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.o "~ fay 1 D 05-3 g L S g/
B l//’[/‘//f/\ 4,_‘#,,‘173/ (m w) | 71 73 | L = /

R 4—1‘“"’/

S PERMIT s
‘ A
SEWAGE DISPOSAL SYSTEM o ."—ﬁﬁL-
MARYLAND STATE DEPARTMENT OF. HEALTH’ DISTRICT __ Sth ;
‘ ‘ b
HOWARD COUNTY | | . DATE /.7 2 N

BUREAU OF ENVIRONMENTAL HEALTH - __ ey // ‘? / i
. DATE SYSTEM APPROVED ———(—L /1 f - |

4s19933 ENDEXED | | - mspscrokmzt

,Seuth Carroll Ba'ckh‘oe; Inc. i . —_ 1S PERMITTED TO&STALL :X . ALTER ,
.Aoqg"gss'l{l;l(.) Salem Bottom Road, Wes.tminster,- Marvland p,.b,‘é o 875 -4197 -
subbuvu;nouKalmia' Farms - Roap _l4751 ‘Bet?:}lie Way LOT/_ 11
paopehw oszav I - -ia:::Ann Hendersea W> H\.j;\ . S
Abpntss S, _ ' L » ' Q _ " B

SEPTIC TANK CAPACTY _1250 - GALLONS NUMBER OF BEDROOMS

'TRENCHESd- 210 sq. ft. per bedroom. Trench to be 2 'feet w1de. Inlet 4 feet ‘below.

original grade. Bottom maximum depth 8 feet below original grade. - S
_Effective area begins at 4 feet below original grade. 4 feet of stone ) - |

-below distribution pipe.
~ LOCATION - Start the first trench 170' from the front lot line and 110' from the rlght

lot line. Run trenches along contour toward front of lot. »
NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" d1ameter cleanout.

and cap to grade or above on septic tank. &-250-90 .Jé)J

mnsnréo'v'so BY _ ' S _Craig Williams —cm DAfg 08/03/89 .

. COVER NO WORK UNTIL INSPECTED AND APPROVEO . : - , ' s e ) ' R
NEITHER THE HOWARD couu'rv COUNCIL noa THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL oveamou OF ANY srsnu - ‘ -

: non:. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN nsLos _ o . o
NOTE  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPscchLLv AUTHORIZED)

T NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES)

| NOTE. NO DRY WELL SWALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN cencrBLEG W &
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS A . s (I {olY

PERMIT VOID Arrsn'rwomns _ 2 Cﬂf Mﬂﬂﬁé 44 5 M/ | >

NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL' STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. ' . . ’ ‘.
. HD-260 ’ o
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o INDICATE NORTH — NAME ADJOIP;ING ROADWAY AS BASE LINE N y =)= i\,
| = . - BETULA  wyy !
0 | ,r T :
SEPTIC TANK. LEVEL — : /( CLEANOUTS -
" DISTRIBUTION BOX. LEVE:} 5 __0K - vn/é”é/ at pon )
. E () ~- +
DRAIN FIELD/TILE FIELD. DEPTH 8 £/ TRENCH WIDTH ;'?/_ FT.  INLET DEPTH _ L FT.
FQTEG T (1 Za';
EFFECTIVE GRAVEL DEPTH ’+ FT. TOTAL LeneTH (2) 22 ° } 2 3
‘ 3 J
- s . 3 G 351
NUMBER OF TRENCHES i____< _ ONE SIDEWALL/BOTTOM AREA SQ FT.
. — A —— ’
DRYWELL INSIDE DIAMETER » FT  EFFECTIVE DEPTH BELOW INLET FT.

