PERMIT

SEWAGE DISPOSAL SYSTEM

- A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE_

DISTRICT 2wé Il

. HOWARD COUNTY HEALTH DEPARTMENT ' : - DATE /7
BUREAU OF ENVIRONMENTAL HEALTH M ?3
‘ 461-9933 DATE SYSTEM APPROVED _S~ /
. INSPECTOR
Jack Fyock ' BRI, ' . IS PERMITTED TO INSTALL . _ALTER_X
ADDRESS 13775 Triadelphia Road, Glenel_g Maryland - 21737~ PHONE__988-9270
SUBDIVISION Woodmark Lot2l, Blk. B, Secproad 12241 Pointer Hill Court
PROPERTY OWNER‘ William Mehlman _ .
ADDRESS 12241 Pointer Hill Court, Ellicott City,'Marylahd 21042 . Phone: 531-2728

SEPTIC TANK CAPACITY GALLONS

NUMBER OF BEDROOMS 4 '

/20 sauarereer per sEDROOM

0L
LINEAR FEET OF TRENCH REQUIRED _
REPAIR: PURPOSE - To replace overflow1ng dry well. ' .

CALL FOR AN INSPECTION WHEN GROUND IS OPENED UP AND SANITARTIAN WILL .RECOMMEND

REPAIR QVQ'T‘F‘M

TVer 57 , M?’ /z FEZZTKE/VC#_

PLANS APROVEDBY _____Craig D. Williams 5143 JEN _ pate_ 5/6/93
COVER NO WORK UNTIL INSPECTED AND APPROVED L |
NEITHER THE HOWARD COUNTY GOUNGIL 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 (L.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 N TRENCH(ES)
NOTE: NODRY 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 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 ~x
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 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LEVEL OK RA F /C L E [/ | ' . ‘ o

I j2&- |

DRAIN FIELD/TITLE DEPTH L Z ZFT. TRENCHWIDTH 2 _FT. INLETDEPTH S [5%Z FT.
| L o4 |
EFFECTIVE GRAVEL DEPTH £ € FT/5 TOTALLENGTH {2Y20__FT. - - :

2600 ,
NUMBER OF TRENCHES 24 ONE SIDEWALL/BOTTOM AREA 42} i ‘SQ. FT. ‘
DRYWALL INSIDE_DIAMETER - FT. EFFECTIVE DEPTH BELOW INLET _ —— FT.

A370h7ENT AREAS /O  sa.FT.
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2t PERMITTTT g 280

: 13013
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEAL&QW AYAN
HOWARD COUNTY Vm% /Z\ i:% ELLICOTT CITY

DISTRICT_____3

N W - oate__8/2/7%2
" "% Mﬁgﬂ 'T \\vaéQLJD *

Jack Fyock IS PERMITTED TO INSTALL__X __ ALTER

Aporess.___Ten Oaks Road, Glenelg, Maryland 21737 pHoNE . 2862939

A SEWAGE DISPOSAL-.SYSTEM LOCATED AT

Ix

S e {Pointer Hlll Court) , . ‘
sueDIVISION___ Woodmark, Inc. Roap._ Court "CcH’ __Lor2l, Blk. B, Sec.2’
ropenry owngn___ Mesihrishofioldyim  SOSAN  GARLEWO | 531-289%
oomees 251 Chatham Road, Ellicott City, Md. 2493 | (RS OF 3%y
SPEéIFICATIONS 4 bedroonms

| DRAIN FiE_LD | DEFTH FEET, “ BdTTOM AREA i _.SQ. FT.
SEEPI;GE ‘PITS A ‘ ABSORBENT SIDE-WALL AR;A—‘_—SQ. FT.

SEPTIC TANK CAPACITY 1200 GALLONS

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

]

. OTHER . DRY WELL - 100 sqe. ft. absorbent sidewall area to begin below inlet
pipe per bedroom. Maximum depth permitted for dry well below original
g2 grade is 12 ft. Inlet pipe 4 ft. below @ original grade. Flace dry
well 150 ft. from front lot line and 20 ft. from right sideline as seen
when fac:mg from Pointer Hill Court.

NOTE: AL' PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.
o PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

PLANS APPROVED By Donald W. Monaghan oaTe__ 3/12/68

FILL SEPTIC.-TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVEﬁ 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.

PERMIT CARD_

SEPTIC TANK, LEVEL.

DISTRIBUTION BOX, LEVEL

CLEANOUTS

200

150

100

TILE FIELD, DEPTH__ FT.

