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SEWAGE DISPOSAL SYSTEM

ApPR1<E 1
7/172( 58
p> ‘

PERMIT

MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH

L ELLICOTT CITY

. DISTRICT
%X%QX H ;\.E} m § \}/7 :—: ™ ' 7
461-9933 E\\‘i ULAL D DATE_ZZL
Jack Fyock IS PERMITTED TO INSTALL ALTER _y
ADDRESS “ PHONE 286-9270
SUBDIVISION _Woodmark ROAD _12]146_rst . Albert BD LOT 45, Sec.l, BK €

PROPERTY OWNER

Part B

ADDRESS

12146 Mt. Albert Road

Ellicott City, Maryland

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TTy&ﬁPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES

SEPTIC TANK CAPACITY _L_L GALLONS

/

NUMBER OF BEDROOMS _¢4

REPAIR -~ CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.

PLANS APPROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED.

C. Williams — DATE 7/16/86

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 16 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.

PERMIT VOID AFTER THREE 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

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.

EH - 2-1082

ENS
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1
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A INDICATE NORT’;. — NAME ADJOINING ROADWAY AS BASE LIN‘!.
PERMIT CARD
' 'ssp'rxc TANK, LEVEL. ' CLEANOUTS -

DISTRIBUTION BOX LEVEL -

e 3o o« X2

"‘\‘ TILE FIELD, DEPTHl l 0 FT. TRENCH WIDTH L e FT.
K\ GRAVEL DEPTH 6 iN.  TOTAL LENGTH. 8('0 ‘ FT.
NUMBER OF TRENCHES = ' TOTAL ‘BOT'TOM AREA 50 H\
SEEPAGE PITS INSIDE DIAMETER 4 FT. DEPTH BELOW INLET FT.
| ABSORBENT AREA SQ. FT.

REMARK$7 1/7 l@é/lﬁ /0/QM ‘fﬂ?f\/% /706"'5 gd/“’hﬁj S?ﬁ/\/z
A’“*m?g-@ |
/ ’7/@5 ’“/O‘f’iAM =57 o’F STd/\/é*‘/M}y-E/? |

7

) DATE SYSTEM APPROVED \7 / / ,/ 7 / i @/& ‘llNSPECTOI‘? %;;f/ﬁ/%//‘/yl W‘%\/ ///
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[ e Wb, 7
Wi g PERMIT Wbz oo

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY .

|
|
|
|
\

- | INDEXED " DISTRICT >rd

paTe 11/14/72

Jack Fyock IS PERMITTED TO INSTALL_X __ ALTER

ApDREss___ Ten Qaks Rood, Glenelg, Mde ’ PHONE 286-2939

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

suspivision___Voodmark _roap M. Albert Road LoT 454 Bl‘k:-'tc,l
i Sect, .

PROPERTY OWNER____ Mark Wakefield, Jr.

ADDRESS____231 Chatham Road, Eliicott City, Md.

SPECIFICATIONS * ' 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA i SQ. FT.
SEEPAGE PITS_ ABSORBENT SIDE-WALL AREA____~____ SQ. FT.
SEPTIC TANK CAPACITY 1200 GALLONS

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

OTHER DRY WELL < 125 sq. ft. absorbent sidewsall area per bedroom below
inlet pipe., Inlet pipe L ft, below original grade, Maximum depth permitted
-for dry wicll below original grade is 12 ft. Place dry well 175 ft. from front
lot line and 80 ft. from left s1de11ne as seen when facing from [it. Albert
Roads .

PERMIT VOID AFTER THREE YEARS.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC  TANK MUST BE CAST IRON. ‘ ;
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. b‘

PLANS APPROVED By Donald W. Monaghan pate_ 3/%4/68

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER 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 X&amoztﬁ

7

SEPTIC TANK, LEVEL____/ 2 8¢ M‘ cLeanouts___ 8 R
DISTRIBUTION BOX, LEVEL ~—
o—— N = ¢
TILE FIELD, DEPTH. FT. TRENCH WIDTH . FT.
° . . . =
. e . '
GRAVEL DEPTH } IN. TOTAL LENGTH FT.
" e
NUMBER OF TRENCHES TOTAL BOTTOM AREA

o Tanches racoidon B! VI - w‘éf’

SEEPAGE PITS, c #% /¥l FT. DEPTH BELOW INLET_# 2 éﬂ FT.
bth @M. Y0 _
f@m ABSORBENT AREA__ J” sQ. FT. .

REMARKS.

