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L PERMIT . )
] f., e .‘ . ‘ : Tewst v .S».»:,;., .; \ P—m
: ‘4 o SEWAGE DISPOSAL SYSTEM S A sy

I)EPARTMENT OF HEALTH AND MENTAL HYGIENE ———, .

| o DH?"HCT st 4
HOWARD COUNTY HEALTH DEPARTMENT IN DEXED DATE / // /

' . . BUREAUOFENVIRONMENTALHEALTH i, I

L s 3 ;f R DATESYSTEMAPPROVED

v

oo R INSPECTOR

:!,',

Paul Schlssler/South Carroll Backhoe, ANC . e - e ISPERMITTEDTOINSTALL X ALTEFI

ADDRESS 4410 Salem Bottom Road Westminster, Maryland 21157 PHONE : 875 4197 -
ROAD 13510 Golden Corn Drlv/e/

< SUBDIVISION R1chard HalljS McDuffle OT _.'_'_~1 K
- PROPERTYOWNEFI : ‘ Dennls Bemstelm and Nancy Bond pm 752/£( f/ 5”7‘* 60?\
P )

‘ADDRESS ' Lt e »
- - f R e 7".)“ 7

SEPTIC TANK CAPACITY 1250 @S

. :NUMBERQFBEDROOMS 4 R ﬂm 'PERMIE . .

210 SQUARE FEET PER BE'bﬁooﬁ e o /“: : W /ﬂﬁ?/

i

;‘ o LINEAR ’-'EET OF TRENCH REQUIRED 280

TRENCHES - Trench.to"be 3 feef wide. Inlet 3 feet below orlglna1 grade.’ Bottom maximum
F . - depth 5 feet below original grade. Effective area beglns at 3 feet below <
; original grade. 2 feet of stone below distribution plpe. o

" LOCATION - Place the distribution box 75' from the north (323.997) lot line and 757 from

the west (379.98') ‘lot line. Run trenches along contour toward west lot line.
NOTE : = No trench to exceed 100 feet in lenﬁth. Provide 6" - 8" diameter cleanout “and
cap to grade or above on septic tan RS

porth o At At Fo 95 from 323 Wl AAle

PLANSAPROVEDBY ' Craig Williams - . oem. DA'I'E . 10/31/88 -

COVERNOWOFIKUNTILINSPECTEDANDAPPROVED DR e e .,; i e e

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR TI"IE SUCCESSFUL OPERATION OF ANY SYSTEM
NOTE :OLEA?;?}\I; LE_EQU'RED EVERY 70 FEEI' OF SEWER LINE ANDDR AT 90’ SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90‘ ELBOWS NOT
E v Lo /.__ ” 2 - R -

".“AUTHOFIIZED) © e a-v',.‘-.-n- . [P >«' \ wed . R el 34

- NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR, INSPECT ION BEFORE AND AFTER PIACING GRAVEL IN TRENCH(E B ::: -
N'STE NO DRY WELL SHAI.L EXCEED 15 FOOT IN DIAMEI'ER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH s, ' RIS

) o o~ B0 PERMIT wanere
- NOTE ALLPIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE3J40 PVC OR ABS WT 3 "~ :
. RN . : e

Caimmt e 7 line
. v e

PERM!T VOID AFTER 'rwovems o

NOTE:’ ::IVSA’TSLRL AS.TSANgC Psl:$5 ON gs_znc TANK AND DRY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OF:
A D. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
_ HAN 3 FEET QUIRED, 3z (it o I otertl e
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES | S T m S B2
*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT o
HD-260(6-90) *CALL 481-9833 FOR INSPECTION OF SEPTIC SYSTEM.

o5- 3s19sT

>



i INDICATE NORTH - NAME ADJOINING HOADWAYQS' CTNE"—"'——

: , - | ﬁg}: oL M: N CURN BRAG

' SEPTICTANKLEVELZ)e 4 <UD CLEANOUTS®: O/

a ~ | =7 BELOw c—m&@u
DISTRIBUTION BOX LEVEL . "
DRAIN Fl&i-DfrlTLE DEPTHé %.5 FT. TRENCH WIDTH __3 T s NLET DEPTH = 1 FT.
EFFECTIVE GRAVELDEPTH__ 3~ FT. TOTAL LENGTH®2] < 'gz'F'q.’Q\ 70"

250

200

100 ~——t 50"

, O/A*Dlv\
rﬁé;’*' /

NUMBER OF TRENCHES i

»  DRYWALL INSIDE DIAMETER ___ FT.

