PERMIT ...

. SEWAGE DISPOSAL SYSTEM A14807
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

REPAIR

O4- 3\ 6LbS5 DISTRICT __4th _

v/
" HOWARD COUNTY HEALTH DEPARTMENT - DATE_Z %%,
BUREAU OF ENVIRONMENTAL HEALTH / /
461-9933 D EX E D DATE SYSTEM APPROVED 5//0) 9/
INDEX | L IHE;
* INSPECTOR /7. /0I5 /
Fogle's Septic Clean ' IS PERMITTED TO INSTALL ALTER _X
‘ ADDRESS_ 558 Obrecht Road, Mt. Airy, Maryland 21771 . ' PHONE 795-5670
| suBDIvIsioN _Warfield Estates LOT __25A ROAD 3309 Stapleton Drive
} PROPERTY OWNER - Michael E. Hunt
| ‘ _ 3309 Stapleton Drive
| ADDRESS : . - Glenwood, Marvland
! SEPTIC TANK CAPACITY _1250 -~ GALLONS
‘ :
‘ NUMBER OF BEDROOMS & PURPOSE - REPAIR EXISTING FAILING SEPTIC SYSTEM.
ng_SQUARE FEETPERBEDROOM  ~5¢)&) ﬁ 7_0 TA4L
LINEAR FEET OF TRENCH REQUIRED __ S,

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPATR

TNLET s5 BoT i STOWE 99’ TRENCH

‘ PLANS APROVED BY Mark Rifkin/C . Williams . X DATE 4/09/91

} 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. (LE. TANK, DISTRIBUTION BOX TRENCHES) 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: NO DRY 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 b .

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

*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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STA PLETO /U Y.B Q‘}_ INDICATE NORfH - NAME ADJOINING ROADWAYL'AS BASE LINE
sepTic TANKLEVEL_ K cLeanouts_O &
DISTRIBUTION BOX LEVEL _——
| (3 [ 2vd
DRAIN FIELD/TITLEDEPTH__ 1]  FT. TRENCH WIDTH FT. INLET DEPTHS Z.575. FT.
L e
EFFECTIVE GRAVEL DEPTH .5~ SZ TOTAL LENGTH 94" F.
NUMBER OF TRENCHES ___/ ONE SIDEWALL/BOTTOM AREA 500 Lsa.r.
DRYWALL INSIDE DIAMETER _~™ ___FT. EFFECTIVE DEPTH BELOW INLET —— __FT.

ABSORBENT AREA _& 770 Fsarr

REMARKS:'/S/ )] ! %(WDK TD §T4ﬁ7 ExC AVA f/i/‘)%%f REPALIR AHLEA |
Tlesy, MBTTLES #EMY S0 REPAIR TRENCH As Hle# 4S PoSc; .

oo’ ™ WELL To GET > 160" Tr DOWMHEL ADd: [oELL
IAPRROY SAHE AS Ex. 94T Tn Ev. STIMA

[]

_;é’y/m/m L Ok Tp STANE & COVER MA

; il A . =
DATE SYSTEM APPROVED 5 ”f/ { @/9//0 INSPECTOR M' (G ka% —




W’l} | 7o .~ SEWAGE DISPOSAL SYSTEM

PERMIT

) M MARYLAND STATE DEPARTMENT OF HEALTH ‘
HOWARD COUNTY INDEXED ELLICOTT CITY

DISTRICT . ith
DpaTE_3/22/73

Hovard Pickett | — IS PER'MlTT;ED TO INSTALL X ALTER

ADDRESS Watersville Road, Mt. Alry, Maryland‘} K - ‘pHom-:' 829-0543
2 »
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
\ 2

comovieion, Merfield Estates - :-‘»om Stepleton Drive Lop. 25A

Maple Hill Farm Associstes’
PROPERTY OWNER

9300 Fontana Avenue, Seabrook, Md, 20801

ADDRESS

SPECIFICATIONS Y4 bedrooms

FEET, BOTTOM AREA SQ. FT.

