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PERMIT = ...

. SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND- MENTAL ‘HYGIENE

(j)fs.;' E;igf;&fi;g;’ . : [NSTRK?T________::_

" HOWARD COUNTY HEALTH DEPARTMENT _ | DATE_MJJ /
! BUREAU OF ENVIRONMENTAL HEALTH [ . . e 135 },/

{ 4619933 - NN DATE SYSTEM APPROVED
IND EX E D wspector___C.5¢7

Jack Fyock . IS PERMITTED TO INSTALL ALTER_X
PHONE 988-9270

&N
\

A _REPAIR

ADDRESS |
: s

SUBDIVISION ‘ ‘ LOT .~ ROAD %4975 Greenbridge Road
PROPERTY OWNER . ' Laulintzky— aA,a/Vn éw ‘ '

. 4975 Greenbridge Road e i
ADDRESS “' L _
SEPTIC TANK CAPACITY 1250 GALLONS 2 : \‘l
NUMBER OF BEDROOMS ___4 e e Y

“

[ & SQUAHE FEET PER BEDROOM

. LINEARFEETOF TRENCHREQUIRED _____ ¢ © 7éﬂ (72@ @ /@%£ QM ‘/‘]/‘Q’M )

REPAIR - PURPOSE - Drywell Full

R e
e

CALL FOR INSPECTION WHEN GROUND IS OEPNED SO SANITARIAN CAN RECOMMEND

o~
K REPATR.

/ ‘i/,/\) (b 7wu%w, A ..a,/;,mz;”m) ﬁ&-/«w«ﬂ ,w%%

- Z w /o zf/ S A 2 AL Y o aem/,// ‘
/) ' ',,gZMb) e Q.‘ﬁ,‘e/ %@/ﬁbf/ Mﬁﬂ) (A @’W,nuu '

/
PLANS APROVED BY Jane Nadeau/C. Williams f DATE___5/28/91

COVER NO WORK UNTIL INSPECTED AND APPROVED

il

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
* 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 'I;ANK MUST BE CAST IRON OR SCHEDULé 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. 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 N5
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. %\
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= _./ |
) pgt/ WW |ND|CATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE P V/
‘ '-—, /—‘ ) R G“AM W /W/ : M [ y "::‘j‘;:[
SEPTIC TANK LEVEL W CLEANOUTS ”// /,/{ A 7 j/;'/MkA) = (,) waw ¢ 3
DISTRIBUTION BOX LEVEL ( &Un%xﬂ/x) Do W b/ ) n L fochr,
P é’] TLT ﬂ W,
DRAIN FIELD/TITLE DEPTH // FT. TRENCH WIDTH 2/ FT. INLET DEPTH ___il__ FT.

l-l:

EFFECTIVE GRAVEL DEPTH__/ T YT TotALLENGTH 76 *% Cg . |
| /BESEEEM AREA S 3 éb sa Fr. (Phuo 004 ﬁ7 W)

DRYWALL INSIDE DIAMETER — FL. EFFECTIVE DEPTH BELOW INLET —— FT.

assomeENTAREA_S 37, sa 1. (Flue OL by Wetf)
REMARKS: ‘5-/30/‘7/ OKTo FIWZTSH AN COUER ~ FINAL (MRTERIAL

o SITE)

NUMBER OF TRENCHES 1/ ONE SIDEWALL/B2H

"' DATE SYSTEM APPROVED {/ 3 0/ %/ INSPECTOR c‘é@fl/é«'d 2547,{5% MLA@E*
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§ " .SYSTEM TO BE INSTALLED P E R M P
" “* BEFORE BUILDING PERMIT A_26990
‘« v IS SIGNED. SEWAGE DISPOSAL S L EM : | ‘ y/‘ /77 7 C. 0.
‘ , MARYLAND STATE DEPARTME; “OF HEALTH*
HOWARD COUNTY ENE}EE& E‘@ ~ ELLICOTT CITY

