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«;w{q'LA'»"If PERMIT P
N R : ) A 13909
/ \\ .~ SEWAGE DISPOSAL SYSTEM A REPATR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
- DISTRICT 5th

- HOWARD COUNTY HEALTH DEPARTMENT I | - DATE 7

BUREA OF Evmmt:iﬁ;?m o DATE SYSTEM APPROVED / 73
| INSPECTOR Z2d
Jack Fyock ~_  ISPERMITTED TOINSTALL _ALTER__ X
ADDREsé : : | V _ PHONE 988-9270
SUBDIVISION __Aintree Estates LoT_18, Sec. 2 ROAD _6276 Firethorn I)five -
PROPERTY OWNEFI. ' ) - ‘Thomas_& Barbara Swalévyvord County
ADDRESS 6.2 * Fl rj_t_t_l Orn ..l?r - Burecu bt G H%
SEPTIC TANK CAPACITY Z§ o GALLONW ' cdumg, Maryland 21044
j26 Buan«‘; PERMITSIGNED

AND RETURNED-

LINEAR FEET OF TRENCH REQUIRED 45 Za

REPATR - PURPOSE - SEPTIC SYSTEM HAS FAILED.

Call for 1nspect10n when ground is opened so sanltarlan can recommend repalr. 1/25/93 .
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| PLANS APROVED BY W/‘:‘[% ' _ DATE / "24-'23'

v

“ COVEFI NO WORK UNTIL INSPEC4 AND APPROVED

? NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

1
& NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

I .

Vo

lNOTE: 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 FOOTIN 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 AFTERTWO 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: ,;QI,STRIBUTION BOXES MUST HAVE BAFFLES

\
N *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90)., *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

’ NUMBER OF BEDROOMS M o
‘; /25 SQUARE FEET PER BEDROOM ' Zéi / ”/S’U“( BIv/s1III3-ADD LoVE 73 b%
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‘F}V‘eﬁo N&IND’S‘{ﬁTE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ‘
bbbt B
SEPTIC TANK LEVEL . 6(/56':@ /JMm/ ~ CLEANOUTS °xcftsg
DISTRIBUTION BOX LEVEL /V ﬁ :
» ok
DRAIN FIELD/TITLEDEPTH__» /{__FT. 'TRENCHWIDTH___ 2 _ FT. INLETDEPTH__ S22 FT.
EFFECTIVE GRAVELDEPTH__J/Z _FT. TOTALLENGTH___ /5 FT. | % )
| NUMBER OF TRENCHES ___ /2 ONE SIDEWALLBSSROMAREA __ 563 s FT. ,_&5_' f
' 3
LD E25 f
DRYWALL INSIDE DIAMETER_%QQ‘L} FT. EFFECTIVE DEPTH BELOW INLET __££.o  FT. S |
ABSORBENTAREA_____ SQ.FT. | f
fi

REMARKS:

~ DATE SYSTEM APPROVED /-v w43 INSPECTOR ’?/ ‘H%/ /%

7 7
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e | PERMIT | :
| ) | A_13909
J/‘) SEWAGE DISPOSAL SYSTEM
5 A
%// i MARYLAND STATE DEPARTMENT OF HEALTH®
\‘ HOWARD COUNTY ELLICOTT CITY

TAL HEALTH .
BUREAU OF ENVIRONMEN DISTRICT__ 5th

992-2330 | } LEN L. : ?’7&&2&?

T X W T = Lo

DATE
VanSant Plumbing § Heating, Inc. IS PERMITTED TO INSTALL X ALTER
ADDRESS __2_North Main St., Iit. A:ifryy "D 21771 pHone 301-829-0444
suspivision Adntree Estates, . ROAD _6274 Dipatlamn nuive: Lot _18s Sec. 2

~Tom Y Parbarn S: tua_@L

ADDRESS P.0. Box 6, UI‘tOHSVlllC, D 20730

PROPERTY OWNER

IF GARBAGE GRINDER-IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? ~ YES NO K
SEPTIC TANK CAPACITY 1900 GALLONS NUMBER OF BEDROOMS

Drv wall, 120 sa. €r. ahsorhept sidewall area ver bedroon to heein below the

N Ce e e e e =

Fivst s £+ nf oriainal crade av drm*‘-h nermi 1'1'0(] for _drv. HQ'U Jq ]Dlﬁ f‘?’_ "helow
original grade. Inlet max. 33 ft. below orlﬁmal arade.