DRAIN FIELD DEPTH
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__ =~ SQ. FT.
SEPTIC TANK CAPACITY. 1250 : GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

of ER DRY WELL - 130 sq. ft, obF absorbent sidewall area per bedroom to ’bégin
%elow the first 4 ft. of non-porous soil. Maximum depth permitted for dry well

is 12 ft, below original grade. Locate dry well 38 ft., from front lot line and
12'7 It, from left side line as seen from Staepleton Drive,

WUYE ALL PIPE  FROM HOUSE TO DRY WELL MUST BE CAST IRON,
PERMIT VOID AI'TER THREE YEARS
: N SEPTIC TARK AND DRY WELL.

PLANS APPROVED By U¢ T Wright and Robert Torre ... 10/23/69 end 3/28/73

FILL SEPTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. —~NAME ADJOINING ROADWAY AS BASE LINE. S’;{ 0
PERMIT CARD. '7 3 ) g T‘* / 0. W
o
SEPTIC TANK, LEVEL Q K\ o CLEANOUTS (\!(\‘ ! 0 K
DISTRIBUTION BOX, L_EVEL /
. o . ——n” ) . { .
TILE FIELD, DEPTH FT. TRENCH WIDTH __FT. , /

i £
GRAVEL DEPTH q Ib” TOTAL LENGTH 3 D‘ FT. i 0 8 ¢
‘ Yoy A | roTaL BoTToM ARea___— ¢ 7 ¢

UMBER oE TRENCHES
' ]

SEEPAGE PITS, INSIRE-DIAMETER

FT. DEPTH BELOW INLET & . 408

—(r
ABSORBENT AREA . éfi!a =~ __SQ. FT.

REMARKS L/M/ff3

M 32/ M\)ZW MWM'7’D\«/M e

,7/5 / 73 MAMJ/ 4on LZ(W/K) % 3’

DATE SYSTEM APP,ROV\ED‘ 7/5_ /7 3 INSPECTOR C . %/. )Z s~ U /gé“w
calle 4 4 f |
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G

%+ . MARYLAND STATE DEPARTMENT OF JZEALTH
- (o]
HOWARD COUNTY oot Tk - 05 /99%7%Y  ELLICOTT CITY

- 1250 §@
/ ~ /30 '  DISTRICT._ il
o O w»amw pTeT
/—% Oleg wwrelf < f/“g"’é‘”" g sl 7 e,
Frgete oy citf 55 pf e iond L] o
255 o prm Loph ocdle A o %WWJWO -

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND ?;\25'7-3 wai% oJf‘ 1.3/3. J« Gooo seit To vway PeiwT.
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO co~smucr (OR RECONSTRUCT) A sem\cs

Dl“POSAL SYSTEM. . . e

PROPERTY OWNER ’ ‘
- Any;'q’u’es“tions ca,ll:

PROPERTY LOCATION:

/ &
5

AR

SUBDlVlSION\

ROAD AND osscmpnoﬁﬁi__gw /,W/L/ % gjg,&»ﬂ% p/v"‘?’;‘?—x,}

OCCUPANT : ®HONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE
TYPE BLDG. 3 n@
] NUMBER OF WEDpboms

IF NOT SINGLE RESIDENCE DESCR!éE

SIGNATURE OF APPLICANT

APPROVED BY l@ﬁ//éw A ’I/ w/%& O\M ),(/u?/M  DATE /@/L}’/C?j

xikD of system

REJECTED BY DATE

tKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : DATE

REASONS  FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE:
. /‘ N - _7,\;/‘ /' “~ m: ”., . o L
g oW L& :

. - ; PRE-WET TEST - 1" DROP
K : - .| OATE TEST NO. DEPTH START sTop START STOP | TIME

. " i . )
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Vik v
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Jof o &
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. Rz ) .
. TESTED,/BY._ : :
o

REMARKS._.
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L"rﬁf;- - _—
ELLICO'I'T CITY
DISTRICT L

