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‘ ! : A 47752

DEPARTMENT OF HEALTH AND MENTAL HYGIENE S ’
: ' ' "~ DISTRICT

i

HOWARD COUNTY HEALTH DEPARTMENT . DATE_1/21/92

BUREAU OF ENVIRONMENTAL HEALTH - B -
- 461-9933 . DATE SYSTEM APPROVEDiZ 3 / 2 2
| INDEXED i .
- ' . : INSPECTOR ;

David Ashby - IS PERMITTED TO INSTALL _ALTER_ X

ADDRESS 10129 ngh Ridge Road Laurel Marvland 20723 PHONE ‘ e

suDIVIsioN___Ashby Property \ Lot 2. _ROAD 10129 High Ridge Road

PROPERTY OWNER pl/} David and Terrie Ash 4\ L0 /J«{\} 1/0 /g/'f 2
~J 10129 .High'.Ridge Road’ :
e / Laurel, .Maryland

e
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ADDRESS

| SEPTIC TANK CAPACITY. GALLONS -
| 'NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH EEQUIRED . -
REPAJR — PURPOSE - INTERIM REPAIR TO FAILING SEPTIC SYSTEM.
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COVER NO WORK UNTIL INSPECT ED AND APPROVED

PLANS APR!

NEITHEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS FIESPONSIBLE 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
AUTHORIZED) .

NOTE: IF DEEP TFIENCH(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

NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVCOR ABS
| PERMIT VOID AFTER TWO YEARS o ) _ -

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND-DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TEFIFIA 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT \/Q
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. / Q
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
February 10, 1992
Reply to:

Mr. and Mrs. David Ashby
10129 High Ridge Road
Laurel,.Maryland_ 20723

RE: PERCOLATION TEST RESULTS
APPLICATION NUMBER: 447751 & A47752
Proposed Use: Subdivision
Property ID: Ashby Propert
: 4 . . ' 10129 High Rldﬁn Road
Dear Mr. and Mrs. Ashby: , : Tax Map: 50, Parcel: 358
Percolation testing co iucted nd Hebruary 4. 1892 on the
above referenced property indicated 1 1 conditions. So far
the only satisfactory grgund Has test holes near ths
existing house which has an ove There appears to be
sufficient ground to repair the ut ely not enough
area to satisfy the standard for s

No zatisfactory percolation
A conventional septic svstem. AL,nough no tesiz were maae for a sand m01nd
system. the ability of the property to qualify under this standard is also in
t. Copies of the test resulis are enclosed.

Further review is contingent upon submission by a registersd enginesr of
a perCOLa+1on certification piat showing actual locations and =2levations of all
axcavated test holes and a suitable house and well site. The plat shcould alisc
include the location of all existing wells and septic systems on the property as
7ell az the location of any other relevant features such as streams., swales, or
existing structures. A ncte must be included certifying that a¢l wells and
septic systems within 100 feet of property boundaries have heen shown.

0
5

Thiz should be oubmltted.w1tnln sizxty (60) days to allow field verification
"if necessary. .

: If you have any questions re lative to this matter, please call me at 461-
. 9933. ‘ :

Very truly yours,
aymond Hodges, R. 5.
Water and Sewerage Program
RH:3

T o SUTeES ]
Bureau of Environmental Health

3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933  Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323
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_PROPERTY LOCATION: : _ ‘ ' R

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

" APPROVED 8Y _ i . FOR DATE / '
REJECTED 8Y i FOR DATE , /
. \ S . i .
HOLD PENDING FURTHER TESTS . . v ___DATE { '

CI a

PERCOLATION TESTING
Public Hao frivaTé Septlc

P
HOWARD COUNTY HEALTH DEPARTMENT ‘ ) AMAEAT
- Preuviee)  Corchen . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH - v
' gCeuPrligp Col wiTH ,
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : /- — 9 r
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t HEﬁEBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. OWNER Z)LU/CL/ + /&/‘7’56 /;25/76 y
/0/29 /ﬁq/’r L (/4& Poad Lawtme/(_ e YGO éé’@s* y