S

28 TUE

P SN

ABSORBENT AREA 215 2 SO, FT. N
REMARKS {/2(//?/ //’/7'4 %)/M - 7///4 2 s m/fm, . d‘?é, /Z CHUVEA /ﬁﬂ

\m,dlﬁ‘ 121 / 94 /M1 ('{,) Ms /ﬁ//m/@f{ﬂ,a JJAA[// /7//// ‘A/noa)'olt(
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/
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i . . “ ‘ A 326 89
g : SEWAGE DISPOSAL TESTING , ,
' STATE OF MARYLAND - DEPARTMENT OF HEALTH.AND MENTAL HYGIENE . P .
HOWARD COUNTY HEALTH DEPARTMENT - ~. - _ ; o Sth
ENVIRONMENTAL HEALTH SERVICES : . ' ’ DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 i : ’ o : L _ ;
TELEPHONE: 992-2330 ‘ - pATE _April 25, 1983

TO: THE COUNTY HEALTH OFFICER
‘ELLICOTT CITY MARYLAND

L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER.' ' Kmbm'th'l‘l_l——{ﬂe_+/ a—Kalmia iams—NurseTy ﬁl/ /’W/}’ /Zﬂ%ﬁf‘fd/

‘ . ADDRESS 29010 Emey -Sandy Spring Road, Olney, D o oNE ' 924- 3668 |
PROPERTY LOCATION: o : R /ggq//‘f Y o 4
I Kalmia Farms, Sec. 2 - _ Final 11 -~ -
SUBDIVISION - ‘LOT NO. ‘ P

ROAD AND DESCRIPTION - Mspwifﬂﬂead | / 5/797,%7(;/% Zﬂzvf}l/ v

SIZE OF LOT ; . . TYPE BLDG. e .
: .- . B (NUMBER OF BEDROOMS)

THE SYSTEM INéTALLED UI\IDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

: FEE'CONNECTED.WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANVCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. i
o . : : (SIGNATURE OF APPLICANT)

APPROVED BY : - FOR .- i DATE

REJECTED BY —__ FOR . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING 4 / Z ﬂ/ f ; 'ﬁ/ M\W_ % M IR W }(7L

r// )

,|;

o
c u.ju\/a» \Ia <




SOIL PROFILE

EH-12-1079-.

N

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

- PRE-WET TEST - I* DROP
DATE TEST NO. DEPTH START sToP START _STop TIME
A~
. REMARKS :
" TYPE OF'SOIL | 2 ~ /‘

TESTED BY

ALSO PRESENT




‘THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL F"UBL\IC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTANDTHE ' .

THIS IS NOT A PERMIT

. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH- DEPARTMENT _ o : e :
ENVIRONMENTAL HEALTH SERVICES : . i ' T .. DISTRICT .

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : , B Cea
TELEPHONE: 992-2330 _ , : . : - paTe __April 25, 1983

5th’

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. 'MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Kimbunthill, Inc, +/a Kalmia Farms Nursery

PROPERTY OWNER - - .
sobmess 29010 Emey-Sandy Spring Road, Olney; MD 924-3668
PROPERTY LOCATION: S , : ; oo b' : Szfo 2
Co 'Kalmia-Fams, Sec. 2 ', Final 11 '
SUBDIVISION - — LOT NO. :

Trladelnhla Mill Road

v

ROAD AND DESCRIPTION

SIZE OF LOT , : LT ___ TYPE BLDG. L
R ' ' » ‘ . (NUMBER OF 'BEDROOMS)

L

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO0 CONEPLY : :"-,

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE: OF APPLICANT)

APPROVED BY i . ~ FOR - : - . DATE -
REJECTED BY _— - FOR _ DATE :
HOLD PENDING FURTHER TESTS - SR DATE

REASONS FOR REJECTION OR HOLDING
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REMARKS
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. TESTED BY % h‘—i '{{) .F;} @g7 | ) . | i - ‘ALS; PRESENT l F ,TL%/H ZG<
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4 p 1 ' SEWAGEINSPOSALTESUNG , .
. STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE  p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 .
TELEPHONE: 992-2330 S ' N DISTRICT __

DATE _

TO.  THE COUNTY HEALTH OFFICER.
ELLICOTT CITY. MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEW’AGE Dl$POSAL SYSTEM

PROPERTVVOWNER . /Q/, W///l //ﬁ,(,.. /d/ /(/ /&rﬂ/{/x ) FMM WMMM/ |

ADDRESS 2’ ?0/0 //M I/«.u M /XA/ %JM/ )/éf/ 0,&:2”;/ //”f/ PHONE v ?2/‘% - \?/; é(? |
| AN A ee 7’ SN
PROPERTY LOCATION: : : o Mx«'//