DATE-J.CL‘L‘.S_

g;f Awwﬂwa’

| Mw 3ww o
: ;%/'?1’/1 B ot S e W@ﬂ%‘o
TO: THE COUNTY ;-EEALTH OFFICER ' / ‘
ELLICOTT" crrv, MARYLAND ¥ } . ; ;

i, HEREBY, APPLY

f
FOR THE NECESSARY TESTS IN ORDER TO consmucr {OR RECONSTRUCT A SEWAGE
' DISPOSAL SYSTEM.f ,

i

1 :' . *

PROPERTY OWNER:

i .Any questions call._- .
PHONE_Mr. Silbermann o

5’ 243'.-258‘&

ADI.DRESSV_IS Fontans A e'... Seabrook Md. z

PROPERTY LOCATION:

SUBDIVISION i
! S
ROAD AND: DESCRIPTIONZ -2 = iy
OCCUPANT -
’ \ 3 ,_u,‘ 1‘ ,i .A,\j“ \', \ "" -~

PER“ON TO CONSTRUCT SYSTEM

[ “ ’1 \* P - [N I
T ) \ (\ - i . \ \\‘3. kY
L PHONE
oy N o :
i __TYPE BLDG. 3 or 4
. NUMBER OF BEDROOMS

"g" ) 5'»:_‘&

SIGNATURE OF APPLICANT——LS,L_MacClJ.ni:ack_LHus.t_eL T -
~ T ;/@7?
APPROVED BY dr (/) / ﬁ/ - DATE.. /)?)
Lo ~7 mm’é'?:_r"ffs?zm
REJECTED BY : FOR DATE - S
IKIND OF SYSTEM). B E ';"

HOLD PENDING FURTHER TESTS _DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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" . INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET ... TEST- 1" DROP - °

- ‘pare | TESTNO. ' | 'DEPTH | .START ., STOP |  START :sTOP [ TIME
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© 7 i EMERGENCY.NO. (lfany) - ° R , <
Bl 3’32 PR R STATE-OF MARYLAND - OWRPERMITNUMBER |
e YR Eleln : DEPARTMENT OF WATER RESOURCES AT B e ST
T 2 s e e T STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 /é;?« /7/.{ - @??{Q
" - APPLICATION FOR PERMIT TODRILL WELL "5y i ¥nis Form CoMPLETELY

§ (ims NUMBER s’ TO.BE PUNCHE
., i - ey =
. (DWR USE ONLY .. ) D .
OWNER | Cz 4@ -2 SN FIPRyeLL M ML{.—)"""’I 2

IN COLS."3-6.¢ ALL:CAnﬁjs) E
()\ \\x/ ¢ COL 18 LAST NAME« FIRST NAME ' coL, 34

A ' ?,4 / nta g A I

>
DNR 131

= Bin mae

r

TG anTRLEY

S

' coL 36 J”?' e / ' ‘_ ) v L coL. 58

ofhice LY /ﬂ~%’ Lz i = ' - — —

813 coL 57 . ) - COLZ6
B 1] conrmueo | ] DRILLER INFORMATION _ B3] LOCATION OFWELL

v 23 (seaq. NO.) T 1 2 3 (sEQ. NO.)

RS 7 ' ?f JcounTy el A/(M) [@2N S
' DATE 1 é// 1/;7 2 ) ;LCMEBNES: l /Z J - .~ (0’0 NOY ABQHEVI‘ATT]CO‘GUY NAME ) FX
SUBDIVISION \Uf\/\_v ) (,J Aj}j’ J

vjf@/ﬁ/‘;yjm (’ﬁ'{/é/(‘/_& \/ SECTION. | /4 | g’ ,} ’LOT l. 945 421-._‘ !

FIRST NAME A. DRILLER ;;_, . LAST NAME' - - 5: . . 44 2 ({" (7 J
ok jM / 2.

| MILES FROM TOWN (EnTen o 1E N TOWN)L : '?—! .
s ik *‘7"*‘-«»‘»& iy N il

R R R S T G : b2 26,7778
RMATION o - o 22
- . ]4 1. . . DIRECTION FROM TOWN

1 2 3 (SEQ., NO ) 6 “(CIRCLE APFROPRIATE BOX)

msNATuns Lfﬁ ;/éizQ%V/1H.