Place dry well 85 £t. from front lot llne and 50 ft. from right sideline as seen

o

when facing 1ot from Firethorn Road.

\ PLANS APPROVED BY _ D+l . Aona,;mu ' ' pate 1/12/72

\ 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 AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PvC OR ABs. ‘BRDG. PERMIT Si

. . 1,
PERMIT VOID AFTER THREE YEARS. WRNED
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES | ER. CAS

IR;% R EOR TERR%EOTTA, OR
" PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
' *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.
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— NAME ADJOINING, ROADWAY AS BASE LINE.

INDICATE é%;% ”,@ M

V

PERMIT CARD

180

100

SEPTIC TANK, LEVEL M/@W aﬁb CLEANOUTS 57/“/ j‘) W

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH - _ FT. TRENCH WIDTH FT.
| GéAVEL DEPTH IN. -TOTAL LENGTH FT.
NUMBER OF TRENCHES -' TOTAL BOTTOM AREA
SEEPAGE PITS, INSiDE__ DIAMETER é G FT. DEPTH BELOW INLET V 7 FT.

ABSORBENT aReA_ -2 D sQ. FT.

REMARKS 7/?/3_3 o & %__&éé M@Azé ,'%@

< 2 S
DATE SYSTEM APPROVED a\ ,// g ,/ g = INSPECTOR %}




LA ;»\/A@,z,L/ﬁp,m | |
D S TEAPPLICATION A
Ny T .

SEWAGE DISPOSAL TESTING

A gbé‘yplf:a\n..AND STATE DEPARTMENT OF HEALTH

. HOWARD COUNTY ” ELLICOTT CITY
R . _ oo O ’
%LZ«// J Wf’”’ ] ’,’w 0;;/ | "~ DISTRICT 5
DATE_&&Q,L&B_

w}ﬂw;/i ;/M? ﬁwffﬁ%»w/ﬂ%wx

5W o) Relre é e
TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DCISPOSAL SYSTEM. Ja}m F G/qr/(a

PROPERTY OWNER

=" - PHONE____HO 5=1635

R '?a f‘7‘nsw /le ow 30

PROPERTY LOCATION:

SUBDIVISION Aintyee Estates, Ince . LOT NO. 18, Sec, 2 |
ROAD AND DESCRIPTION Thyrermed a8 — _ -
4’027é F‘?/‘eﬂ‘éﬂl‘n/ D/‘u/e/

OCCUPANT ‘ ' PHONE

PERSON TO CONSTRUCT SYSTEM

ALCDRESS : : i — PHONE

SIZE OF LOT 2.5 acres (zozt x 2200 x 275 x Looe) - +YPE BLDG @L&.gﬂ{,&vtfﬂ

NUMBER OF BEDROOMS g’;;;r

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT._ /g! Lloyd Booth - - -
/PPROVED BY%_/&/ : FoR‘@%M : PATE L 2~ 7 2~
. (KIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

.R.EASONS FOR REJECTION OR HOLDING BLDG. PERMIT SlGNEp V4 BLDG PERMIT SIGNy

/
ANR RETURNED AN RETURNED 227727
/,,Zm/ 5;8/9%7% et sV 5T TS Sﬁﬂ
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.%o APPLICATION
"" . m& B ,,“:« o " i . - s - - .

) . SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY L
VR [
P T {
a o
/ ]
£
/ !
/
o/ j
e ]
G e /
,ﬁf : = T ]
TO: THE COUNTY HEALfH OFFICER A o
ELLICOTT CITY, M/ARYLAND R |
’ ' |

I, HEREBY, APPLY FOR THE ‘NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

ELLICOTT CITY

A___ 13909

DISTRICT 5

DATE____8/29/68

DISPOSAL SYSTEM. / j
j /
* ‘/
PROPERTY OWNER T Aintree Estates, Inc. ! t
t
4
ADDRESS__}Ql_C_edaL_SL,_N_._MLﬂ_ﬂaShlng.Lon,_D_._Q_“PHONE HO 5-1635
........ — {
PROPERTY LOCATION: Y, G ;
SUBDIVISION Aintree Estates, Tng ! - © _LOT NO 18, Sec, 2
ROAD AND DESCRIPTION. TTn‘ngmer] road , :
OCCUPANT - - — PHONE
e o ' ‘ ' s
PERSON TO CONSTRUCT SYSTEM