ADORESS

PROSPECTIVE BUYER

ADDRESS —— PHONE

SUBDIVISION /Lb/)bx/ , ‘ whwa 4L J\-
ROAD Auo.osscmmon f R e il - Vus )d?/'(/‘pf} / /ﬁ

TAX MAP_Q—-——MRCE“’ ‘25/? : | ' \
R Pon. '7‘ 7S

TYPE BLDG. _ o N

(SINGLE FAMILYDWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. IFULLY UNDERSTAND’THE, .

SIZE OF LOT .

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. NﬁZW/a Mi—

(SIGNATUEE OF APPLICANT)

'
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. 80X 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT cry. MARYLAND »
I NEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

sopertv.owner LJAVI D B 79@‘6’2/0?//_5 ASHBY _ '

woress L 0V27 N6y RID o6 RO - woe 9 06D 6L
PROSPECTIVE BUYER | |

woness | o
yﬁowﬁatudcmoﬁ: . ﬂ RACANT & 5=

SUBDIVISION ﬁ ° I)& ﬁ 7 ‘ ' | R 2 e S oA

ROAD AND DESCRIPTION

TAX MAP «——————————PARCEL #

SIZE OF LOT : : TYPE BLOG.

{SINGLE FAMILY DWELLING OR COMMERCIAL}

. THE SYSTEM INSTALLED UNDER 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 CIRCUMSTANCES. | ALSO AGREE TO COMPLY

P

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.
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. . ‘ /;v/ .
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e
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PERCOLATION TESTING

o Mékﬁ e
HOWARD COUNTY HEALTH DEPARTMENT Fmsw 6'_—“ <
BUREAU OF ENVIRONMENTAL HEALTH U A CANT LoT DISTRICT
"PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 TO &HE Ssla.,ufl) {:v,\/ . /— 9\ /v

TELEPHONE: 461-9933 PUBLLe Hyo - ; PAlUATE Sl JEN DATE

cuALEVTLY A  EXISTIM g0 4 sepTiC o
e  ABxN0oATTo,
THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1 NEﬁEBY. APPLY FOR THE NECESSARY TEST IN ORI{ER T-O CO‘NS'|;RUCT (OR RECO&STRUCT) A SEWAGE DISPOSAL SYSTEM.
David + Terrie Fshb \/
J el A
10/ XG_H q/r R dge Paad wone _F90 @8G 5~

PROPERTY. OWNER

ADDRESS

PROSPECTIVE BUYER

ADDRESS
[ R
_ PROPERTY LOCATION: )

" SUBDIVISION 7@5/)6}/ _ - - LOT No. <= /

L]

F’&éf\ K€ -~ -€ , Ronw ALL sm~‘f$ L. on otn SCALG Sl lE,

‘B‘ufws 4’/0/59 DAT Exne-Dn/ ué@qu

ROAD AND DESCRIPTION

LeFr céucr Is KicdRo8 &

I

50 359~

TAX MAP ————————————PARCEL #

.sxzson.ov 3 ’L\mm %25 S TYPE BLDG. S/“‘f[/e/

(SlNGfﬁ FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER 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 CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. - W M/M

(SIGNATURE OF AFR{ICANT)

APPROVED BY : : DATE

REJECTED 8Y i : DATE

HOLD PENDING FURTHER TESTS DATE

E REASONS FOR REJECTION OR HOLDING //30/7L Hd&’g, /_ﬂfk DIS LS 10 rs o pTHS- Czw %RP
s S P055156C SANMP Mograd 72570 R}J |
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PERCOLATI N TESTING

