N PERMIT .,

pfcs . . SEWAGE DISPOSAL SYSTEM | ,
a ‘;Il;a;;?} s / , ' o A__REPAIR
P DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
, | o o | © DISTRICT _3rd
 HOWARD COUNTY HEALTH DEPARTMENT = | ‘ | , R DATE%

BUREAU OF ENVIRONMENTAL HEALTH ’
DATE SYSTEM APPROVED _!

461-9933 -
INsPECTOR [{. | ka n
_Jack Fyock ' S - ISPERMITTEDTOINSTALL_____ ALTER_X
ADDRESS 13775 Trladelphla Road, Glenelg, MD 21737 _ | PHONE 988-9270
suBDIVISION_Wakefield Property: Lor__ 4 _ROAD __12156 Mt. Albert Court

PROPERTY OWNER Dr. :Rifat Abousy_ i

ADDRESS_ 12156 Mt. Albert Court, Ellicott City, MD 21042

SEPTIC TANK CAPACITY _{S00 __ aatLons

NUMBER OF BEDROOMS -5 '

Z(F  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED M@

TO REPAIR FAILING SYSTEM- - Contractor's assessment of cause of failure:
~ Excessive water use aggravated by effects of water
softener backflush

INSTALL: 1000 square feet of system total. 2 trenches, each to be 5 ft. w1de,
inlet 3 ft., bottom 5 ft., 2 feet of stone below distribution box.

Greater than standard trench wi 1;11 spgglﬁlgd to _preserve ﬁ;;;;;rg repair

area

PLANS APROVED BY "Craig D. Williams 'v '. T T "‘DATE"'I1.27'2'3.79'2'

COVER NO WORK UNTIL INSPECTED-AND APPROVED _ o v
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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: NODRY 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 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
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

]
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NT ALBE&T 07#ND|&QTE NORTH NAME ADJOINlNG ROADWAYAS BASE LINE
SEPTIC TANK LEVEL 158 9 £ /4"1»“ E. X’ CLEANOUTS S T f'/

DISTRIBUTION BOX LEVEL {2/

?f‘?, | ’;%1. /f’Z.
DRAlN FIELD/TITLE DEPTH 5 - FT. TRENCH WIDTHS < ; FT. INLETDEPTH Z /. FT.

_ e ompam e B
EFFECTIVE GRAVEL DEPTH 2./ 2 FT. TOTAL LENGTHSZ(? 72D _FT. PN
| Oss0 D600

NUMBER OF TRENCHES __ Z— ONE SIDEWALL/BOTTOM AREA
DRYWALL INSIDE DIAMETER _~—— FT. " EFFECTIVE DEPTH BELOW INLET _~ _ FT.

ABSORBENT AREA // £ é SQ.FT. . ‘ : -
REMARKS: _/ 4{/ 92 EX TIQEM’CH CONNECT/opE Mﬁ/ﬁﬁ/@gﬁ o vyo -
[ DVED /%é M/Z |

. - I A:'/ . . ‘ ‘
) DATE SYSTEM APPROVED A é/%/;? | INSPECTOR M@(?D/é/rﬂ
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7% PERMIT Vs

A__22697
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY : ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH '

992-2330 | - @ - DISTRICT 23 24

DATE__6/07/85

Jack Fyack IS PERMIﬁED TO INSTALL __X___ ALTER
ADDRESS . : : PHONE 988-9270
SUBDI\)ISION Wakefield Pmpertu _____ROAD MLOT 4
PROPERTY OWNER _ Dr. Rifat Abousy
ADDRESS
IF GARBAGE GRINDER IS USED INCﬁEASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. Tﬁ&%
GARBAGE GRINDER?  YES NO X
SEPTIC TANK CAPACITY ___1500  GALLONS NUMBER OF BEDROOMS _§_____

TRENCHES - 174 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below
original grade. Bottom maximum depth 5% feet below original grade. Effective area begins
at 4 feet below original grade. 1% feet of stone below distribution pipe. TLOCATION:
Start the first trench 90 feet from the left (468.39') lot line and 130 feet from the
__ rear (718.03') lot line. Run trenches along level ground toward left lot line.
ALT. LOCATION: 130 feet from left and 115' from rear, along 473.5 contour. 'NOTE: BE
____CERTAIN SEPTIC TANK IS 50 FEET FROM WELL. NOTE: No trench to exceed 100 feet in length
If more than one trench used, a distribution box is required. Trenches to be installed on
ﬂwwgnmmmmm% 8"
d.iameter cleanout and cap to grade or above on septic tank.