NEAREST 'rpWNL

- BIQZ f»ve.". : B I
Y 273 Gean NO.) R S R
JMAXIMUM PUMPING. RATE (GAI.LONS PER MINuFE)

AVERAGE DAILY QUANTITY NEEDED*’(‘G'ALLO?ES&PERDAVJ L -

G I ) ) )
f“ ‘) USE -FOR WAT%ER,}(C’IRCE"E)APPROPRlATE 80X ) ¢ 'sbu-m v . E@ N‘ORT'HWEST- ‘:S°UTHWEST
L\' o; lvnomssncguoms (s’},uc E § X =~ L

Lon DOUBLE HOUSEHOLD UNIT ONLY) . & isa o
-d .
- . NEAR WHAT /)(’MI
N ' I _ . RGAD UKD/ 1
FARMING ,JAGRICULTURE, IRRIGATION . ” NORTH SQUTH. ) EAST WEST 30
R A
i Y e P -, . ON WHICH SIDE OF ROAD f"! / :
v - % P ' . - (CIRCLE APPROPRIATE BOX) » . v e
1 =ﬂ‘mm.lsvmm_ » COMMERCIAL, STATE AND FEDERAL.GOVERNMENT. : . . 32 32 32 .82 E
22 ) . ] ) . . . : ) k L ey . FiTh} -
- : . DISTANCE FROM ROAD . S "5 Ay I c = ] T
: MUNICIPAL WATER SUPPLY . ) . (ENTER DISTANCE AND CIRCLE L __- iy Lot Lol J1 o
] : - . Y Y : Ty . * APPROPRIATE BOX) . 34 Yy 37 N
. MUST HAVE STATE HEALTH DEFT. APPROVAL | : - 3839 | .-
PRIVATE WATER COMPANY / i . DRAW A SKETCHBELOW SHOWING LOCATION oF WELL 1N RELATION TO NEARBY TOWNS,
— . . - . ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF. THE ARROW, AND GIVE DIS-.":
- R R . ' : Ly TANCE FROM: WELL TO NEAREST ROAD JUNCTION OR-STREAM CROSSING SHOWN ON THE
TEST . S <,y |SKETCH.AL50 SHOW,BY MEANS OF AN *“x’', THE.WELL LOCATION IN THE BOX BELOW;
N : : . s’ JAND THE BOX NUMBER FROM THE WELL LOCATION.MAP, .

o~ W ) o, .
APPROXlMATE DEPTH OF WELL 'ﬁ .[!'7 “,5 ﬁlrszv N '

APPROXIMATE DIAMETER OF WELL b ,f' (NEAREST INCH)

! METHOD OF DRILLING USED (circLE APPROPRIATE METHOD)
:BOREPASR AUGERED) - JETTED DRIVEN

30-377ALR-ROTAR . AIR-PERCUS510N ROTARY (HYDRAULIC ROTARY) -

CABUE

REVERSE-ROTARY DRIVE-POINT"
OTHER (nEscmez)

RE PLACEMENT OR DEEPENED WELLS (CIRCLE APFROPRIATE BOX) . o

THIS WELL WILL NOT REPLACE AN EXISTING WELL . 3

= EIEN . - k
‘,, TI_'IISV, WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED (} .

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

E] FHIS WELL WILL DEEPEN AN EXISTING WELL ,.,c.é;/; Ura/ U« 2 Q{ = ‘é:’ uj .