: P
/ ~ .
’ / - ‘ oMl
~ HOWARD COUNTY HEALTH DEPARTMENT - . Ftus v €
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
/ : . -
PO. BOX 476 ELLICOTT CITY. MARYLAND 2I043 . - N .
TELEPHONE: 4619933 To/eE sewwEn BY DATE (- &= ’L“X )
P,\wa(é‘ SENEN - 2
/. . R . QZA,L:SAJT‘-V r(As EUSTIMG el o SEPTIC  To g
. . . . - ) h)
TO: T‘nE COUNTY uuuu OFFICER o ' . . o

/ELLICOTT CITY. MARYLAND

; 1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ’ .'T-“
/-

rﬁpsnwownzn' D‘IV’O/f Terrie /45/! . ‘ :

/ ADDRESS .. /0/ 9‘9 "”L’ 4/? /6 ﬂ’m# Roa / L@“#é ——- PHONE 4?@ ¢G5~
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TAX‘MA‘P—‘-:’\Q PARCEL # 3 > [ ‘ » . o , I o -
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(SINGTE FAMILY DWELLING OR COMMERCIAL)

) THE aYSTEM INSTALLED UNDER' THIS APPLICATION lS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE '

f 1

, 'Fsg CONNECTED WITH THE FILING OF THS PERC Tﬁsr KPPLICATION IS NON- AEFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY O | {
WITH ALL M,O.S.H.A. REQUIREMENTS IN TESTIIIG THIS LOT. \\j(/\/u <l 4y ‘ k \J
: . - (SIGNATURE OF AFPUICANT) ‘ ]
APPOVED BY — ‘ 'g' FOR — DATE "
REJECTED Y — - - —  FOR __ _ owre _ : a
HOLD PENDING FURTHER TESTS lD.ATE

REASONS FOR REJECTION OR HOLDING
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DNR=-131 {7/73)

"EMERGENCY NO. (If any) -

SEQUENCE NO.
1.IWRA USE ONLY)

: STATE OF
, 1 WATER RESOURCES ADMINISTRATION

(THIS WMBER 1S TO BE PUNCHED-
IN cot.s. 3-6 ON ALL CARDS)

‘2 ”3 (szo. NO.)- . 6

TAWES STATE OFFICE BLDG., A
APPLICATION FOR PERMIT TO DRILL WELL

_MARYLAND

~'WRA PERMIT NUMBER

ANNAPOLIS; MARYLAND 21401

B

DATE. RECEIVED; "@
’(WRA USE LONLYY ] .
\ . jowner - | Te RV RN |
S A COL 15 LAST NAME i FIRST NAME coL. 34
; 8 .
£
STREET - {0 EAS
v |or rFD | £ DR - |
- coL 36 P - coL. 58
POST | 4 N
OF FICE < |
B8-139 coL 57 - . cCOL, 76
g . " . \\
B.I 1 ] CONTINUED -] DRILLER INFORMAT!ON B-_]»3 I J .LOCATIQN OF7WELL ’ .
T 2 3 (sEq. N0 8 s ) 1= 2 3 (SEQ. NO.) 6 ) '
A 7 LICENSE &S - COUNTY L s 2407 : ]
. s - a8 -
oaTE | | NUMBER l / @(/ 3 ) (DO‘NOY AaagsleTz COUNTY _NAM:) 21
oy 80 |suBDIVISION L J
& // 23 4z
L L - LA ///7 f&/ - 1]secTion ¢ J . roT . j
FIRST NAME DRILLER = . LAST NAME 44 - - 46 ’ rr{‘aa 50
. ‘ N , u/ .
e ) ‘ % b, ;
) . ) (dfﬂ / A4 ,ﬂ.ff;fs/ // NEAREST TOWNL D ER ’f( i:M.{ /{ A L |
3 . / . S ; 7
SIGNATURE L A e <d (’7’ | . 52 e I—]ZJ_]
- . , S "
MILES FROM TOWN. (ENTER O.1F 1N Town]l S Mt
- : / 73 : 76 7778

[2] = ]

. WELL lNFORMATION :

1

MAXIMUM PUMPING RA'TE (GALL'ONs Ptn'mmuvz)? .