DATE_9/20/78

Sadler Plumbing § Heating IS PERMITTED TO INSTALL X  aLter

‘ADDRESS ’]/JW‘J_MW\ /ﬂq VV/}XM ﬁﬁg&%%_mbne
54 A

(e aj@é@@/%@/&%u) Comer 2

SUBDIVISION 9 7‘5_ ROAD reen Brldge Road LOT 2
724-.1/ /Vlo/
PROPERTY OWNER Sa-fah—(iurrem %éei‘f ﬂu//f'b/(l/

ADDRESS e _

=l

SPECIFICATIONS 2 bedrooms :
1000

SEPTIC TANK CAPACITY —GALLONS
DRAIN FIELD DEPTH . FEET, BOTTOM AREA SQ. FT.
' DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ...... _ABSORBENT SIDE- WALL AREA 120 SQ. FT. per bedroom

INLET PIPE 412 FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH 12 FT BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

125 front 30 o left

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM
FACING LoT FROom  GTeen Bridge Road.

LOT LINE AS SEEN WHEN

. — " ' T - T R ~ BEDG. PERMIT SIG
| - : ) - _AND, RETURNED /529//7 ,
| ' ' VT adtmrtra |

: Raymond Hodges
PLANS APPROVED BY - DATE .

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:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. |
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. BLDG. PERMIT SIGNED
| y >
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. S AND RETURNED Y, ? O
PERMIT VOID AFTER THREE YEARS. W# 2( of (/3 R
O
~O
(o

NOTE: INSTALL STAND PIPE ON SEPT!C TANK AND DRY WELL. STAND PIPES MUST BE B8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINlNG FINAL APPROVAL ON THIS PERMIT

Vi fate e el § e S
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N T
PERMIT CARD — ?fx.m A 7',“‘.//; ‘ - ’ wﬁ/
SEPTIC TANK, LEVEL — '*4 ' cLEANOUTS " #’4 / , d‘%
' e C'i ’ C’ r.‘
DISTRIBUTION BOX, LEVEL
\ ,
; Mf,/f/ M _ ——— e .
TILE-FIELD, DEPTH FT. TRENCH WIDTH ___FT.
’ - .
.GRAVEL DEPTH : 1Y) TOTAL LENGTH — FT.
. . : .
NUMBER OF TRENCHES ' TOTAL BOTTOM AREA

P 3 >y :[ ' IR LAY I A

SEEPAGE PITS, INSIOE DIA FT. DEPTH BELOW INLET

&
27 +
ABSORBENT AREA__ ?_33 - 8Q. FT..

- REMARKS 7/25/76 /QM/«J@@/{ eﬂ[!j /7(/4444@@ [ %%/i\_a\r\) M/ﬁéﬁ &4/%/

/,//‘/7;6' a/ﬂ,ﬁé /5/2/ Lt itV 24 rze
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DATE SYSTEM APPROVED __ : ~INSPECTOR
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/, , SEWAGE DISPOSAL TESTING ' —,

S TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .\

5th
HOWARD COUNTY HEALTH DEPARTMENT | DISTRICT —_3th _
| ’} /77 ENVIRONMENTAL HEALTH SERVICES Cate 10/3/77
- P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 /”jé//&’/!ev{;h édr/f/fy fouﬁmfof— H,teq Q( )

‘ Oa ,'LTELEPHONE 465-5000, EXT. 356 C x
77% ™ /ﬂ/Cf w0 /?”7%45 /7‘ e f::;ﬂf; f”‘/ yErk/ 4/¢)% MM y,,? A belove o851
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Upce THE PRI WEer )25 F7 F M/w THE FRavT

Lorl/NE 8= 80 F7 RROM THE LEF7 $106-0FPTHE 4@7

TO: THE COUNTY HEALTH OFFICER

ity manvianD S S EER WWEE r@@;@e:&,,?&é LT

. HEREBY., APPLY FOR THE NECESSARY TES, 5 IN ORDER TO CONSTRUCT (OR '"RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM. * ‘ KE@% gﬁf@@@’ /%D _ L |
- : © David W. Wakeley ( D'JM W i M,Cd l ‘ ‘