ABSORBENT AREA :
Y1 Tank sustacien, /Hﬂwﬁl,s‘ﬁ?wgm\/ﬁ&v SHALLEW _COVER

REMARKS 51?
anTM ONE BY OF (FI1A, S RAORT PIre WiIThk CRAYE A WHERE: E-BIER eﬁi%m 234

SQ. FT.

ONE SIDEWALL/BOTT@OMAREA _!

V¥

EFFECTIVE DEPTH BELOW INLET

SQ. FT.

| w/g@i‘” VAR N Tt oo tov2 RY 10098, M- Trprcp 11 DOEC, ane srane Cree RYL

1o BN

ny = COVER TRENGAHED. ADD sToNVE ) TREMcH=S FHL Y #2 RH

ﬂ/m/M 4IM~ ‘T’Aﬁ/ﬁ/‘é;ﬁ/ =k| $uet 7 @/‘Q FI'O a’/’)b SEN FR 5 JPORTED

o) } INSPECTOR 7‘§ | 7%77’(}//@\/

. \\

N
\

AN (\\

DATE SYSTEM APPROVED
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. PERMIT s

SEWAGE DISPOSAL SYSTEM
" _!‘"DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A_37451

DISTRICT

—————

- HOWARD COUNTY HEALTH DEPARTMENT DATE % // 7/

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 DATE SYSTEM APPROVED

INSPECTOR

Paul Schissler/South Carroll Backhoe ) Inc. IS PERMITTED TO INSTALL X ALTER

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 875-4197

SUBDIVISION _Richard Hall/S. McDuffie ot 1 . Roap 13510 Golden Corn Drive

1

PROPERTY OWNER Dennis Bernstein and Nancy Bond ™ s ﬁékj o 75%f
+ -

" ADDRESS _

:// -
SEPTIC TANK CAPACITY 1250  "GALLONS
NUMBER OF BEDROOMS 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 280

TRENCHES - Trench to be 3 fee* wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 95' from the north (323.997) lot line and /5" Irom
the west (379.98') lot line. Run trenches along contour toward west lot line.

NOTE - No trench to exceed 100 feet in lenﬁth. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tan

3 - .
’ R S TS = v N

[
o e Cet S T
v

10/31/88

PLANS APROVED BY Craig Williams 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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° 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 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 '

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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Co Ly e

, -INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 7' L i :
\ : ~ B B
| SEPTICTANKLEVEL CLEANOUTS C o 202 i
\ . . PR - ——
DISTRIBUTION BOX LEVEL ‘ ;
DRAIN FIELD/TITLEDEPTH . FT. TRENCHWIDTH______ FT. INETDEPTH______ FT.  /
; | '
. EFFECTIVE GRAVEL DEPTH _ __FT.  TOTALLENGTH _FT.. o /
\ . . .
x NUMBER OF TRENCHES ~ ONE SIDEWALL/BOTTOMAREA ____ SQ. FT. /
;L DRYWALL INSIDEDIAMETER_______FT.  EFFECTIVE DEPTH BELOW INLET _FT. ‘ /
: ~ ABSORBENT AREA SQ. FT. J/

\ '‘REMARKS: ?/%! T PoumP sy sTEm  eEFpE@EDR . DEciisy 7@/’@5@7/@/@
TANRE  T0 BECSED . LEXTAA VISYN- hionds 73 75/ Dw& FoR | -

Hl/m’f '7%%%@90/%774M 4 =T
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N DATE SYSTEM APPROVED - . INSPECTOR




o P EOQUENCE NG T QTATE OF S A THIS REPORT MUST BE SUBMITTED WmﬂN\ji
clt| I SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. \ )