PLANS APPROVED BY Craig leliams ‘DATE 1/18/84

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: {F 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 EXCEEb 100 FEET IN LENGTH.

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MOST BE CAST IRON OR SCHEPULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS. |

>
S
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 o
[ 2
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. -

|

*INSTALLER IS RESPONS-BLE FOR OBTAINING FINAL APROVAL‘ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




. . N IP“D.IC‘ATE fN‘QRT!:‘: — NAME ADJOINl&G ﬁOADWAY A5 PASE LINE. V‘ - :
PERMIT CARD_ / SRR r - TR i
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SEPTIC TANK, LEVEL

DISTRIBUTION BOX, LEVEL - T S
) - O L ». - ”':'7‘ o oy ,i“" .
TILE FIELD, DEPTH ;-ga FT. - TRENCH WIDTH_ 5 AV 2 -

FN 4

L 1 | |
GRAVEL DEPTH , ‘é"\/} IN. TOTAL LENGTH EQ M FT.

NUMBER OF TRENCHES TOTAL BOTTOM AREA q @ '
SEEPAGE PITS»,:_INS’IDE,\‘D'IAMETER FT. DEPTH BELOW INLET FT.

3
ABSORBENT AREA ﬁgf SQ. FT.

DATE SYSTEM APPROVED

INSPECTOR




< wwase APPLICATION ==

,3.:’-:{7:“\(” e SEWAGE DISPOSAL TESTING . P

Y STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT piIsTRICT 3rd
ENVIRONMENTAL HEALTH SERVICES - : | " DATE _1/12/76

P. 0. BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE
DISPOSAL SYSTEM. . br R”c&#f\ Abousy

PROPERTY OWNER Mark A. Wa.kefield, Jr.

aporess 12150 Mt. Albert Court,Ellicott City, Md. proNE _D3L=5072

PROPERTY LOCATION:

SUBDIV|SION (Wakefield property) : . LOT NoO. h_
[aIse o T

ROAD AND peEscripTion __ Mt. Albert Court

size oF Lot — (?) TYPR BLBOT ! bedrooms

NU"'.R °" .'DROOM’
IF NOT SINGLE RESIDENCE DESCRIBE

-THE SYSTEM INSTALLED. UNBER | THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC
FACILITIES BECOME AVAILABLE '

SIGNATURK -OR: APPLICANT .. [s/ Mark A. Wakefigdd, Jr. - /5,/,0 @7/5““

APPROVED BY o = o ooiooicn o i ipoR o L BDATE i
_ - , ! ‘ : " (KIND OF SYSTEM)

REJECTED BY oo - = : = <FOR .

: DATE ___
(KIND OF SYSTEM)

HOLD PENDlNG FURTHER TESTQJ? %&WM S - DATE Q\Z/gz 26

REASONS FOR REJEC_TION OR: HOLDING
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PRE.WET TEST - 1" DROP
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‘REMARKS @""@Fﬁmfﬁﬁﬁfﬁ‘w@y
TYPE OF SOIL é@wla ﬁv%»« j)&QOW/C A ¢ (@@'M ﬁ,. S*rq/ : - N. )
- TESTEDBY | F 2, @d "' é ﬂ ALB-OM;;!—ISENT _\que‘@ el &6 Q@@Q




| f"f“’*f#v = APPLICATION

~ SEWAGE' DISPOSAL TESTING : P

TATE,OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE !

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _3r&___
ENVIRONMENTAL HEALTH SERVICES . DATE. 1/12/76

P.O. BOX A76. ELLICOfT'C.ITY‘, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYI.AND
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

‘D|SPOSAL SYSTEM. bR, RLFAT ,qsoUSy

PROPERTY OWNER — - — T
ADDRESS 12150 M. Albert Oo.lm,ElliCOtt City” Md,;\ \ ,PHQNsi 531—5072 et

PROPERTY LOCATION:

SUBDIVISION (Wakefield property) j _LOT NO.