PROPERTY OWNER

aoORESS 4921 Green Bridge Road, Dayton, Md. 21036 PHONE ‘,Z_g L,(} L 3
PROPERTY LOCATION: - : Wg‘& \?c@
SUBDIVISION ‘ LOT NoO. QU/QMN J‘fy’é")z.,

/é/xm«/nbpk

Green Brldge Road - adJacent to Sarah Curran property

2OAD AND DESCRIPTION

o . L — Dbed.. 1
subdividing 5 acres into 2 lots _ ‘ TYPE BLDG__-LQ;_A_.be.dmoms. ‘

NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESlDENCE DESCRIBE

THE SYSTEM |NSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC ’4
FACILITIES BECOME AVAILABLE. »

f
SIGNATURE OF A‘P‘PL|CANT~ . /s/ Olen Ketterman, Jr-' . ?
. ' . . { }

A

ACPOOVED BY L. : : FOR _ — ' DATE . /{
N ‘ (KIND OF SYSTEM ) v /3
| REJECTED BY . e FOR, : i DATE lJ_-
) . ' . oy v e (KIND OF SYSTEM) i '\
A HOLD PENDING FURTHER TESTS. : — K \ DATE

| ensons rom mescnionon wovame L2/2/2 2 e o s SW/
/z@r ,47/47 /%céx/ /&,%WM% FF K/ﬁL ! 2/ )7 75%4/ T




S /23~ .

A

AN
22N

7 CORRAN

A:’ i j . - .
i: N
S L \j \p EPG E /jj{ﬁ

T‘a . INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

\ lmw @,,;,“ G“KI/ :/vﬁﬂiﬁé & AP

PRE-WET TEsST . 1~ DmOP

g8
N
(V)
]
—

J
[\

®

,;»,WQ"??@
ﬁwg S
e

b VD ol ewlisdls

S R YA Y PRI

D R VL AR R VA WY/ 1%

2 DL /20| s ies ool
s

7

LOWEST

3

-1
i

)

1R G‘I%CS]

o2 f1)eslii ok )09
Laskhealnolie Lnagly |“58re~
G/ | sl 2 %’/‘%"?‘1/739’///7/(? Higty
2Dl 1y |G A el DRA J

e

L+ % REMARKS: Z—/)/( Mf%/f/,r’ 5/&@/«;’5\@ C.&/?,/,ﬁ«"i;\ /HL/‘WKW S Ce . j
Lo R L X oo — 3 . :
SRR ¥ - ‘ 7 a — -/

\ ' TYPEOFsoIL . ' o / :
N\ ., TESTED av:(j_ ’/mfdwaf . - e o ALso PRESENT 0 f% /

el Vs B : . . o e i L R/

T



| wrA

ats m““no"LJ'l“ PES

i A
L (YNIS NUMBER 12,70 BE PUNCHED

TN cm.s./:) ‘8. ON.. SALL cAnns)

SEQUENCE NO.

R EMERGENCY NO (1 any) =

STATE OF MARYLAND

‘TAWESI STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 51401
APPLlCATION FOR PERMIT TO DRILL WELL

usEONLYIL -

o, - -
s "§°§'.‘.’f3) B It T o
H ownen‘ [ 4(; VLS, . R PR : |
. COL 18 LASTNAME & 1 - oo T, cou 34
STREET ' \.“ ‘ \ ‘ '
or RFD | ki 1
5 . COL 36 €OL.. BB .
lo. S Sé’iTce ( ﬁf*v?:on . LT
5-13 . coL 87 P coL. 76
Bl1 [ contiute | DRILLER msomu'nou ‘ ‘LOCATION OF WELL *
123 ‘(sto. No.) [ - - St n T e R

l—

LICENSE

aiks Vo Yl

D.ATE L A¥alar : 1

ws
L TR
S8,

_1o7n

- NUMBER" L

Krleemr

. LASY NAME
.l =

alzl

»

- (SEQ- NO.). "

'MAXIMUM PUMPING'RATE (GALLONS PEn MINUTE) B

g |

DIR ECTION FROM TOVIN

Gl

TEsT

IR

’ E MUNIICIP‘L.WATE‘RTSUPPLV‘
. ] . Ty

- PRIVATE WATER COMPANY -

B
v

E lNDUSTIlAL . COMMEICIAL STATE ‘AND FEDERAL GOVERNMENT.