1l 59? 6 ~ (QEP USE ONLY) WELL COMPLETION REPORT COUNTY ypeann
(THIS NUMBER IS TG BE PUNCHED FILL IN THIS FORM COMPLETELY ; ) A ™
IN CO&%'3-6.ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER a"B? 5' - “\

' E ) SO ) PERMIT NO. :

DATE Received - .DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”

o o 7T : :
* 2| p 22 P 26 i d
(] © I o] <7 Igé'dsfal l I \ IEG [A.1l- o)

T l LT ]13] i C— (TO NEAREST FOOT) : % % W0 31J azl 331311'3!,]039 37j _
OWNER vArRnS : — f_ﬁt\ AL ‘ ' s
STREET OR RFD BEINy w) Cora) DRWZ, frstrame oy HIGHLAROD ,
susbivisioN __ 8 1c uwne N\ WALt Qoed_ section ___LoT .

WELL LOG GROUTING RECORD _ém, no | C | 3 '
Not required for driven wells WELL HAS BEEN GROUTED /{ @

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) : (\%j

TYPE OF GROUTING MATERIAL

DESCRIPTION (Use FEET iCheck v - - B
additional sheets if needed); FROM | TO | bearing | NO. OF BAGS é 5 _NO.OF POUNDS _ £ éﬁ 7 '
< o | GALLONS OF WATER GO
A7 LD o |3 DEPTH OF GROUT SEAL (to nearest foot)
3 : F . 2| tron s R\,to|?| & | |_]ft
) 39 P 4@ ToP 52 54 BOTTOM 58
g oo /}/" g ft,rf” 0| & {enter 0 if from surface)
; i?i“%'}/ H P AP BOCA \\‘ . casing CASING RECORD -
o types
s insefi~
S,n\ appropiate STEEL CONCRETE
code - AR

CEMENT@ BenTonITECLAY [B]C]

PLASTIC = OTHER

| ]
MAIN Nominal diameter Total depth

TYPE (nearest inch) (nearest foot)

CASING top (main) casing of main casing

(94 @] @

1 2
: PUMPING TEST
-HOURS PUMPED (nearest hour)
: - 8 9

' PUMPING RATE (gal. per min.[qTZF | | |
. 1

to nearest gal.)

7 ol
METHOD USED TO ,%a é{,
MEASURE PUMPING RATE |__A44Cé¢ia |

WATER LEVEL (distance from land surface) -,

BeFoRe PuMPING | /[ 4] [ ]

] 17 20
WHEN PUMPING Fiks<l
22 25

TYPE OF PUMP USED (for test)

@ air @ piston . turbine

27

) : other
centnfugal @rotary (describe
7 27 27 below)
,-et Tt @bmersible

57 e "

27"

60 61 63 64 - 6! 70
E OTHER CASING (if used)
A diameter depth (feet)
Ho inch 5. from to
c I ) .
A L )L ) )
s
[ ] ]
N
G 1 I L J L J

screen type SCREEN RECORD

PRropriate BRONZE HOL

STEEL BRASS  OPEN

E

below PIL IOIT]

C:z;‘ho'e (S[T] [B[R] [HIO]

| PLASTIC OTHER

2 : & . o v
DEPTB (neare;\f\.N

A 11 EET)

) CIRCLE APPROPRIATE LETTER
A _A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
E

ELECTRIC LOG OBTAINED

) TEST WELL CONVERTED TO PRODUCTION
P WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. )

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg @
(CIRCLE) (YES or NO) S
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED : D
"PLACE (A,C,J,P,R,S,T,0)
IN BOX - SEE ABOVE: : ®

caLtons permiute [ 1 1 1 1]
GALLONS PER MINUTE  |__

(to nearest gallon) 35 | ]

PUMP HORSE POWER Dj:ED

37 41

PUMP. COLUMN: LENGTH _
(nearest ft.) ..
CASING HEIGHT (circle appropriate box

- and enter casing height)

'LAND SURFACE .

oot

-~ oy g
DRILLERS IDENT. NO. (_oded &
y

g 8 K3 ] 15
:2[1 InaEEnEEEEE
¢ B @ ® 30 32 3%
R - ~ -
s | I o
N a8 39 41 45 47 51

SLOT SIZE 1 2 3

DIAMETER EED:‘:] (NEAREST

OF SCREEN INCH)

56 60
" from to

GRAVEL PACK - L J
IF WELL DRILLED WAS _
FLOWING WELL INSERT E]
F IN BOX 68 %

S Y I
9-:“*&2'4{,,&%. - Y éfg"’*)f?‘&
DRILLERS SIGNATURE s
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of drilier or journeyman

responsible for sitework if different from permittee).