ADDRESS : . - PHONE

3 nru

PRIEIIA M\ P " .>;-" SRR ‘ " v e
SIZE OF LOT___ 2.5 acrés (395' % 220! 'x 275" x LO21)' TYPE BLDG..
e . e _,':\.,‘::If..., . . W L : ,,‘ ;.,’ s

NUMBER OF BEDROOMS . i

Lo N ey NS
IF NOT SINGLE RESIDENCE DESCRIBE

/s/ Lloyd Baoth

SIGNATURE OF APPLICANT

APPROVED BY___ - : FOR DATE
N . {(XIND OF SYSTEM)
REJECTED BY : FOR_. : DATE
- (KIND OF SYSTEM)
DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

T
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PRE-WET TEST - 1" DROP
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SOIL AUGER FINDING

TESTED BYM m%%v w&ﬁ’f %@ /’Zf o~ 2/

REMARKS. 2//‘7//7% \IQCK CJQF/K (,90@5,%'«4 e \Em‘, y\iQW(




July 17, 1980

Fran Clerke

Panorana
11161 New Hmmpshire Ave.
Silver Springs, Md. 20904 Lot #18, Section 2

This is to advise you that the above referenced lot passed the standard per-
colation tests on September 4, 1968. A visual hole to check the lot for water was
done on February 14, 1978 to see if system could be installed in location pee-
viously tested and this also passed.

|
Dear Ms. Clarke: ‘

Very truly yours,

Fred Frommelt, Chief

Division of Water and Sewerage
PF:jla
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EMERGENCY[TEMP NO. IF ANY.

B 5; Di 6 3 (solséapusgé:gs&) _ -57/?/8 STATE OF MARYLAND I OEP PERMIT NUMBER .

- GAr  PERMIT TO DRILL WELL fH[o[ Fll[-1e¥ PU
m“&%[’g“gisgdsi? SERP[;JS";CHED P Yrp o . - please print or type _ : A fill'in this form completely

) '[D_axe-ﬂggegqu 9P i3 A 18]3] . Loca TION OF WELL
[ — OWNER INFORMATION . F"—lo MIA K lDl I l l l I 1 [ J |

K E F 8 COUNTY
‘;F%$::'Wbtw'lﬁhhl'1'] EQWEREWIEETWVwbIIIILJ
R o R UBDIVISION 42
8o [x | Le Iom_lo [ HEREE ~ ecmon B m

BthkaWhthlhhleBEJ

52 NEAREST TOWN 7

ﬁM g}f?/LLER-/NFORMAT’ON . [,—Em——l ; MILESFROMTOWN(enterOIflntown)B] 76['7":|7:3J