(CIRCLE APPROPRIATE aox)

“ON WHICK SIDE OF ROAD '
; leimere: "APPROPRIATE-BOX) |

- 18T uc: FROM no:m -
{ENTER DISTANCE AND cimeLer -
- \‘ APPIOPRIATE BoOX) ;. Vs s

3839 -

Ml ],

DRAW A SKETCN BELOW: SMOWING LOCATION OF WELL 'IN'RELATION:.TO NEARBY TOWNS;,

'ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND: GIVE DlS- e

TANCE . FROM:  WELL TO NEAREST ROAD: JUNCTION OR STREAM CROSS.ING SHOWN ON THE

. i L

: APP’EOXM\TE bEP"rn' OF WELL ‘

" jeTTED ‘D

- AlR PEncussnou R

" REVERSE- ROTAnv “DR

) O'I'H I!:R (nl:scm-:)

RIVEN o

OT ARY (KYD RAULIC ROTAIY }

RIVE PO|NT

7'leS WELL WILL DEEPEN AN ElISY|NG WELL,. - N
"\PtRMIT NUMB‘R 0' WELL 1'0 GE REPLACED OR DEE’ENED (IF AVAILADLE) N

RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE aox)

| SkETCHALSO SHOW, BY MEANS OF AN "'X*',. THE'WELL" LOCATION N ‘I’HE BOX BELOW‘ .
‘AND TNI OX NUMIER FROM TNE WELL LOCATION MAP- R ..

PR HEALTH

L L : o
o AN . T 7 82
% NOT TO BE FILLED |N BY DRILLER (wnA USE ONLYY’ )
o 3::?.‘3:'.:35’.":. [ -] [—f [ | l I l Jf'éﬁ's"fn‘.'c'r“i‘éf"’.' . — y
L CY RIS i i : o ann | - -
7"ro‘n\7c:v_ s qonolvlous-[ [ I I l“f ’ E'l-ﬁ\"“z " 6/5 e
i R 67 68 : .70 7| 72 73 74.76 76 77 78 70 == At Pt
B[ 4| - conrinueo ' HEALTH DEPARTMENT APPROVAL Tt 2322’.‘, i IJ/ ] )
1 "3 - (s£Q. NOL) Hﬁ"f??l r'ﬁ - - P RAATD - ) 80 8182 83 84 88 "
EI PJI‘!{E:"EQ# " ~COUNTY NAME =~ " © 7. COUNTY'NO. EAST o ":‘I s
MO. " DAY . YRV S . - / BT C°°"°"‘ TE L l l¢ B B Cl -
L have 1 l ] l ] : /‘/ fw_,:f,.v,’ﬁ,:'f,l f/?’w/uu,v,/ﬁg - 1 EL;VH!ON;:T 88 89 eo . : L B .
R . APPROVED av W X o .
o a8 D@wa? ‘[, Monsehar . ‘ianm'mw a;' SWELL HEAD "“”-.,65;60’ §7 68 joso. 1.8/0
Blsl"’ N : sPECIAL CONDITIONS 8-65 LR : . L N
T2 s (szo.uo:.eHHlHllH [Hlllllllfiilliﬂ l*['_lﬁlﬂllﬂ[llllHHHHH-“‘