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

T (E.R.O0.S) waQ

0 A

CASING . INDICATOR

74 75 76

TELESCOPE LOG ~ OTHER DATA

_ {.
LOCATION OF WELL ONLOT

\  SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR -
N LANDMARKS AND INDICATE NOT LESS | 3|
THAN TWO DISTANCES :
L (MEASUREMENTS TO WELL)
bt T

- &
2 ¢

e




ey

ICATION

[ o PERCOLATION TESTING

N N - -
i P
_ HOWARD COUNTY HEALTH DEPARTMENT - ,
/ ' DISTRICT
/ BUREAU OF ENVIRONMENTAL HEALTH S : .
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 X’ / - fl § .
TELEPHONE: 461-9933 . DATE
_ _ N

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO con§rnuc1 {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. L o

N » ‘

Pnore;mr OWNER - ,@’H"/z/ ?6_5“ . %’”5’5, .Z;ZCL - 9 Vé “223 70 3

ADDRE;S ‘ ~ — PHONE
PROéPECTIVti BUYER ZA’(M/’ J /455 [o R

ADDRESS A OX / 22 5///&0# cf PHONE %J/’foj/ L

!

PROPERTY LOCATION: . ’ ) . /oT _[ o Fivic »
’r-87-&o ) )
SUBDIVISION i N : LOT NO. Fg 2«

ROAD AND DESCRIPTION - /Ei;gd s -6:’ [/C.D ’4 a K/V ﬁf //AJ U/WV ﬁl/‘l S

P

BWOG. PERMIT S1GWNET)
TAX MAP - . PARCEL #-——— AND REFURNED .2

. IACH I o795 IT£D
SIZE OF LOT A “TYPE BLDG. b :
o S/ #Z W’ZP (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UN,T,'ILPUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

\

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-BEFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. v/ é ; ;M

(SIGNATURE OF ARgZica®)

APPROVED BY ___ FOR . DATE
REJECTED BY v FOR DATE
HOLD PENDING FURTHER TESTS DATE

lREASONs FOR REJECTION OR HOLDING 9 / / 3’; / 9 ff’/ W/ %’Zl: % //“”M’M/
ﬂfw M?WW’) fgf/ Zi )
PIE o W/MNW&/WW

THIS IS N‘T A PERMIT /
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sons

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Sl

| — PRE-WET » TEST - " DROP \ _
DATE - TEST NO. DEPTH START STOP START STOP TIME
f . 2s ‘ lol¢ |1olg | LO1€ |]o19 | 3
| adoel  E7 | b | TBK -° ’
’ R k& S et [ Lolg9] 1ol 9 o2 | ]
Al v [r | o<
P i
\,
\ !
o2 REMARKS !
/t:\\ /1 ftvee oF soiL . :
h . TESTEDBY : : ALSO PRESENT
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‘ ) PERCOLATION TESTING e oy q |
/N - \ B [ . - - \
}/ / { . . X \ P 1
7 'J( N ~ ,;" . f ’ ‘
~  HOWARD COUNTY HEALTH DEPARTMENT ‘ . . ) } f
’ ' 3 DISTRICT
! BUREAU OF ENVIRONMENTAL HEALTH . : -
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' - P
TELEPHONE: 461-9933 . _ DATE 5 -, /- € <

TO: _ THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY ownsﬁ /p o), /4 A / / » ; | -
Aoonggs "‘ : — PHONE
PRO.SP!;"(."TIV’E‘:BL;IYER . Cﬂ(ﬂ A / L AN _ e
s Box 122 El e/l Cly e FE/-2855

’