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) . : N\
- : . g

i L l41 ,;‘ = K 52I . - % ) LM/QQ . :
N NOT TO BE- FILLED IN BY DRILLER (OWR USE ONLY) - A : :
ApoRoPRIATION, HEEEEEREERE S o }
‘ = Sensewacap | %% C /‘7?’7 X{
FORCE D:]Em'ﬁis ~ CONDITIONS I I e | ) N 52% o/s )
N BOX f $/%5
67 68 . = 7071 72 75 74 75 .76 7578 78 b 4 R
.. |B[4] contmueo |  HEALTH DEPARTMENT APPROVAL . wonrn A 1DA] 0l0] o] [
- 7 2 3 (sea.no. 6 . . 50 51 52 53 54 55 !
: Hov&rd‘ . 31094 - |
F TATE HEALTH N -
A 4I IE] (s:AI:'CLE :::T i, ; . COUNTY No. ‘ ng:;DmAT:E I ‘Q‘Pﬂq‘ L}lal'\?lo ] : < 1
. 57 58 59 60 61 62 63 :
DATE Q 1 [SINAK] 3 [
l ]_I i l lul ‘Palmer F H]_ne Dir@ctor WeLL nEAD (FEET) 65 66 67 68 | 0/0 | s/0
s B] 5”] P SPECIAL CONDITION USE ONLY
A ERERE N | l||||||I|IIIH|||1H||IIH.I NEERNENERERNERNRNRRENEN
; S - ’ 63

HEALTH -




WR-W-a 9/71 - ’ . o

e R STATE OF MARYLAND - N e it o o
,2460 % =" WATER RESOURCES ADMINISTRATION - i

>, Tgt 3 (seq. no.) 6 - o . TAWES STATE OFFICE BLDG ANVNAPOLIS MD 21401 FILL IN THIS FORM COMPLETELY

N ( ISNU‘MBER |5/T0 BE PUNCHED

w3-6
COLs \3 o’n\u_ CARDS)

‘CoUNTY .o
Y NUMBER

"..v lgevl‘iuggcg':\(sg ’.iﬂ ,r“‘“‘é / 7 ) ‘7f: - ‘DEPTH OF WELL - . PERMIT NO. FROM "*PERMIT TODRILL WELL"

= _
ofe £ ‘ DATE WELL COMPLETED L ?0‘(} J Mﬁl i I/ T‘} élhilngj

&( 22 “(To, NEAREST FOOT) 26 2& 29- 303132 33 34 35 36 37

[ l I l | l ] i -. : V DRILLERS IDENTIFIC“A\‘YION N(‘)."L - é” "2 I

N \3 ' . &?,‘ .ﬁl 7’
OWNER /fff,’f/j_;/ /M_Aﬂ_/u-& - - |

. i LAST NAME p - - ?lRST/_NAME,
-3 . ’ ) ~:”"’"
'S$TREET OR RFD — POST OFFICE RN A‘(a,»wm
N - - WELL DESCRIPTION T : - i 1
WELL Loc ~ GROUTING RECORD  ves: - wo Cl3]|- G .
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ‘WELL HAS BEEN GROUTED y ' 1 2 3 (SEQ;I‘ RO 6
.{coLOR, DEPTH, THICKNESS AND IF WATER BEARING -ACIRCLE-APPROPRIATE BOX) iy ) b % NOL
. = a3 24 ‘RUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUJ ING MATERIAL (CIRCLE BoOX)" . v
(USE ADDITIONAL SHEETS WATER . A
IF NECESSARY . FROM 0O BEARING

: nBE.NTPNITE CLAY.

g'@‘“() PUMPING RATE

. y . Y B
NO. OF BAGS - NO. OF POUNDS — —— v | (GALLONS PER-MINUTE TO NEAREST GALLON) I_@—J
] . . % ARTERE 15
S0 v =
. GALLONS OF WATER K, - A
METHOD USED TO [ A
/ »3 % o N . |MEASURE PuMPING RATE | < > GO
- AR T DEPTH OF GROUT SEAL (ronearest Foor)” [ =% t T O
(9 3 5 ,fm WATER LEVEL: (DiSTANCE FROM LAND SURFACE) )
FRON“ — b A FT. TO _— BEFORE - M - (NEAREST
i ;48 52 PUMPING L G = ~_d-rooT)
N (ENTER O iF FROM SURFACE) g _ . 20 -
L cAsING  CASING RECORD - ' (§ &7 |
- WHEN R (NEAREST
s R TYPES PUMPING : ) I FoOT)
05 e\ G 9
A . APPROPRIATE . L - TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
- . STEEL CONCRETE (FOR PUMPING TEST)
; . cope :
BELOW : ) : P
lpl "J ,Iﬂol_r] ' , AIR .Bmﬁsron . TURBINE
. ‘ w27 To27 }