o oS 75 el lﬂl’lsl‘/lt ILILIEI 1 I [T 11
||

Driller's Name . 77 Llcense No. 80 .
. - |1Bl4
Cline ¥ Duvg// Jne, - e '1_1'2—] Cy [FﬁRETAowv LANE -,,]
Firm Name . DIRECTION OF WELL FROM| = | : “NEAR WHAT ROAD 30
8093 Hillmar K €1, Fred. /m/ TOWN (CIRCLE B0X)
Address - - : ’ . T
/?og&f C’,wa R 91/28 /8 3 ON WHICH SIDE OF ROAD [N
Signature IV j - Date H . (CIRCLE APPROPRIATE BOX) .E@ST
B[ 2 ] -  WELL INFORMATION - so!TH
APPROX. PUMPING RATE (GAL. PER MIN. — e -
HEEEN T [
AVERAGE DAILY QUANTITY NEEDED ' DISTANCE FROM ROAD
(GAL. PER DAY) 15— l" el 11 1] ' - ENTER FT or MI
n - 38 39
___ USEFOR WATER (CIRCLE APPROPRIATE BOX) - “NOT TO BE FILLED IN BY DRILLER
([o] OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTMENT APPROVAL 5
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL HO WARD = » : 14 {39 9
|RR|GAT|ON) B . COUNTY NAME - . ) : ) COUNTY NO.-
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . OEP. . STATE HEALTH
OTHER.{REQUIRES APPROPRIATION PERMIT) , S|GNATTURESSUED INSERTS
. - _ DATEI
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES { 5;5
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 5 7718131 ._-‘f? ///Z’/Z_?
APPROVAL) : 48 CO SIGNATURE EXP. DATE
. ’ ‘ NORTH © EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE A 7Zlololo O {{olo]o
APPHOPRIATION PERMIT) o GRID l‘H?l [o] l ] GRID I— 48 [ o] I J n
Lo SHOW MAJOR FEATURES OF ] Triaeh
S . . éV es,
APPROXIMATE DEPTH OF WELL Egﬂll FeeT o OREERATE WELL —— \ :
' ' SOURCES OF DRILLING WATEi -
é NEAREST | . wel] .
APPROXIMATE DIAMETER OF WELL . INCH 1. . .
‘METHOD OF DRILLING @irsigfone) ™~ = = M| " g7 o7 e {5
BORED (or Augered) L - JETTED ‘ Jetted & DRIVEN v WRITE THE BOX N'UMBEF_t ;ﬂ
AIR -ROTary - cusswn ROTARY (Hydrauhc Rotary) FROM THE MAP-HERE -
_CABLE : i REVerse >-ROTary . ' . DRive-POINT ' '~ e DL
. ) s 7 E 8@0 / (M F° 1 '—”" HﬂmWAayé
other S N : : ~ : 0-19-€3 ve
_ : - - — N 490 T ||} dew:;_;
REPLACEMENT OR DEEPENED WELLS . -
, (CIRCLE APPROPRIATE BOX) " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN -
- , RELATION TO NEARBY TOWNS AND ROADS: AND GIVE~ -
HIS WELL WILL NOT REPLACE AN EXISTING WELL - - DISTANGE FROM WELL TO NEAREST ROAD JUNGTION -
THIS WELL WILL REPLACE A WELL THAT WILL BE- o YT : - : o
ABANDONED AND SEALED - - N T”JQ lgrhvfw
39 [=] THIS-WELL WILL REPLACE A WELL THAT WILL BE USED . - '
AS A STANDBY - - : B o
[D] THIS WELL WILL DEEPEN AN EXISTING WELL ‘ o ‘ Fwa‘rho'”
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 1 _ X\, kave
(FAVAILABLE) B - 52 _ 7 | Faud 7 : S |
_ CLIJITLLITT]] N A
‘ " Not to be filled in by driller (OEP USE ONLY) L - 3 - , te - Qlarkss
* APPROP. PERMIT NUMBER f1 [ T Jefalrl T T 1 - '
3 E IYEW /Nﬁm,os"".e
WR TE .
. FORCE fﬂg NTALs PERMIT No:[H [—IO] g1/ | - IOII ]O ]"/] Ave,
) 87 68 = T 72 73 74 75 76 77 78.- .

' SPECIAL,CQ»N DITIONS'

~ HEALTH




{ :SEQUENCE NO:

Tl

STATE OF MARYLAND

-PENETRATED, THEIR.COLOR, DEPTH, .
“THICKNESS ANDIF WATER BEARING

TYPE OF GROUTING MATERIAl

cemenT[CIM]: BENTONITE cuw-

T 7756 v
(OEP USE ONLY) » | 45 DAYS AFTER WELL IS COMPLETED.
- v - wgu. ‘COMPLETION REPORT STR— - _
HIS NUMBER 1S7T0.8E PUNCHED " FILL IN THIS FORM COMPLETELY MNEY §i= AR
iN COLS. 36 ONALL CARDS) -~ PLEASE PRINT OR TYPE numser A 39409
Cate Recewed PERMIT NO.
(OEP uSe only) Depth of Wwell o .
. T DATE WELL COMPLETED- : = FROM “PERMIT TO DRILLWELL
| |l§lll%?l5| 00 H -8/ [-1al/ble]
’ - - . - l q - - {TO NEAREST FOOT) 28 29 30 Ja-m ﬁ 33 34 { 36 9;7
OWNER Qf@vkﬁ qo@m E - i
ast name ¢ . irst name .
STREET OR RFD __ }C Ly e ‘#Ldkw o éam < TOWN C— 1«2 ¥ KS ville - ‘ g
fsusoivision A “ﬂ —Hf-e Es%a%e s SECTION CDS LoT 18 —
Not required Tor riven weils | weil vas seEn GROUTED ﬁ) [ﬁ] C' 3+ -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . - | GTTOLT.) By

! 23 R )
o PUMPING TEST é )
HOURS PUMPED il
: ] .9

' {:r‘D’pe}nihole S »A Ce N
appropriate . .-.: STEEL BRAss. -OPEN -
BRONZE HOLE

“code

- below " -
PLASTIC OTHER

| TYPE OF PUMP (WRITE APPRO°RIATE
(A,C,4P/R.S,T,0)