GRAVEL DEPTH

TRENCH WIDTH______ FT.

IN.

TOTAL LENGTH FT.

NUMBER OF TRENCHES

SEEPAGE PITS, INSIDE DIAMETER_

TOTAL BOTTOM AREA.

ABSORBENT AREA

FT. DEPTH BELOW INLET

__SQ. FT. : .
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INSPECTOR

'DATE SYSTEM APPROVED




7= APPLICATION ===

e SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY { e ELLICOTT CITY
Sapates 24.44/ W f‘z’ ":’j | DISTRICT 3
S , DATE__B/J.Q,éG?_.
1.0/7w«4£ ~ /00 WMW Ny ‘

B e MMMM%%MWW% e

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND [ }:

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ‘ : S ,

. : , ] ¢ >

PROPERTY OWNER } {ake field, Jr.‘*‘; 4

ADDRESS___ 231 Chatham Rd:, E1ld cott City, Md ‘ PHONE Ho 5..1%45

ot k
PROPERTY LOCATION: : ; |
4 I, o
) - L RN . b 21
SUBDIVISION—______ Woodmark, Ingym b o0 0. Lm NO. KBJI: B. Sec. 2
ROAD AND DESCRIPTION Court McH SR T
- ’ . . L4 ‘. T ,‘) . " .r'

. o oy : Coay ) . W Y

OCCUPANT_ __ .t o= .o - S i PHONE._: AT
. \ [ s AR ‘
PERSON TO CONSTRUCT SYSTEM BTSN S , s
- Lt . i S '
'"ADDRES’?\ © Cat - ;,\““ :’.7:": i Lt i oy T Y PHONE.-
o Ll b T L
SIZE OF LOT__225' x 200' x 205 x 320" -~ . - L TYPE BLDG.-" % m,m
BEIS TR - TN\ 3 A o T e NUMBER OF BECROOMS -

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT. " ield

’ : 4 . s P
APPROVED sy Lhetr B 7 FORZAD - 7

) A i, I A - , W’ﬂ Tt o j .
S ' M —/2 _ g ? |
REJECTED BY__- — _ FOR _ . _DATE
. . (KIND OF SYSTEM) .

HOLD PENDING FURTHER TESTS S __DATE

REASONS FOR REJECTION OR HOLDING

NOT A PERMIT

e
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SOIL AUGER FINDING

TESTED BY w .
REMARKS ‘JMggJ'}%\ 9(4‘45\)




é'/ . A P P L ' c A T | -:: “ :
s P
/Q SEWAGE DISPOSAL: TESTING j : P !
N MARYLAND STATE DEPARTMENT OF - HEALTH - - N
» 7[\ HOWARD COUNTY [ AP o ! T LT ELLICOTT CITY
- " DISTRICT 3
. DATE g ‘3 o 15? .
) {
oL i
S |
TO: THE COUNTY HEALTH. OFFICER L e o R

'ELLICOTT CITY, MARYLAND ’ M}ﬂ Jo - R o o '

1, HEREBY, APPL.Y FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE o
DISPOSAL SYSTEM. ~ : , -
PRéPERTY OWNER« Y

e
PROPERTY Loc')(T,;oN': N ¢
suswasnoN_—_we,e,a_m,-;_-u;:‘,i Ine, ' v , - e LOT NO._ g
ROAD AND DESCR!PTION ' ﬂ-m "r'u - : i_i - - _ : v

OCCUPANT i : _ S SR . 4.‘5."*0'&?;_,. l =

PERS?N TO\C_ONSTRUCT SYSTEM | | | |
Apbagési,.:?:.4 ..;;ﬁL S S—— _[PB9NE_T

SIZE 6F ‘LOT"" — TYPE BLDG ‘ -' 'NUM}ER‘&F“‘B‘E‘%ROOMS'

&

IF NOT SINGLE RESIDENCE DESCRIBE

7GNATURE 'OF APPLICANT Ay Yo)

APPROVED BY A/%/M

REJECTED BY. . ; DATE
. (KIND OF SYSTEM) ‘ c

HOLD PENDING FURTHER TESTS - ' . TDATE

REASONS FOR REJECTION OR HOLDING
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D.G. B.. INC.
Danie! G. Blake, Jr. 12218 Banson 3ranch Road
Phone: 2388-9467 ELLICOTT CITY MD. 21043

Dandy Built Homes By Dandy Dan
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WR-W3 8/71

EMERGENCY NO. (If any) —

o SEQUENCE NO.