/R/5E e ptvert court

ROAD AND DESCRIPTION

SIZE OF LOT (2) ' TYPR aLs °r ! bedrooms =
. NU".‘R °' .lDﬂOOMs

iF NOT SlNGLE RESIDENCE DESCRIBE

THE SYSTEM lNSTALLED UNDER(THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE C - E}g 52607/:5—»

sncmrrua& +OR": APPLICANT / s/ Merk A. Wskefi2ad, Jr.

?

APPﬁov‘ED fgy—m- SERBRETN xv G s PORE S e e DATETL -
_ : : ‘| : (KIND OF SYSTEM) e

REJECTED | BY . FOR e i DATEL

(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS - Jw L l L“g L‘

o "-fDATE-QQM
REASONS FOR REJECTION OR HOLDING . 04 ‘
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N4 owings mills, _ mary Iand
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. JONR-131 (7-77) EMERGENCY NO. (If ony) —
Bl1l 4790, |weEs, STATE OF MARYLAND WRA PERMIT NUMBER &~ |
. Y e WATER RESOURCES ADMINISTRATION Iy D I SRRy
' 2 3 (s€q.wn0.) @ TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 S e e T
(THIS NUMBER 1S TO SE ‘PUNCHED y -
‘| covs. 3.6 on ALt caros) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
' .DATE RECEIVED
(waA USEONLY)

OWNER cI// i//j@“/@@//wﬂ#b& Z/m{e - ' 5 "

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)

BORED (OR AUGERED)  JETTED DRIVEN
R
30-37 AIR-ROTARY AIRTPERCUSSION.) ROTARY (HYDRAULIC ROTARY)
[3 o e
CABLE REVERSE-ROTARY DRIVE-POINT
OTHER (pEscmipx)

[¢]

RE PLACEMENT OR DEEPENED WELLS (cincLE apPROPRIATE BOX)

THIS WELL WILL DEEPEN AN EXISTING WELL
PIRMIT NUMBER OF WELL TO B8E REPLACED OR DEEPENED (IF AVAII.AILE)

S
<5

THIS WELL WILL NOT REPLACE AN EXISTING WELL P Ny

H o4

THIS WELL WiLL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

N, :
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

7&/?d coL 18 LAS"ZNAME FIAST NAME ) cOoL. 34

5 “ 7

M (eEer 4050 AZ1T0 T AT {“7” | ,
.'56 i col e /ﬂ .- coL..38
i Z; /\ “J»_, — / .

4 gtca}f' osT | B cen?? & /’“ A0 2SO |
813 . coL 87 ) i - - COL.. 76
Bl 1]  cowrmuo . ] DRILLER INFORMATION - B3] "]’ LOCATION OF WELL :
T 2 3 {szq.wo.} @ . . 1 2 3 (sEQ. N0 6 / ) /

é///g/ﬁﬁ " LicENSE . 7@% v COUNTY L = v Wﬂ/f/ )
R ! ) NOYT_ ABBREVIATE COUNTY NAME )’ 29
DATE L J} NnumBER L J // y /.; 2
77 80 | sueDIVISION /20 K e Frrls 500 J
. 7 - 42
i L,0€ . 7, : o _ ¥
R4 é’:% 7 ( 4 (c\/( N DR WA d]lsecrion . 1 l LoT L 7 J
“ FIRST NAME 7 " DRILLER LAST NAME . 40 - - 80
' %\ L &2 / NEAREST Towu; ~ (f/"’f{@ : S—
SIGNATURE L (el 7. //,« /me /‘Zﬁ) J 7 f - . (_]11_]
= & MILES FROM TOWN (ENTER O 17 1N Townl M
Bl2] ] .WELL INFORMAT ION L 73 787778
" 2 8 (ta. wou @ , e Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING .RATE (GALLONS PER MINUTE) ls— — llzj. "2 3  {sEq. No.) & (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (eALLOKS PEROAY) L__- f@g o) E]“"” b EB NORTHEAST * EE]“”"'“S’
ITISE FOR WATER (ciRcLE APPROPRIATE BOX ) QE] souTH E weST [EE] NORTHWEST sourn'w:si-
ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Y o e o . Y
— g - 2,
NEAR WHAT | T b CF
B FARMING, AGRICULTURE, IRRIGATION 1 ) NORTH SOUTH EAST
ON WHICH SIDE OF ROAD ..
. . A (CIRCLE APPROPRIATE B8OX) @ ' EI