—— /(rfunrﬂ /—'MMS chrrm) L e //

ROAD AND DESCRIPTION T AM é//(/&-) M W 3 o

SIZE OF LOT - | : _ _tvee BLDG,
THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
. FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDAELE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

APPROVED BY : FOR R : : DATE o
REJECTED BY __ : A : : FOR - ._ DATE _ ' \ :
HOLD PENDING FURTHER TESTS DATE \

REASONS FOR REJECT'ON OR HC;LDING 3/ /Xﬁ MM A2 %{/w 0 W//ﬂ )
/‘/ﬁ‘&/jém%w*/nl%ﬂ/fmwyf

s




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TESTED BY

PRE-WET TEST - 1" DROP

“DATE TEST NO. DEPTH START STOP START " STOP TIME
REMARKS
TYPE.OF 'SOIL -

(”.A:‘

ALSO PRESENT
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NOTES
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'/2 ANCHOR BOLTS
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1

el SECT-AA

3“ ADJUSTABLE WEIR

- ~WEIR TO BE CONSTRUCTED OF Y4 STEEL FLAT STOCK.
| —WEIR LENGTH VARIES WITH WIDTH OF SETTLING TANK.

) AND 6 WEIR DETAH_

m, NT.S. APPROVED yv: i DRAWN BY TA S.

~ foam: j_27-74

MACK INDU§TRIE§ INC

DRAWING NUMBER

N-5 «

Sva X11 PRINTED ON NO. 1000M CLEARPRINT

'VALLEY CITY, OHIO 44280
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LoT 1| KALMIA FARMS LOCATION AND BouNDARY SURVEY |
Se . cTvon W PLatT 508> ﬁ CERTIFICATION SEAL SCALE =50 {DATE:7-29-98
C’D*h E“:—-L_E’.(J‘Y‘LOQ D\gﬂ-—a‘b—r 5% This is to certify (hqt l|4tfzoée/ surveyed :'5‘1.;;2‘1*}'«2:.‘1;:_}‘»;-;.-'_.;,t%% I ;‘
“ | the property know : 12/ G
ol o CDUUV\’, O - property o:éz:gLA ik LDE Inc.
~ g T__”f' T 9250 Rumsey Road Suite 106
ke information shown has been establishe i ’
byecmintooccnepsto%u: su?’f/eye;rpzed?f:ess cﬂ,d Columbia, Maryland 21045
~ H © | from available record information. This drowing .
ITPF - TR PIPE FouND ¢ | is to be used for Title Transfer Financing, or N 410) 715=1070 (Balt.)
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EMERGENCY/TEMP NO. IF.ANY

.SEQUENCE NO. *n o - o
. (OP-USE ONLY): s

T 64201

=
o (THIS NUMBER 1S, TO BE PUNCHED B PO P

IN COLS. 3-6 ON ALL CARDS)

R STATE OF MARYLAND: - B -
o b g PERMIT TO DRILL WELL
- please pnnt or: type A

STATE PERMIT NUMBER

-WUPMk uu@@

" fill in this ‘form-completely"®

Date Received (APA) .

2lpB AR

L]

OWNER INFORMATION

_@ﬁngLﬁA—1|qqﬁnw|lilJvrli;r“:
[ e L1l LA T TTT)
-’ﬂmxlrb W LTI T ';'ﬂallﬁl-’ lgpl*zl@l

[8]3]
1 2 -

Address -

DRILLER INFORMATION
Geroge F. Easterday

Dnller 's_Name

L. Franklin Easterday, Inc.
Firm Name

9265 Brown Church Rd.,MT. Airy, Md. 21771
Z. f}z-f’ ,/ 1/26/90

77 License No. 80

z \‘,4/&,11 .z-‘_z? rd
Sjgna}ure A

[efo] T ]

'LOCATION OF WeLt ... .. L

Boa@l T LI 111

|ﬂ@@@Aﬁ|ﬂAAJq|ll1lwwg
. SECTION : LOT - L -
HENENE)