AVERAGE DAILY QUANTITY NEEDED (GALLONSPERDAV) l

. <
2 3 (SEQ. NO.} - 8 - i

Bl4a] DIRECTION. FROM TOWN ~

ék

{CIRCLE APPROPRIATE .BOX}

22

Di <.

EEEE

" USE FOR' WATER (CIRCLE APPROPRIATE Box)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT "ONL.Y)

,.\ =
D

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT,

MUNICIPAL WATER SUPPLY.
g , o s MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY- '/ .~ : - o C

TEST

]
1 -2 3 . (seq. NoO.) 6 /
- {E] NORTH NORTHEAST SOUTH‘EAST
L RNy B . . o _ L
{ |S |souTH SOUTHWEST
L

ON WHICH SIDE OF ROAD #
(CIRCLE APPROPRIATE, eox)

DISTANCE FROM ROAD
" (ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 3

‘DRAW A SKETCHBELOW. SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS "AND STREAMS WITH NORTH IN THE DIRECTION OF THE. ARROW, AND GIVE DIS~
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN-ON THE
'SKETCH. ALSO SHOW, BY MEANS OF AN ''X'', THE WELL LOCATION IN THE ‘BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP, . .

APPROXIMATE DEPTH OF WELL . |

A5 A

24

JFEET
28

N

APPROXIMATE DIAMETER OF> WELL

.. o < .
A 22 T e aREsT IncH)

3037

OTHER (DESCRIBE)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD}
BORED (OR,AUGERED) JETTED DRIVEN

';lﬂ-ROTA’R'Y AIR-PERCUSSION ROTARY (HYDRAULIC ROTAR

CABLE™ " REVERSE-ROTARY DRIVE-POINT

3
Y,

E‘ THIS WELL WILL REPLACE A WELL. THAT WILL BE USED AS A STANDBY

MREPLACEMENT OR DEEPENED WELLS (c1RCLE APPROPRIATE BOX)
TH 1'5 WELL WILL NOT REPLACE AN gxls-rmc,wzl.\. .

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

H"V* H%,_

THIS WELL WILL DEEPEN AN EXISTING WELL

\"‘,.V L R :"'\ _"A,

" 41,

'NOT TO BE FILLED IN BY DRILLER wea usqomv» N b!,“ sy

APPROPRIATION [ - ENGINEER REVIEW
PERMIT NUMBER |-, I | | ] I : | I ] J_] DISTRICT NO.
N : ; 63 : = BOX
WRITE- A _EN NUMB ER
FORCE mn;g}ts.__\ CONDITIONS N
67 68 _ 70 71 72 73 7475 7677
B»I 4 l "CONTINUED | ~ HEALTH DEPARTMENT APPROVAL t -gg‘g:*;mATEv |
1 2 3 (sEQ. NO.) 6 rf\” ""fl . ,263] ) 80 51 52 53 54 55 !
41 E] &TRIE"EEKTH QH%A‘Zouwﬂr-NAME COUNTY NG. .EAST _ l L | l 1 | ]J 5
] MO. DAY - YR. ) . ":’// . cooRpINATE - ] i
DATE Ll/’\ 3 |®|7| 7| TAPPROVED BY /’1/ = = ELEVATIbNSZT R e e |
43 ] . 48 Mama il 7. '”m"" »r—»%ﬂq Tl ernd ol - WELL HEAD (FEET) 65 66 67 68 9/0 | s/0
B 5~I CIAL CONDITIONS 8:6 (WRA USE Ol _ : :
T 2 3 Ererwen lllll|H|H||I||I|HI1||||,IIIIIIIIHHIIHIIIJHIlﬂlll‘ll
63

HEALTH




DRR 21479/71 - : . oL

NN - L ~

. .. D& SEQUENCE NO. -

. O 5 Q' WRAUSE ONLY) | - .
. - ; O NN ) )

pEaaE 3 _(seq. NO.) . 6 S .