m INDUSTRIAL , COMMERCIAL, STATE AND PFEDERAL GOVERNMENT, ’ 32 : 32
22 ) ' DISTANCE FROM ROAD s 57@0 7

E MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | s J )

: APPROPRIATE BOX) 34 37 !
MUST HAVE STATE HEALTH DEPT, APPROVAL : 3839
PRIVATE WATER COMPANY . . . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
: ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE IS+
: TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TPe
E TESTY 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 - il P N 4 7
v v 2 n ; ’_/U( e 7 /x@/
APPROXIMATE DIAMETER OF WELL | g (NEAREST INCH)

Y .

/9T, Albs

‘,QW
] & P

7 (T,

& '/4’4"7‘3 Q“”“iwg”
S/ /8% Z .
) S

vﬁ?ﬁg/
&
e eg

i 5 I
NOT TO BE FILLED IN BY DRILLER (WRA USE ONLY) :
senmrrnomsen | | | | ] ]—[ ] [ ] ] esemmerne™ D A {
54 83 5 BOX E ?/ﬁ |
wITE' A ENS G W Q Cy NUMB ER y |
FORCE INITIALS CONDITIONS LT[ l r [ ] I/Ip/’l I N §Z@ o/8 | o/8
67 o8 71 72 73 74 78 76 77 78 i T T T T- -~ —=
Bl4a]| conrmueo | HEALTH DEPARTMENT APPROVAWQQG@,? ZZZZ’;.N." 1oL r/] \_] T7T | o
1 2 8 (SEQ. N0 8 oo O I09006 80 51 52 83 54 55~ o Bt
41 E] RRTEMBOXT = COUNTY NAME COUNTY N}O < €EAsT I l\,l I ] 1,/” ]/ j, : : %W :
b il bl //) ' § r‘/» / coonmmare ;7” s8 5/9 60 61 62 5; | .
DATE I@/l’ﬁlz Ibﬁ I@]@l — q APPRONV:/D,):Y’ /’Y'/ ELEVATION AT - ) |
' Py <0 Domald . Lonaghion, Soniltariles Wetb #eae FeeT) e o7 65 | /0. | s/0
Bls ] SPECIAL CONDITIONS 8-6 ONL
vz 3 weewes o [JIJTITTIIITTIITTIN] ii II ENEEREEERNRARENENRRARNEN
8

HEALTH



{0
., 7 oNR-218 (7-77) .
He | T 7@ na Sz oY) . STATE OF MARYLAND - |~ 50 oAvs AFTER weLL ComALETION
'} ) "“" WATER RESOURCES ADMINISTRATION

T 7 3 Tsea.woT ® TAWES STATE OFFICE;BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
| NUMBER
y RareoEceven - . f’/é/ﬁﬂ A I‘f i DEPTH OF WELL PERMiT ..o.f;om--f;mnm’n'.,.uw:u--
5" S rrEweLL ComPTETED L o ) ERBEERBEAE

22 (To NEAREST FOOT) 26 ‘;':ﬁﬁy 4. 28 29 3031 32 33 34 35 36 37
L]—I [ [ l ] : DR:LLERs{%g’:gg:WAﬂéuvé % gﬁi )
ownER Waaaﬂf«wa Z}% )

LAST NAME FIRST NAME

srmees on mED 2O T ALber T (T gy gerice £LCical? ST, A

8-13

T | WELL COMPLETION REPORT R

7
WELL DESCRIPTION
WELL LoG GROUTING RECORD | wo c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED f 2 3 (s£q. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) :
: ) 72 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIR‘CLE 80X)" -
{use ADDITIONAL SHEETS .
IF NECESSARY FROM 10 |BEARING ( (ﬁ /g
- CEMENT BENTONITE CLAY\ HOURS PUMPED (TO NEAREST HOUR) L—] “ |
45 46 8 9
/ Eoyd O |7 : 4
ARV B i T Y~ S - C PUMPING RATE
4?/ o;)f NO. OF BAGS = NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) I_—]