52 NEAREST TOWN * 71

1WMvaWITIIIII[
|

1 2 . ..
DIRECTICN OF WELL FROM

B 2] .
" APPROX. PUMPING RATE (GAL. PER MIN.) ..-.-

Date
WELL INFORMATION

(A&\i/ELRAR(EER%X'\F\)( QUANTITY NEEDED [,“IA |,d| I | I |

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

gOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

'IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE -AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE ~
APPROPRIATION PERMIT)

MILES FROM TOWN (enter O if in town) l | I [Ml ! |
76 77 78
B I 4 l -
) L Letule il |
30 B

NEAR WHAT ROAD
TOWN (CIRCLE BOX) O

NORTH o

ON WHICH SIDE OF ROAD s e
(CIRCLE APPROPRIATE BOX) Ci 2] [€]
. EAST
SOUTH

TR . a7

DISTANCE FROM ROAD
iR ENTER FT or MI

38 39

NOT TOBEFILLED INBY DRILLER
. HEALTHDEPARTMENT APPROVAL

A48

COUNTY NO.

Hard.

COUNTY NAME

STATE
SIGNATURE INSERT S
DATE ISSUED

@WHMWMV%%Mggﬁ

S Bl [o o] o]

APPROXIMATE DEPTH OF WELL " . FEET

-NEAREST *
INCH

APPROXIMATE DIAMETER OF WELL é

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

SCAFEROTay~,  AIR-PERGussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other .

- REPLACEMENT OR DEEPENED WELLS
{(CIRCLE APPROPRIATE BOX)

' .C.:“THIS WELL WILL NOT REPLACE AN EXISTING WELL = & .

THIS WELL WILL:REPLACE A WELL THAT WILL BE ~
ABANDONED AND SEALED g

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..

wamsse W[ TT T TTTT]]e

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

APPROP. PERMIT NUMBER | | [ T Jefalr] [ | |

FORCE m,zis resmt o (IO TRIRIT] l,9| 42

71 72 73 74 75 76 77 78 79

5% PIFFIZIsTo o]
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL ———» )( 2 //{/?0 /\é}' fg; v

SOURCES OF DRILLING WATER L
Y e ) (2, BHAEs ossb

2 ' giéf%g//%//@e@
S ARG

— 2 OPEN
EA 7 G5¥ 2 /L)
N KJM1+—%JTQKOKT %*

3. 4/(/
WRITE THE BOX NUMBER _
FROM THE MAP HERE -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY. TOWNS AND ROADS AND GIVE 171“1//&/‘/
DISTANCE FROM WELL-TO NEAREST ROAD JUNCTION '/

N : )7 /é‘/'

SPECIAL CONDITIONS




l/
F(

SEQUENCE NO.
(DENV USE ONLY)

1

< 1338

STATE OF MARYLAND
- WELL COMPLETION REPORT

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

i

DEPTH (nearest ft.)'

T

- PUMP HORSE POWER
PUMP COLUMN LENGTH

(nearest ft. ) .--.