(THIS NUMBER IS TO-BE PUNCHED . .

IN-COJS. 3- 6-03 ALL CARDS) -

T STATE OF MARYLAND .
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG.,”ANNAPOLIS, MD 21401

“WELL COMPLETION REPORT

THIS REPORT. MUsST BE SUBMITTED WITH- «
.IN 30" DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

- COUNTY
’ _.NUMBER, . |

DATE RECEIVED T
-~ (WRA USE ONLY).

JI/TT

= DEPTH OF WELL

PERMIT NO. FROM “'PERMIT T,ODRILL WELL®'

‘f)’)’f@/

)HK//D o

; | , = T °
i v R . .DATE W;ELL COMPLETED "L ‘“\»@ R I', ,] —l P I TI
T o 22, (TO NEAREST FOOT) . 26 - 28 29 3031 32 33 34,35 36 37 .
’ o " 8-13 L T ] l I I I R . LT . “DRILLERS IDENTIFICATION NO. | /v > ; J . .

NN
OWNER. - . . .
T LAST NAME /f, , FIRST NAME = N ‘/{’7}
- N 4 - - 5 - Cavasy 7S 3
/ ? Py iy 7% 3 - Aos J{t(;//tf_ /} i e & N
STREET OR- RFD- gf)//, /Kik//f’”/g‘ = / [Yali POST OFFICE J . C. c
- - : wa'u_ DESCRIPTION - ? . .

P . _wWerttos ; GROUTING RECORD YES~ - - N c|3 - T .
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . * * WELL HAS' BEEN GROUTED y T2 3 (s£e—nol 3 . U
COLOR, DEPTH, THICKNESSVAND 1F WATER BEARING (CIRCLE APPROF‘RIATE Box) ¢ P R i o - N
- L .44 a4 PUMPING TEST - - en” .

iy DESCRIPTION - _FEET CHECK IF: . TYPE OF .GROUTING MATERIAL (CIRCLE BoOX)" - - ==L L2

R A T S'IEETS FROM TO - |BEARING’ S | L : el . . L > -
P N Y e CEMENT BENTONITE CLAY |nours PuMPED (TO NEAREST HOUR) = L I B
P I e : : - . i - 8 . ., .9
. [ @.{, . - T LA ;: \' B o . AL .
Toyet I PUMPING RATE . -
-
- . ,7( o _NO.' OF BAGS ‘! | GALLONS PER' MINUTE TO NEAREST GALLON) I__f__j
Qs . . i N 15
T e : ' : /ﬂ e e ST
I o . s T -
e V. GALLONS OF WATER METHOD USED TO < - . ‘} d ; R
’ RATE.. :

DEPTH OF GROUT SEAL (TO NEAREST FOOT)

’ ?$
FT.. TO ___ her -

MEASURE PUMFING

, -
DISTANCE FROM LAND SURFACE)