PROPERTY LOCATION: ‘ n .,f‘. -
SUBDIVISION : | LéT NO. # = - S
ROAD AND DESCRIPTION | EMZ vo F 6‘0 /c/c,.«) C‘) K_/\/ A r | | | 1 ,

TAX MAP . PARCEL #—

SIZE OF LOT / C/ v . TYPE BLDG. ﬁb '

— ' (SINGLE FAMILY DWELLING ORJCOMMERCIAL) (%

I’

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

I'd

FEE CONNEC:rED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF, LE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TSEOMPLY

WITH ALL MOSHA. REQUIRéM ENTS IN TESTING THIS LOT. /% % % :
¢/ (SIGNATURE OF APPLICAN d ‘

APPROVED BY FOR . DATE

REJECTED BY : FOR DATE

HOLD PENDING FURTHER TESTS - : DATE

REASONS FOR REJECTION OR HOLDING : 7

THIS IS NOT A PERMIT

« %

, be



{ SOIL PROFILE
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v INDICATE NORTH - NAME AD.{QINING ROADWAY AS BASF LI!VE.-, . ) . \r
PRE-WET TE5;|'~ 1" DROP . .
DATE - TEST NO. . DEPTH START sTOP START sToP TIME
Y | b 7 JL3« s | Hisa 121 23
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e

cousmes, o2 () /@/9 Cp ez /%@@»55 O@@!”\ ?)’f%) Ok,

/wTYPE OF SOIL .
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TESTED EY /05/ 7%%”%/&

/

. ALSO PRESENTC" %M
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41698 . , o B - A 2745
@ €0 - R SITE INSPECTION SHEET . =

I 'g,mm - Maned @OQ.C/ Z’Afﬁ 0)5,@(/!4’D6‘feﬁgm R‘EéUES"I'ED: '91/1/4’8 .

ADDRESS: /23H /0 /joll_cfcf/) Cotn A/& DRILLER/CONTRACTOR:

S ' WELL TAG NUMBER:
TAX & PARCEL: B4~ 1l (T | -~ county: _Homwiand
PROPOSAL: Replacement Well sik ’

LOCATION DIAGRAM

L )

COMMENTS: __7-//- 7 Y 'M/{/lv/ St O a5 shoreozo —‘/?ﬁﬂ//dmf fcgats‘kd
'Acclp//?q gZ.,/jjc[/'/,s e/dnbcl/ bepacse /s pof 4-]/;\/,. O LS /Mj as
rapped of P prcce cap. Hl |

DATE: | 7’_//” 78 _ ~ INSPECTOR: d w( % L é,_é& .
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- F — ~—SEQUENCENOT > o STATE OOF o .'THIS REPORT MUST‘B'E SUBMLI'I'EDAF]’ER T
LR [:3.31 @ _(MDE USE ONLY) | &~ S.TA,TE OF. MABYLAND " |-WELL IS COMPLETED. - o
>~ - - . WELL'COMPLETION REPORT - '

T2 3 6 © | COUNTY "
A PO ‘ .4 . FILLINTHIS FORM COMPLETELY , INTY.
N I o e S CPLEASETYPE - it .,‘NUMBER 44737?
J ST/COUSEONLY = T~ DATE WELL COMPLETED . Depth of Well - .- , PERMIT NO.

DATE Received } - RPN O a FROM PERMITTO DRILL WELL”
o . 26

%lqg/ HO.- g4 - /’7’74-.:

28 29 30 31, 32-33 34 35 36 37 .

W/ :,74/ .

7)'/5‘ 'na'm;:
T SECTION..

;SUBDIVISION

~ WELL oG , i 1 GROUTING RECORD :

: ic tgequlred for dnven wells. - '. WELL HAS BEEN GROUTED L . N Ol ! T o i
(Circle Appropriate Box) s, g gl . ) - PUMPING TEST: ™" : -3

STATE THE KIND OF FORMATIONS PENETRATED, THEIR ; _ . : #

TYPE OF GR G MATERIAL (Circle one :
COLOR, DEPTH, THICKNESS AND IF WATER BEARING . ﬁ (Ci ) HOURS PUMPED (nearest hour) RN ;