SN
S - CASING TOP.IMAIN)CASING OF MAIN CASING
49 64 TYPE, (NEAREST INCH) (NEAREST ‘FOOT)
- oL d . - - o] J L ) N S _ 4[ -
Plint 64 . 65| 3 | .60 - e1 63 64 66 ¢ . - 70- - —
oo . : .~ L hd E ’ OTHER CASING (e USEM ok “ Arvee OF PUMP (wnr:'l:MAiJ:osP.‘;fA‘;tELEDT*;ER IN
- P - s, o . ) 1. - DIAMETER DEPTH (FEET) . A
Biue Mice 65| 160|_x |8 B A L LU RN RS
» - . e ASincan el R . P L o . N
> é B I J — 4 S L
. : R : ) B DRILLER WILL INSTALL PumP
k tqllﬁ }.60 161 lN . _(CIRCLE APPROPRIATE Box) .
S N S oo 16 L I 11 ) [caraciry; ' -
s S - — - GAULONS PER KINUTE - - R
Ela@]‘ Sandst@me : 161 l !7 SCREEN TY.PE SCREEN RECORD. - L {TO NEAREST.GALLON) . "L |
o - o OR OPEN HOLE ” . o : N o 3 y 35
Fe c“* y 5 = e 7 {NSERT el BN R BR | [H]| IE P HORSE bpo ER‘ L |
T o~ o e o Wa . | | l [ [ ] { l ] PUMP HORSE POW, .
A‘f‘}‘c‘&c > Q&Luddt_@ﬂe {77 295 MX APPROPRIATE STEEL BRASS. OPEN HOLE ¢ . - -l 37" 4a1
S : : CODE ’ _OR BRONZE - : . -
T : I RN R, A ; PUMP COLUMN LENGTH
o T_". {‘ i AR BELOW - , (NEAREST FOOT .. a3 e} _
e it L - [ = ﬂ ~
@ u@ &,a lﬂllaﬁzEd L . 3 . K " L= - ,CASING HEIGHT (CIRCLE APPROPRIATE BOX -
2085 277 : : PLASTIC OTHER ) Th AND ENTER CASING HEIGHT)
. . lc l 2.0 i ABOVE (A
. . X E . - . LAND SURFACE
N T2 ¥3 _(seq. ~o.) 6 E] . - T
- ’ 1 BELOW’ NEARES
C N e .DEPTH (NEAREST WHOLE Fooﬂ = % l?—l "'°°” R
R _ e - . r\49“ ERARE - A s
A -’Q}" 2" ‘LOCATION OF WELL ON LOT
Cc h Lhow PERMANENT STRUCTURE SUCH AS BUILDINGS,
H R4 SEPTIGHIANKS, AND/OR OTHER LAND MARKS AND
- S | INDICATEMNOT LESS THAN TWO DISTANCES
- R (ME':-?IREMENTS TO WELL). -
Lo CIRCLE APPROPRIATE BOXES.. S Qf(?. C
. A.WELL WAS ABANDONED, AND- SEALED WHEN, tris - |E. \% .
N WELL WAS COMPLETED. . E . . o .
SN : e N 38 39 ’41 <§ 2, \‘;4 A /“n/ I
BELECTMC.LOGQBTA\N‘ED ST L . Ta %m aé (Z,‘@’ Ae/ . /g[C 4 C/’/T &
- - - R - - o .y o o &
) L . . L SLOTSIZE 1, __ . . . i (}(y-h‘_“““m-—m‘ e
TEST wWELL CONVERTED 'ro PRODUCTION WELL - N R : R e : > . By -
DIAMETER OF 'SCREEN I____I (NEAREST INCH) 3
| HEREBY. CERTIFY “THAT. | HAVE. COMPLIED WITH ALL DN . - 56 60 . . )
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT

«%C\;@ Saﬁéi |

Bgo m Qlay

CREN _Somaia r
,wunm_..,. =
SIGNATURE k_,,.v# Lacy SRS

-214 (7-77)

(e (sEq‘}rQ‘QQ‘{ Tk s
R:1SATO BE PUNCHED . . ~-.

SEQU!NC! no . [N
. MRAUSEONLY) N R

STATE OF-‘MAHYLAND T
WATER RESOURCES ADMINISTRATlON

WELL COMPLETION REPORT"

' e ", | THIS! REPORT"

MUST BE- SUBMITTED Wi
-AFTER WELL LOMPLET ,vT'

le 30 DAYS

- .FlLL N THIS FORM COMPLETELY

COUNTY
‘NUMBER -

DAY E RECEIVED T

:—(%‘Aussouw) o ;&,
T L Aviemisst 1

1@7ﬁ

DEPTH OF WELL

DAYE WELL COMPLETED"

L g J"

G *?“@ggmlgLﬂgk"

o {To NEAREST FoOT) - =
11/({7 3 PLUMBER Lx:(’oﬁ‘i/fonm

PERMIT NO. FROM "PERM!T TODRILL wELL;""-

[il -] A
©°2829.730 31 32733 34 .35 36737 .