-PLASTIC OTHER gbo - 3

~—— ¥ OTHER
CENTRIFUGAL{R |ROTARY (DESCRIBE
o

. MAIN METER . . TOTAL DEPTH, . 27 ’ 27 BELOW)
. ! ol CASING - TOPMAIN)CASING .. OF MAIN CASING ST . . .
. TYPE ANEAREST TNCH) (NEAR_Es‘r FOOT). . . ] .:‘ e ‘3 SUBMERSIBLE «
ai) T ( ’ <§§' 6 27 . 27
. N . 1 . I / J
: 60 61 63 64 66 70
E.”' OTHER CASING tr useo) TYPE OF PUMP (warrl:MAF;;J:oSP“;IAAI;tEEDTTER IN
c . DIAMETER . DEPTH (FEET) i . .
G GNCH) . FROM o BOX — SEE ABOVE: A, C,'J, P, R, S, T, 0) . >3
c |= .
A L | gL 1 . NO
H . - DRILLER WILL INSTALL PUMP
IN- < 5 L =" (CIRCLE APPROPRIATE BOX)
j B2 £
i G | L e 1L y | araciTy: ) N
— - S — - =4 GALLONS PER- MINUTE . .o
SCREEN TYPE SQREEN RECORD . "} (To NEAREST GALLON) | |
OR OPEN HOLE . . 31 . . 35
| : INSERT [ l ] rHI 0] i : '
R Lo : } S AP orRATE 1 . _ | PuMmP HoORSE POWER L - 4
| , E R . R ! TEELZw BRASSE OPEN HOLE S S 3T ‘o 41
| ‘cobE o “OR BRONZE - - -
‘ : PUMP COLUMN LENGTH .
M - CASING I'IEIGHT (CIRCLE APPROPRIATE BOX
o ’ . . PLasmic OTHER , AND ENTER CASING HEIGHT)
. ABOVE .
('? l 2 I . . LANDéURFACE
1 2 1'3 {SEQ. NO.} 6 B {(NEAREST
- BELOW i
DEPTH (NEAREST wHOLE FOOT) . : £ FooT)
E 1 . FROM . .10 49 50 51
A L )1 3 LOCATION OF WELL ON LOT
; C "% TS 17 57 N ‘SHOW PERMANENT STRUCTURE SUCH-AS BUILDINGS,
H — . . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
. s : . INDICATE NOT LESS THAN TWO DISTANCES
c 2 L 1L N (MEASUREMENTS TO WELL).
. CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E-
WELL WAS COMPLETED E 3 L P |
[EI : ! - 38 39 41 .- .- 485 47 . B- :
ELECTRIC LOG OBTAINED :
SLOTSIZE 1, N 3,
lE]TEs-r WELL CONVERTED TO PRODUCTION WELL L
piameTeERoF scReeN L | (veaREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL S6 60

CONDITIONS STATED ON THE. ABOVE-CAPTIONED '"“PERMIT FROM - e - TO
TO DRILL WELL'’, AND THAT INFORMATIONTCONTAINED | . - - . L C .
IN THIS REPORT IS TRUE, ACCURATE,/AND/COMPLETE GRAVEL PACK L
TO THE BEST OF MY KNOWLEDGE. INFORMATION AND

IF WELL DRILLED WAS A~

BELIEF. - R
T = FLOWING WELL CIRCLE BOX .
DRlLLERS NAME/ —_— - Yo
- . OWR USE ONLY (NOT TO BE FILLED IN BY DRILLER) T / .
(PLEASE I . T (E.R.0.5.) * w Q B
PRINT) "’ __ ) S
—| 0
PP . - -
“ 12 74 75 76
SIGNATURE Sy TELESCOPE LoG . OTHER DATA 7 A
B ) CASING INDICATOR | AVAILABLE i

R - HEALTH