1Y D dl 0 . (nw@usa ONLY)

1T 2 3.. BSEQ. NO.) [}
(THI% NUMBER IS TO BE PUNCHED
IN COLS. 3-6.ON ALL CARDS)

B

_ STATE. OF MARYLAND
DEPARTMENT OF WATER RESOURCES
"STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

-~ | APPLICATION FOR PERMIT TODRILL WELL

DWR PERMIT NUMBER

H@c?? / Z

—

FILL IN THIS FORM COMPLETELY

DATE RECEIVED
{DWR USE ONLY)

|OWNER I

STREET
or.rFD L

K&'/{’,@. A

FIRST NAME -

coL 36 -9

POST
OF.FICE L

8-13 coL 57.
B 1.]: continves. - [ DRILLER INFORMATION
1 2 3 - (SEQ. NO.) 6

—aus 7;,
S 2

o LICENSE
pate .2

£
=] NUMBER L //?

.80

oT" ABBREVI/eT"E COUNTY -NAME} -
RSN <

%

3

LAST-NAME -

SIGNATURE L

SECTION

NEAREST.TOWNL
52

MILES FROM TOWN, (ENTER O IF-IN. TOWN)I

N Blzl. . |

76 7778

A,A\\ ]

~ USE FOR WATER (cIRcLE APPROPRIATE BOX)
/DOMESTIC HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)..

E FARMING, AGRICULTURE, IRRIGATION = "~

~INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. * .t ;

MUNICIPAL WATER SUPRLY )

PRIVATE WATER»' COMPANY ..

WELL INFORMATION iz . 73
T2 3 (GEel ol ¢ o . PN B | 4 ] [ . DIRECTION FROM TOWN
TMAXIMUM PUMPING RATE (6ALLONS. PER’ MINUTE) - Ia.‘." - _121 . R (SEQ, No 7B ;7 .7 r{CIRCLE APPROPRIATE BOX). . - |
AVERAGE DAILY. QL._IA_N'_ITIT.Y “NE EDED (GALLONS PER DAY) [ SR IE] NORTH : EFAST NORTHEAST »;EESWT,”EAST .

NORTHWEST 'sodT7szs1- -

8
q R /
REQE ,WHAT L // t(\./,p 2 o R
=

Ny ~TNORTH

ON WHICH SIDE OF ROAD p ;
(CIRCLE APPROPRIATE -BOX) - poo

DISTANCE FROM ROAD
"(ENTER DISTANCE AND CIRCLE .. |
APPROPRIATE aox) T 34

: 37" ]
i r - - 3839

.| 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 DIS*-

TANCE: FROM WELL-TO NEAREST ROAD JUNCTION.OR STREAM.CROSSING.-SHOWN ON THE

SKETCH..ALSO SHOW, BY. MEANS OF. ANI\"X", THE WELL LOCATION IN THE BOX BELOW, .
AND THE BOX NUMBER FROM THE.WELL LOCATION MAP.

‘ «‘ )
APPROXIMATE DEPTH OF WELL L SareeT
APPROXIMATE D!IAMETER OF WELL U é) | (NEAREST INCH) ° .

METHOD OF DRILLING USED: (¢ircLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED ,' DRIVEN

30-377AIR-ROTARY.. AIR-PERCUSSION "

DRIVE-POINT

REVERSE-ROTARY

OTHER (DESCRIBE)

ROTARY ;(!gnrb RAULIC ROTARY) -

‘REPLACEMENT OR DEEPENED WELLS (CIRCLE.APPROPRIATE BOX)