296

ERS IDENTIFICATION NO- L

8213

c OV‘V‘NER CurTran..

K bEPI 3 07:.,2'-7-2

S=rahn

s LAST NAME ;
STREET OR RFD 8971 65 of Y- Va)

uv"a e-?‘r?r:a By

rur-u“ L, Zto"

S POST OFFICE

F_IRST NAME

Davion.

23

&5

E@asﬁ__z land C}’

X

A.‘,.———a.-..h'_‘ .

- - WELL DESCRIPTION . R T N N . R
WELL LoG _ - 'GROUTING RECORD. Cl3l , : |
- JSTATE THE KIND OF FORMATIONS. PENETRATED; THEIR! . WELL HAS BEEN'GROUTFD. - Tz 3 Gfa me e L. ¢ R \
JcoLOR, DEPTH, THICKNESS AND 'IF WATER BEARING -feimce. APPROPRIATE 80X) BEEE - NO. . . »
T : : . “ PUMPING TEST - = - °
DESCRIPTION = ° "FEET JeneckiF . TYPE OF GROUTTNG. MATERIAL (CIRCLE-BOX)‘ . e LA
(us: Agolérclgggknsy’zzrs “ | From “do BVEV:RY'NGZ = ce \:\Ns . . o . & o
o i s cEMENT® N___’ﬁE.NTON'TE‘vCLAY lBICI HOURS PUMPED (TO NEAREST. HOUR) , L. % * = |
2 . ¥ o - o 8.6 ot T . ‘ R - 8 )
,‘231?1, e - F O \ . — A4S 5 ' .. 4546 . . -
A N . v TS - L N ) - .
R - iy . X Y q =y ™ EAN .
27 No. OF PouNDs __2 - 538 BURIPING: RATE ™.

3

’ggft Brdwm

@

Mica:

s

3:@&& i\ﬁica |

- (ENTER O“IF-FROM SURFACE)"

GALLONS OF WATER: 162 o

(GALLONS FER MINUTE -TO NEAREST GALLON) ‘
RE

DEPTH OF GROUT SEAL ('ro NEAREST, rom'l
9 L 59

48 ' 162 o,

FR OM

- PUMPIN_G N

METHOD USED TO
MEASURE FUMP|NG RAYE

T‘lmm&ﬁﬂw

. WATER LEVEL' (DISYANCE FROM LAND SURFACE)"

BEFORE.. - (NEAREST.

—j FOOT)

si@

IO‘JH ¥ H Cf

CASING:.
TYPES)

Iewi‘i

) mssn'r ]
- APPROFRIATE STEEL . coNcRETE
CODE | :
BELOW "
ELOW I p] ] l ] I
. ‘0THER

I L PLASTIC

wHEN .
PUMPING

l E 2@5 ) J (NEAREST :
22", v 25 Lo°T).
1TvPE OF PUMPED USED (CIRCLE APP y

14
/ (ron PUMPING TEST"

PRwT; »aox) )

"MAIN NOMINAL DIAMEYER . TOTAL DEPTH

TO DRILL.WELL"® ,'_AND THAT INFORMATION CONTAINED

~ “]iN. THiS REPORT 1S TRUE, ACCURATE, ‘AND COMPLETE
- " |To THE-BEST OF MY KNOWLEDGE, INFORMATION AND
‘BELIEF, | ° . R

DRILLERS NAME

- LFROM,

“eRAVEL Pack -l

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX .

. (E R. o.s.)
| AL L2 .74 75 76
TECESCOPE Log": OTHER DATA-
ASING INDICATOR i

AVAILABLE

CHEALTH -~
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