{to. nearest galion}

L g

B S —
—.]—zjrql——mm—a

DEPTH (nearest ﬁ )

" - CIRCLE APPROPRIATE BOX:

"WHEN THIS WELL WAS.COMPLETED .
. ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL "~

. ‘A'WELL WAS! ABANDONED -AND SEALED |

%SFR'P.TL?R "(useoed) FEET ig::::;: ’(nel'rest h’bunl
itional s s if nee er Y]
A _ : FROMT 7O |bearing § no. oF BAGS - /S _NO.OF pounps 7 &5/ D /4ﬁ/f’3 PUMPING FATE :
- . - I. r
Blown Stue | o | . |cALLONS OF WATER (8] to nearest gat) (9‘ per min. ) .
: WINTY ! A“l’é ’ é}é - DEPTH OFGROUT SEAL (to nearest Ioo() METHOD USED TO - i 15
. i P I B A £72 . to K . RE PUMPING RATE Tf/ﬁé" '
N | W, - A:t?g . e 1= a8 vor - BoTryom 53 - (MEASU — —.
. él & 52‘. S e L?%b, : 300 M _lenter &ir from surlace) . WATER. LEVEL (dmonce from lund wrfuce) o
: : 1 ypees, == | seFore puMPING & Lo
vins.e"" ISITI Iclol 4'? ~ %
app;t;:r'lale -STEEL .- 'CONCRETE WHEN PUMPING * L / S (0 251"
23 ‘below "’ lplll [OlT l TYPE OF PUMP USED (tor test) A
e PLASTIC - OTHER | [A]air piston turbine
— |~ ssrieomier | ] ll
MAIN Nominal diameter  Total depth N
CASING - toplmainlcasing .. - of rain casing - . -“ﬂ""usa! [E rotary’ (3',;',,,,8 .
. -TYPE ‘(nearest inch) - - (nearest foot) - 27 7, < 77_ below)
. _ P ) ’ | iet. S ‘submeu-bl.
: Sl7vl. . s« A «l/
60 61 62 64 66 70 o .
E OTHER CASING. (it used)-. -
R A diameter - . aegm (1eet)
E S _inch .- tro . -
i ﬁ SN B SR I t - 1 i R _PN. - YES 'NO
K S .. N e DRILLER WILL INSTALL PUMP . 2
. - IIJ L R (CIRCLE APPROPRIATE BOX) -~ :
; Gl I Ip : W - - )} IF DRILLER. INSTALLS PUMP, THIS SECTION
- m——— S— =2 MUST BE COMPLETED:FOR. ALL WELLS i B
5o " screen type . SCREEN RECORD T s §EXCEPT HOME USE

LETTER:IN: BOX'- SEE ABOVE

CAPACITY:,
GALLONS PER MINUTE

29

3 EE

PUMP HORSEPOWER . . = "
o . N R T i
PUMP COLUMN LENGTH(earest e
a7

CASING HEIGHT (circle appiropriate . box

’M = “andenter casing height) *
(.)above ’

~LAND SURFACE
. A / : s ! '(néarest
"t . i L j. toot)
50 Sl

| HEREBY CERTIFY THAT THIS WELL HAS BEEN ‘CONSTRUCTED
IN ACCORDANCE AR 10.17.13 “WELL CONSTRUC-.
TION” AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORI
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO:
THE BEST OF MY KNOWLEDGE.

MAF

1. A
A leh & 3 ??md
g R R T ok 7]
: - |
£ N C
N : R s
S 3;' ‘a; . ‘sjln ‘i.sf
SLOT . SIZE e e T
DIAMETER - ° ¢ - (NEAREST
OF SCREEN 4 INCH)
. 56 - .- ~ - 60 - TR
: . hom oL tor e
GRAVEL PACKL ‘ e y

IF WELL DRILLED WAS

DRILLERS IDENT. NO. vi2e .

FLOWING WELL (‘IRCLE BOX

Lote [ Chome

DRILLERS SIGNATURE

© J(MUST MATCH SIGNATURE-ON APPLICATION

/ J /:B/f?ﬂ/l/ /, 2212
SITE SUPERVISOR i sign.of driller or journeyman "

responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (ER.0.S) wa-
- 747 7.
o[
TELESCOPE - LLOG =~ . - OTHER DATA
CASING INDICATOR- -

LOCATION. OF WELL ON'LOT

SHOW PERMANENT STRUCTURE'SUCH AS
. BUILDING,SEPTIC TANKS, AND/OR .
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