T

N

HisS WELL -WILL NOT REPLACE AN EXISTING WELL." ~ <

THIS'WELL WILL REPLACE A WELL T}IAT-WIL'L'_BE"ABAND.ONED AND SEALED. -

39 o - . ) e
THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY -

v
THIS WELL wiLL DEEPEN ‘AN EXISTING WELL
PERMIT NUMBER OF. WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L |
‘a1 ~ 52
. -~ NOTTO BE FILLED IN.BY. DRILLER (oWR USE" ONLY) -
| APPROPRIATION . 1 . .- : . ENGINEER REVIEW -
PERMIT N_UMBER . " . " DISTRICT: NO- N - R g 0/
54 : T 63 : 65 TE| D EAY
| Box fg//,/ :
I wriTE ) . A ENSGWO aQ'c L U  NUMBER © Z £ .
FORCE . INITIALS CONDITIONS A Ni . ¥ Q?f}, 6/
Ul 7 es L 70 71 72 7374 78 76 7778 79 = [T
B] 4 | contimueo [ HEALTH DEPARTMENT APPROVAL' - | womri e |es] -
. = - COORDINATE =
1 3 (SEQ. NO.T 6 A 7 e f : 4‘(27@ 77 50 51 55 53 84 55
St TR L o 7
lz| FTATE HEALTH .
CIRCLE BOX . . C‘OUNTY NAME COUNTY NO. EAST . - L I
- MO, DAY YR. / i COORDINATE -/ﬂ I l/]:’: ‘l/ﬁ;‘l"// R,
' P I R Y AL TR e 57 ©8 5960 61 62 63
PATE |5 |5 | & |&F £ APPROVED BY - ELEVATION AT
" as - *//j\, N WELL HEAD (FEET) 55 66 67 68 0/0 5/0
E |.5 I _ SPECIAL CONDITIONS 6.6 (DWR USE ONLY
T 2 5 (eawol IHHHHIIHHHIHILHIlllll

HERINERNNANNENERRARERENE




TWR - W-q 9/71

: i £ : < - : . "- . IS REPORT MUST BE SUBMITTED wn-uﬁb .
' | C‘ B %86‘ :’i"’.ﬂw":::":f" » ) DEPARSJMAEIE OOFFwaERRYkEASNOBRCES o T: 30 DAYS AFTER WELL COMPLETION

N T(SEQ, TR ‘6 STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 FILL IN THIS FORM COMPLETELY

g Dk S PP WELL COMPLETION REPORT ! cowmimy

DATE RECEiVE 7 - PERMIT NO., FROM '"PERMIT TO DRILL WELL"
. (OWR USE ouLv?" DEPTH OF WELL R ;

T *zww‘ql e - BRLERRI-RRRT]

WELL COMPLE
DATEI TEP 28 29 30 31 32 33 34 35 36 37

R o 22 (TO NEAREST FOOT) 26

e R e R E ] : | oz

1 . . 8 ' o DRILLERS IDENTIFICATION NO. L. 5 L ]
-13 - 15 - H i .
. ) 7
. A7, ,;.ﬂ o . / L‘f/ z
. ¥ 7 A ((J/fi/‘;\,_aw - _/ﬁ/ R N3
OWNER. v FIRST NAME,