—— (u?‘é - R “chock | GEMENT BENTONITE CLAY [B]C] _ - TFie
additional sheets if neede -1 FROM .TO i A
itk A — beang |\ oF pace_"® o2l NO. OF POUNDS 2o | ,PUMPING RATE (gal. per rpin) / e
(Z. ; ' g r / 1o /71 GALLONS OF WATER 130 , 'METHOD USED 70 5 -
e - DEPTH OF GROUT SEAL (to nearest f‘o§t)‘ “1-+MEASURE PUMPING RATE - . _
' f O w30 " a A
f M" ’ Z& ’ '_r°~m 28 - TOP 52 ﬂ t:o, 54 BOTTOM. 58 WATER LEVEL,(distance~from land .surface) o
- )’ M (‘“ / =1 o, j . fenter0if from surface) - - R - N o o 55‘ NETEEEE
-] (’/"7 R S /*/ " %asing” [ CASING REC?«)RD%: sy ) BEFOREPUMPING. oo 2 ot ] N
~ 1, types ™ s T C A . . o R I
o ) ,? . -insert | : . 200 ) S .
L z ,/”” C _ /6 : ' appropriate E WHEN PUMPING . 22 25 o :

code . PIC1
below IP'II © LOT!TEITI E OF PUMP USED (for test)
- : > d ton turbing'*
- iston -
MAIN - Nominal diameter Total depth ‘OV ! P ! S

CASING top (main) casing. ~ of main casing = ’ © other. .
TYPE (nearest inch)! - . (nearest foo‘t:? - . cemnfuga| rotary. - ' (describe

- 4";«" é 4 /o R 27 .. 27 below)
60. 61 - 63 64 86 . . . 70 -Jet sub .

A E. "-OTHER CASING (if used)’
‘é o _ diameter depth (feet)
"o --inch from -7 .t
. c I .-“ =
AT TALLED PUM
S (CIRCLE) (YES or NO)
N . ‘ .
G L L L g IF DRILLER INSTALLS PUMP, THIS SECTION .-
) . . ; . MUST BE COMPLETED FOR ALL WELLS.. |
screen type. .- SCREEN RECORD : TYPE OF PUMP INSTALLED - o
~or-open hole ’ . PLACE (A,CJ,P,RS,T,0) 29 ;
1S[T} |B[R| |HlO| £/ BOX 2. :
/" insert EEC LAPACITY: . o L
- ropriate 2 cowe b
: ) . prowz HOLE | GALLONS PERMINUTE. ___ . ¥ |~
. ' below l P l L I |O I T I (to nearest gallon) . 3 R
. ’ : L PUMP HORSEPOWER  ___ |
- . — 7. 7 . e e
- : - DERTH ("e%fest'f_‘~> - .| PUMP COLUMN LENGTH N
o 'NUMBER OF UNSUCCESSFUL WELLS : S, IERCE § (nearest ’ft ) - . . L A
5 H yalo I T ] a7 |
-WELL HYDROFRACTUB!;D i /@; i I 5 7 Y — CASING HELGHT gcr:lg:lgn?gfgggr:]agehg%xht) -
. _ ) ) L. c, J‘ above
* - CIRCLE APPROPRIATE LETTER H o = 0 2 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s - -t : o (nearest)
. WHEN THIS WELL WAS COMPLETED cs below foot)
E ELECTRIC LOG OBTAINED . R 738 39 41 - 45 47 . 51 49 -
"TEST WELL CONVERTED TO PRODUCTION’ E T . T O 3
P vwelL E SLOTSIZE1._ 2 3 . : LOCATION OF WELL ON LOT.
| HEREBY CERTIFY,. THAT THIS WELL HAS BEEN CONSTRUCTED IN N S ' ’ . ) X SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 2%%4.? “VOVELL CONSTRUCTION" AND- | . DIAMETER - .. (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL INDITIONS STATED IN THE ABOVE | .o o c .
~CAPTIONED PERMIT, AND THAT THE .INFORMATION. PRESENTED OF SCREEN 56—__|NCH) : . TWO DISTANCES
HEREIN; IS ACCURATE AND COMPLETE TO THE. BEST OF MY__ . : : (MEASUREMENTS T} WELL)
~KNOWLEDGE L i o AR ', from
YDRWS’U’C{ N'("):;r M GRAVELPACK | © -
) . : IF WELL DRILLED- =~~~
v ey, ?\ : . WAS FLOWING WELL - St
INSERT,FIN.BOX S8 - - © .. 68 . 1

BRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON AFPLICATg) T W\J—

E ONLY
B (NOT TO BE FILLED IN BY DRILLER)
1. // LIC. To..