WATER LEVEL

R FROM" FT. | BEFORE | (NEAREST -
1o, 7 & . - 48 - 52 54 . 58 . PUMPING FOOT) N
= «%’,f\ {@? ’ L (eEnTER O 1F FROM SuURFACE) . . - : e 17 .
[ . - o R S :
- CASING. CASING Regogg WHEN' o | (NEAREST
e B - PUMPING = Foor) -
B B o
: L~( APPROPRIATE | ~ o el - TYPE/OF\PUMPED USED (CIRCLE APPROPRIATE aox)
) cove” 7 - $TEEL & - CONCRETE (FORFPUMPING TEST)
BELOW ’ P
) ~ gt L| [=]eisron |
- l - 27 - . L L
A ) . PLASTIC OTHER ] 5 L L
L i — - - e . OTHER '
. ) Y o e CENTRIFUGAL ROTARY. . ' n (DESCRIBE
MAIN - NOMINAL DIAMETER . TOTAL DEPTH - ° ' .27 .. . .27 -BELOW)Y
R - . . CASING  TOP(MAINJCASING -OF MAIN.CASING . L T K . :
. - " TYPE (NEAREST INCH) {NEAREST FOOT) . AN oL B
- - . % . 7 ” . / . T A 2 . --,, E] 5‘.’7‘“‘5“;5.'5}? - R
- -~ VY c o } - -27 i R . .
. - % #r .. i - B B - - . .
v - ’ : L * J A J ; - - - - -
" . 60 61 63 : 64 6,6' 70 e R R :
' : Lo . E OTHER CASING Gr om0l » . - ... PUMP INSTALLED. . - 1
< - . é - DIAMETER - < DEPTH (FeET) - TYPE or PUMP. (WRITE APPROPRIATE LETTER IN
- N TUNCH) N FROM - ) eox _SEE ABOVE: A, C, J. P, R $. T, 0)<= T
N - A - ! 2 | 1 R o S : NO -
X . (SR S, - . K DRILLER WILL INSTALL PUMP-
) . L : , ) <{CIRELE AF‘PROPRIA:TE Box) -
: ~ B G L: . I L L y CAPACITY : . - A B
’ . - - — — — - GALLONS PER MINUTE - B : - .,
RS . .o - SCREEN RECORD RE I (TO NEAREST GALLON) .° - - 3;1
. - : - i ‘slf:] ‘I;BIR |H‘|o’|* ’ T &
N . . EEL. -BRASS _-OPEN HOL ;4

R..BRONZE

‘| nearesT FooT) -

PUMP COLUMN LENGTH

43 47

CIRCLE APPROPRIATE BOXES ~
A WELL WAS ABANDDNED AND SEALED WHEN THIS
WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

N ‘PLAS»TIC: " TotHER

ER (s:o. No.) 6 - o '
. . -DEPTH (NEAREST WHQLELFOOT)'

E . “ERG LY Tery,

A - i
C - - M
- 21
H. .

s MR

[ > J
R ©.. .36

N e : )1 -

<. 8839 Car . 45 a7 Lo
- SCOTSIZE 1+ 2“, "3,

CASING HEIGHT (CIRCLE APPROPRIATE .BOX .

AND ENTER CASING HEIGHT)

(NEAREST"
FOOT)
51 T -1,

50

TEST WELL CONVERTED TO PRODUCTION WELL

-]
(<]
D

‘o
ERE

VI HEREBY' CERTIFY THAT 1| HAVE COMPLIED WITH ALL -

DIAMETER oF SCREEN I_-____] (NEAREST INCH)

CONDITIONS STATED ON THE, ABOVE:=CAPTIONED "PERMIT A "v FROM TO ° -
TO DRILL WELL'',” AND THAT INFORMATION CONTAINED | - == . ) oo ©
IN THIS REPORT IS -TRUE, ACCURATE, AND COMPLETE | GRAVEL PaCK L S R B - -
TO ‘OF MY KNOWLEDGE, INFORMATION AND: - - . N 3 - B
BE“Y:: B_EST et P 'f WELL DRILLED WAS™A- - .
. - y — .FLOWING WELL CIRCLE BOX °
DRILLERS: NAME KN . . 2 P R g -
: . WRA USE ONLY (NOT TOBE FILUED IN BY DRILLER)
(PLEASE S ) V T (E.R;0.S.) o Q..
§ PRINT) . % //f’/t // . - -
- T ) j . T . - . 74 .75 76 -
TsionaTure —ofXe™s ' . TELESCOPE .. Lee T OTHER DATA ..
s E ) - CASING. . * . . " INDICATOR

LOCATION ‘OF WELL ONLOT - -
SHOW PERMANENT STRUCTURE- SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND -MARKS AND
"INDICATE NOT'LESS THAN TWO DISTANCES =

Z.

'(MEASUREMENTS TO WELL).

AVAILABLE