: LAST NAME Ve -7 ;
~ . ¢ A
<} PN 7 5 - 47/ /:_4_4- ,// ot ﬁc/ ) .
~lsTrREET OR RFD / / L/ :;,/ //aég/?/t/wé "Vﬂ" LA fme(/‘-/:., 7y POST OF‘FICEw I i ‘:é_ 7 - )
. i WELL DESCRIPTION L LT i - ’
WELL Lo , . GROUTING RECORD Cis|{ . .-
STATE THE KIND OF FORMATIONS PENETRATED, THEIR i ‘z‘gﬁ:::‘;ipaii’;:::‘;?;sgx) 12 3 (sea. No.). 6 .o
COLOR, DEPTH, THICKNESS AND IF WATER BEARING e K Lof .
' , ! C i i 2 o PUMPING TEST . 'f
DESCGRIPTION FEET F:,E:ég' TYBE ommc MATERIAL (CIRCLE BOX). - = "=} . . : . S A"
ITIONAL S ) = | I . RN R )
(USE ':\FDDNETt!EgskR F’EET FROM TO BEARING Y 5 4
- T - — ] . CEMENT ] ~ BENTONITE C
- . R PR : T T - ' —
Y : . ; ‘ Z //{}J PUMPING RATE - ) /
L » . oo . o 3 e . { NO. OF BAGS NO..OF. POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) L_.____.Q_]
! . ) R GALLONS OF WATER & METHOD. USED" TO- :- ‘fv‘/:é}/ ; ¢
A . MEASURE PUMPING RATE AL
=z 5 J 7 . DEPTH OF GROUT SEAL o’ NEAREST Foor) . . B - N
/, - . . 9 .:? é) - WATER LEVEL: (DISTANCE FROM LAND SURFACE}
. . FROM _-—f____FT.. TO __._._FT- BEFORE. . TR - " (NEAREST- -]
120 453‘9 & " a8 - 52 - 54 "8 - {romeiNG L } 3 f “Foov) . .|
. . ; . : (ENTER 0 IF FROM SURFACE) " * - - . i N 17 ; 20 )
I ST AP .CASING RECORD - R 7T I 2 . () L yNEAR st |
;j‘—«{; = 2. () - : ; ptalLlAM AT A_JA T - i | PuMPING - - 00T .
Bl B anseRT. -\ . ISIT] : ‘ci°] . 22 25 .
- . APPROPRIATE - J Joo TYP_’E“OF PUMPED USED (CIRCLE APPROPkIATE Box)
" coDE srzzl. . -CONCBET,E - (FOR PUMPING TEST)., * .
¢ . : : o 7, / ol .
. . BELOW — Am ¢ PlSTbN TURBINE
” S S i R R | e
| PLASTIC OTHER ) 27 o o 27 o
; - THER
. + ECENTR'[FUGAL E] ROTARY PESCRIBE
R . . . . : ) BELOW
E MAIN NOMINAL DIAMETER TOTAL DEPTH - 27 Co L .
BN E . CASING TOP. (MAIN) CASING 'OF MAIN CASING N S
s . TYRE (INEAREST INCH). . (NEAREST FOOT) - . B SUBMERSIBLE
T - 60 61 63 64 66 70 . .
R R I LT B T - OTHER CASING. — - T PUMP INSTALLED
: B - S ey B i : ar USED) - . TYPE OF PUMP (me: APPROPRIATE LETTER IN
e o . R B R ! . DIAMETER. | \DEPTH (FEET) - | sox SEE ABOVE: A, C, J, P, Rs S, T, 0)-
) T H (nen)’ . FROM ‘1O - : ' ’ . 29
N e . . L L N . ¥es - No
A PR AP - " }DRILLER WILL INSTALL PUMP " - :
. B ? - : (CIRCLE APPROPRIATE 50X}
v ] o . E L T |1 | CAPAClTY o . ) o
e s . Co GALLONS PER MINUTE - T
g . - E . | - SCREEN TYPE SCREEN RECORD .- | (To NEAREST GALLON) - -
. - . i } . OR OPEN HOLE —_——— = 35
S | |/ lslTI [e]=] ll°l - :
. e - . N | L AL , PUMP, HORSE, . s s E
. e s es . e s HCE N Aad STEEL  ~ BRASS _ OPEN HOLE . ’ ' . :
co OR BRONZE PUMP COLUMN LENGTH .
: L . 4 - . oL 4 v v (NEAREST FOOT)- 43 T 47
' . o : d : ’ = G'ASING HEIGHT (ciRcLE APPROPRIATE BOX
. R L PLASTIC = OTHER .. .~ TANDENTER CASING’ HEIGHT)
. . . . L i .
T N ) . LC !2 \I C s 2. LAND SURFACE L, B
B (S 12 ‘73~-.~ (SEQ. NOi) ¢ 6 . o TR _ (NEAREST .
e, B . Ll ) " DEPTH (NEAREST L &7 ] roory i
v ey N - . " FROM ] .50 w851 .
T N S S E' - |- BV NN : i "
SR v R A NN - . | - LOCATION-OF WELL ON.LOT
) . c 6] g0 1 x 15 17 : >3 N 'SHOW PERMANENT STRUCTURE SUCH A5 BUILDINGS,
- H . | N . : : SEPTIC .TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT'LESS THAN TWO DISTANCES
. - -1 s. S TR g (MEASUREMENTS TO WELL), * =
- CIRCLE APPROPRIATE BOXES C .- 23 24 ‘26 - . 30 32 .. 36 - .
WELL WAS ABANDONED AND SEALED wHewn Tais |R - R, C : 1A .
ELL WAS COMPLETED - . O lE s oAl ;
A L E { 1L j
AN .38 - 39 41 45 47 . 81
BELECTRM LOG OBTAINED . 73 o
. SLOTSIZE 1, 2, 3,
Brzé-r WELL convsafzn TO PRODUCTION WELL T -
. . i . DIAMETER OF SCREEN L | (NEAREST INCH)
! HEREBY CERTIFY THAT .1 HAVE COMPLIED WITH ALL | .. 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED !'PERMIT ] DD FROM .. To
TO DRILLWELL'', AND THAT .INFORMATION CONTAINED - " L I ) g

IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE |SRAVEL PACK
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. P

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

DRILLERS NAME,{-;’f ~ A

A : DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)
LA

T (E.R.0,S.) m . ' T o o
L] L] | |
70 72 - 74 75 76 ) S :
. » I : . TELESCOPE . LoG OTHER DATA ’
SI1GNATURE ra CASING - INDICATOR AVAILABLE

'. o AU ' HEALTH A e - | i