- o~ s f
R gt 1 T b (E R.0.S.) w Q
L2 70 72 . _
- sfFe’ SUPERVISOR (sign. of drill-lg opjourneyman i " Lo 74 75 76 )
responsible for sitgwork if differer¥ from permittee) éiLsfggQPE » " .INDICATOR. - OTHER DATA o

“DENV:‘CR97 _ | : 7 @ COUNTY S 7:,3‘ ) ?”0‘“.{\ (5"5 ’




* 'SEQUENCE-NO: ,
- (MDE USE ONLY) . -

Owner' « - - First Néme .

: 4. M Howard

“LOCATION OF" WE ‘L
WS M

s COUNTY UI\I

[

AL

Town' j 70vA;‘,Stéte"'-; 72
LLER: INFORMATION R
eorge F. Easterday o m Wb

‘t, 04013

‘Drillef’s Name”  °. - ... . 76 . .Licénse No.

I Frankh‘n Easterday, Inc

[

x81

MILES FFIOM TOWN (enter 0 ifin town)

23 SUBDIVISION
. SECTION L__~__l
nghland Uy
752 NEAREST TOWN 71

:‘II

*|. DIRECTION OF WELL FROM O

B|4|

1 2

TOWN (CIRCLE_BOX)

M?ELL INFORMA TION . ‘
APPROX _PUMPING: RATE
(GAL PER' MIN) _ 8

PER DAY) . 4

20

i
8
3
o
4

e el B

USE FOR WATER (CIRCLEAPPROPRIATE BOX) %; e

DOMESTIC POTABLE SUPPLY & RESIDENTIAL G
LIRRIGATION™ . 2
FARMING (LIVESTOCK WATERING &AGRICULTURAL A . COUNTY NAME .
. IRRIGATION e W “STATE _
= N SIGNATUHE
22 INDUSTRIAL COMMERICIAL DEWATEFIING A - :
. . TE ISSUED '
4 N
10 04675 /¢ ‘mrm
4 MM Yy 48 - CO SIGNATURE
NORTH ) O EAST .~
GEO- THERMAL i “GFIID ‘/ ? 0 0 O QRID
fg S S S SHOW MAJOR FEATURES OF
S _.APPR@XIMATE DEPTH OF WELL ' 300 - FEET A : \?\,?TXH&AEO)?ATE WELL | ———s |
. - 24 -, 28 % =
_ I ’ : - ‘NEAREST ~ SOURCES OF DRILLING WATER
'APPROXIMATE DIAMETER OF WELL INCH - 1. -
) b A we'}s
- 2 4 2. ,
B 3

JETTED

AlR—PERcussmn - R‘OTAR_Y-(HydraUIic Bptary) o
REVerse-ROTary =~ I DRive-ROINT

- WRITE THE BOX NUMBER
FROM THE MAP HERE .

REPLACEMENT OR DEEPENED WELLS
-~ (CIRCLE APPROPRIATE BOX) .= -

HIS WELL WILL NOT REPLACE AN EXISTING WELL - w

HIS WELL WILL REPLACE A WELL THAT WILL_BE
BANDONED AND SEALED

HIS WELL WILL REPLACE A WELL THAT WILL BE USED",

EIFOR POLICY "ON STANDBY WELLS
. gyTHIS WELL WILL DEEPEN AN EXISTING WELL

i .
:PEFIM -NUMBER- -OF WELL TO BE REPLACED OR DEEPENED
,(IF AVAILABLE) L4

S A STANDBY: CONTACT LOGAL APPROVING: AUTHORITY '

Y
T 819",
N ‘490'v

14
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Tr OING (/

N bLPAILTu(LE
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