~ 15
ﬁ?'@&{/ﬂ/ j%/%’/ﬁf Z 7 GALLONS OF WATER jé €' 'mMETHOD UsED TO J%(/{g‘,?:

DEPTH OF GROUT SEAL (ro nearest Foor) | oooons FoMPING RATE

; o ) g
) . - . , . P~ A ; ‘ 'WATER LEVEL? ‘ :
Prsvoss Suscstin |7 5G| s BB LD, VTR LEVEL o o o e

A {(NEAREST
< P (ENTE:?) I\F FROM su:FZACEJ >4 °° PUMPING ] Foo
ﬂﬁa@wﬂ/ jp%ﬁ/aé’?@f«f. 57 6/ ‘9/20 AreS ASING RECO WHEN
£ 2 = . PUMPING
INSERT &
APPROPRIATE L\‘_l_/j EI&] TYPE OF P.

\‘l (NEAREST
- FooT)

Porns Spends opue (£ 1T g T T o T
. ; v BELOW : TURBINE
///’5?\{ #E j (@ Z%;? 7& 75/ /( - ;I*Lpnl:lcl ) [O?.NIE:J N
‘ (oescrine

T 27 BELOW)}

ﬂ/{]{d’ﬂ/ jz{ﬁf‘{e 75;, /ﬂﬁ ‘ MAvIN NOMINAL DIAMETER  TOTAL DEPY“H

CASING TOP (MAIN)CASING OF MAIN CASING ' 4
TYPE (NEAREST INCH) (NEARiST FooT) | . B SUBMERSIBLE
f 7’* i % ‘2 / .27 od
) , L & |L J —
L //J’\?/fé’{, 60 61 63 6466 70 7 - LLED
o ) i OTHER CASING «r useo) PE ( %TTER IN .
c DIAMETER DEPTH (FEET) ;;XE OZ:EU:APOVWT“YAE c. J. P. R. S ;Eo)
H (INCH) FROM TO - BOVE: R 29
C . e . .
A L | oL J YES
S ODRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L [ | L 3 | caraciTy:
GALLONS PER MINUTE
SCREEN TYPE SCREEN R RD {TO NEAREST GALLON! | |
OR QPEN HOLE 3 35
INSERT |S T BlRI lHlOl .
. e PUMP HORSE POWER L .
APPROPRIA STEEL . BRASS OPEN HOLE . - 37 41

CODE - OR BRONZE

BELOW

] PUMP COLUMN LENGTH o y .. -
(NEAREST FGOT)” a3 27
CASING HEIGHT (ciRCcLE APPROPRIATE BOX

, . . ' PLASTIC - OTHER AND_ENTER CASING NEIGNT)
o293 (seq. NO.} 6 et f'/_ ) (NEAREST
DEPTH (vearest whoLe FooT) Foot)
E _ FROM - 10 49 S0 S1 f
A L | L .y LOCATION OF WELL ON LOT
- [ ¥ N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
] (K s 17 21 A .
H B SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
) s INDICATE NOT LESS THAN TWO DISTANCES
- c 1 J L ] (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
N L )L : J
38 39 41 48 47 51
ELECTRIC LOG OBTAINED
SLOT SI1ZE? 1, _&> 2, 3,
[E]-r:sr WELL CONVERTED TO PRODUCTION WELL ) .
DIAMETER OF SCREEN |~ | (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM ] TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED '
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK | J | |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX -
DRILLERS NAME FLOWING WELL .
. : ; WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
;; v
(P Ef 6’ ﬁﬂ/,/ G {£.R.0.S.) w Q
surase S Tnlisy G0 Il e gy by u
N -
.. ] sl | | |
o . B 4 & ERERT
SIGNATURE vl “ &= 2 | recescore LoG OTHER DATA o )
k N CASING INDICATOR AVAILABLE

- - HEALTH