CASING HEIGHT (cnrcle appropnate box

g{a bove . and enter casing:height) . :
7 },80c } .
T

1 AND SURFACE
E] below
' 49

50 51

1 23 v . 6 Y
ST FILL IN THIS FORM COMPLETELY COUNTY s
[T ez < To e ruche AR PR 63 e vowser A 50669
ST/CO USE ONLY j . PERMIT NO.
| DATE Received - DATE WELL COMPLETED Depth of Well -~ - FROM “PERMIT TO DRILL WELL"-
I N ' A P B 2 2 5lele] [ o Al - ale]- I/I;> 2]
13 v 13 i 20 (TO NEAREST FOOT) 25 30 31 32 34 35 36 37
OWNER z‘wa £ir. nf;r iy e f |
STREET OR RFD “Testname " - Az l«,.fz) ./4 43 , Jirst name TOWN _ Ac FAle j‘fn Fa ‘ )
SUBDIVISION' _§ 94”4 ) M /4 4 HHC < secTiofl / LOT f/ , . 1
, WELL LOG ' GROUTING RECORD yes lcla
Not required for driven wells . WELL HAS BEEN GROUTED @
“STATE THE KIND OF FORMATIONS . (Circle Appropriate Box) / vo2 ~ BUMPING TEST
$EI=\(1:EKTRA§D, THEIR COLOR, DEPTIa, TYPE OF GRQUTING MATERIAL —_— -
NESS AND IF WATER BEARIN TIMb .| HOuURs PUMPED (nearest hour)
ESCRIPTION (o o oy CEMENT(]%__”; BENTONITE CLAY- I -
. addmonal sheets if needed) FROM— ,_TO bearing NO. OF BAGS NO. O;POUNDS/ ;1 ”-_ vl (gal. per min. _
o ¢ GALLONS OF WATER 77 : i . _;_,_
’ // é' ‘f{? DEPTH OF GROUT SEAL (to nearest foot) = - MEXQSIE{)EUSEIBP-IFSG RATE |r§. 44 L ,/ i |
;4_ ,;-14111[ {./5 ’é (;sv / be s froml /"l l | [ J ft. tol /I l I I |ft WATER LEVEL (dlstance from land surface)
. ‘ Ul B
Pt Shefe |/ 3 |FE enter 31 from surface) o BEFORE PUMPING E...
L27¢ ] % _ . E374 casing CASING RECORD
N Sl STerne i A types WHEN PUMPING
fj’ﬂ,y it / 7y ( & £ |- apprognate STEEL CONCRETE TYPE OF PUMP USED (for test) .
=, F i/ ™. code . . ! R . .
N J ,/(’ e y > below : @alr piston ‘ tnrblne
,p 825 732 X PLASTIC OTHER - 27 ) 27 - s 27 -
> : s v ’ = oth
: @ /’/5 / _r’g,” ;f 1" S % S 1. MAIN  Nominal diameter  Total depth ) Centrifuga| IE’rotary (%ég;ribe
75 / i CASING top(main) casmg of maincasing | %7 L 57 57 below)
;{ it $/¢_u 7ﬁ & - 73 TYPE *** (nearest inch). (nearest foot) ’ f“\ : . :
34 6t 'R ‘ A jet.. : submersible -
] . . ~ - \‘;‘:4‘"' ‘75 E]\g . R }l, l l J N R % e s L = ;
oo et ’ < 1T ¢ 7 ./
Gray I¥EITN 20 4 S

PR Y ,{/97/*@ 4 5| 169 £ , OTgiER CASING 0 use;]i)(f -

VY e 7 g b A e c - iameter " depth (feet
".).f 4 ¢l ?I‘,f‘ /0‘? fj«f e s o o PUMP INSTALLED ‘

v o - R c T
g td n e . DRILLER WILL INSTALL PUMP'~ YES~\{ ‘o)
A / cad | 2; 4 gg.// s ' ~ S " “] (CIRCLE) (YES or NO) &e,,.)
g (/ﬂ /’F [0 | IF DRILLER INSTALLS PUMP, THIS SECTION

gt e 1. G. [ L L L ) MUST BE COMPLETED FOR ALL WELLS

£ 6¢ S s = 1) screen type. SCREEN RECORD EXCEPT HOME.USE -

: - / 5’ / 7{ yeS:. SGHEEN HECURD : TYPE OF PUMP INSTALLED =
» (e/ & . _or open hole l:l
peyS12 T L h A [, S BIR) O] | fasierase al
7 2ol 7174 | [,mset \ TSTEEL BRASS  OPEN - : :
y 5 4 7.1'€ /75 « ppcoge BRONZE HOLE | CAPACITY: (TTT11]
b/ o caonsrenmte Lyl
: / 74 ﬂ’)(é | PLASTIC OTHER 2 .....

(nearest.
foot)

Ly - s b i
, = idolldd 1] Lzl_alJ_I_J
e g
EE —T
4_ L (FL L
: ¢ B H ® T ®™ @ %
. .. CIRCLE APPROPRIATE LETTER . IR 3 [ - T T a
A A WELL WAS ABANDONED AND SEALED E i I: l }I“ l : I 1 I . { I |
. WHEN THIS WELL WAS COMPLETED N 38 39 41 45 47 51
E ) ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 .
- TEST WELL CONVERTED TO PRODUCTION DIAMETER ED]:D (NEAREST
P WELL . OF SCREEN L_L _L_1iNcH)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN - frem o =
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” s
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FLOWING WELL INSERT

- 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) ...,
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