘_

WCHARLES 8.STREAKER, R.5.
o WATEF \. SE ~ERAGL DRDGRAM.?

P e T

'1aum:Au OF E\zvmc\m ENTAL HEALTH ' RENE
3525-H ELLICOTT MiLLS ORIVE RN SN
S ELLICOTT CITY. MO 21843 '
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