DATE SYSTEM APPROVED___{/ ;’7 i?V _ _INSPECTOR . Torne— . -

2.




o APPLICATION . ~—==s

. o ©  SEWAGE DISPOSAL. TESTING .
‘ MARYLAND STATE DEPARTMENT OF HEALTH Ty L
HOWARD COUNTY . e ELLICOTT CITY
20 0m ; - :
Wv7c»z/4/ 3Z«W 250 gok ! DISTRICT__._3

Floer oL

L=
o WANPE

O

S LY 2lelors
TO:ZTHE COUNTY HEALTH' OFFICER -

ELLICOTT CITY, MA RYLAN D

'
1
'

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
PISPOSAL SYSTEM. L: H

b Gy : 5
PROPERTY OWNER : o N
i ' ;
ADDRESS! 1 i
PROPERTY LOCATION: i i i '
: Sy 1

suBDIVISION_.__ Woodmark, Inc, ¢ . . L _ ~+: “f

. ROAD AND DESCRIPTION Road "A" - ) : o

OCCUPANT .- e L PHONE

PERSON TO -CONSTRUCT SYSTEM-. SERY ;
e . e - S = »
ot '\“. i | ‘. ) . 4

ADDRESS‘ -

--PHONE.:

K

] . o : : . CE A A B
SIZE OF LOT_-__ '“lgs_' x_Lsg! X 2000 _x LéqQ! . TYPE BLDG “ 3 n‘pr’_\
POV e D P S ey, W NUMSER OF Ws

IF NOT SINGLE RESIDENCE DESCRIBE -

SIGNATURE OF APPLICAN(‘)’.

‘4’PROVED BY

¢

REJECTED BY . FOR

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : : DATE.

» REASONS FOR REJECTION OR HOLDING

HIS IS NOT

PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
e
Ra Q &l A
. V PRE-WET TEST - 1" DROP o
DATE TEST NO. DEPTH START STOP " START STOP TIME
Y . o3 o0 O .
. ., -
"!IJ(‘) / fﬁf’ QT e Ty 2 3w,
7 7 = N
‘ ¢ 28 o¥ /1 :
" —— i .
Y /gz?" a 2 A Y D sy
) 07 16 '36 PN
1 H /3’;5’ 2 ; 7.8 o by 1 b el
0 A q I&J‘f ';: ,,,- .& L ; . 3 ,‘; - :
v wof
e PO Y
.
' SOIL AUGER FINDING : :
i B yse
TESTED BY__ b3 Mh\g - |
REMARKS M W | &Smm, Ms\aﬂ&u &W
‘ P
a -




APPLICATION ~ »—u=

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY - - ELLICOTT CITY
' DISTRICT 3

g

DATE_2/23 /67

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.

PROPERTY OWNER_____ Woodpavk, Inc,

" ADDRESS 2] €

PROPERTY LOCATION:

suBDIVISION__ Woeodmark, Ise, = -
ROAD AND DESCRIPTION__ Rosd 'A%

- OCCUPANT i i PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS . N - PHONE

SIZE OF LOT 165" x 455 % 300' = 460! TYPE BLDG.. 3 ms@‘

NUMBER OF BEDROOMS

SIGNATURE OF APPLICANT. e/ Mark A, Wakefislgd,
IND OF SYSTEM)
|
: REJECTED BY FOR . DATE
(IKIND OF SYSTEM)
HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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wrow 9/78 EMERGENCY NO. (If any) — - : K

Bl 1 N AL oW et onv| ' STATE OF MARYLAND © .| . . DWRPERMIT NUMBER

D R A Q8f25 0. 4 " DEPARTMENT.OF WATER RESOURCES - /ym PR
T a3 Tmpecwod 6 ) STATE OF FICE BLDG., ANNAPOL IS, MARYLAND 21401 . #Z w P
:;HéiLr;UthZROLSAti aci:ousN)CHFR q ’ v | APPLICATION FOR PERMIT TODRILL WELL - . 50N -”,"S FORM COMPLETELY

e , - -+
DATE RECEIVED ‘ d\

2 -""Uif T "lowNER .| 3 D/@; (ﬁ@égz Jﬂ/ }b O /? )ﬂ) ED ﬁ/r/A‘I /f? /ﬁ) - J.

il/z?? :

COL 15 LAST.NAME"~ FlRST NAME - coL. 34
o . _ ;
) [ 30 SRR L //TI»/@@D AVE , 1
. - M/) m : ‘coL 36 - . - . FE R \ ‘coL. 55
. b . ) . R - ~ i )
N I SPRies L . Sevesi PARK A Qﬁ%é-. |
. a'-law. . . COL 57 v, ~ - N . - ___coL. 76
: B| '.I.vI © LCONTINUED. J R DRILLER INFORMATION B I 3 1 Lo e T e ~LOCATION: OF WELL- L
T 2 3 . (SEQ..NO.) s .-+ v 2 3 (seq.no.) :6 / /4 /@ ;) . T
. . A COUNTY .- . l > D M KA P | .
J L @/ / ' /? 2@ ., LICENSE L @ q N I . . V, Ut L : (DO NOT ABBREVIATE COUNTY NAME) " ) i :" 2| ,
BATE . . -'V_NUMBER_ - 80 SUBDIV'ISI-ON ,' N}} (Qtd Z) /Xylr :{ f’? /{ si e ] ]
7 T N - - 23 ) PE 42 - b
L /;’%“fj a1 A @? @ . : J) /- //@’// I |sEcTioNn oy /7 ""'*'I c e .o LOT. l; gf"@ . i

. FIRST NAME . DRILLER . LAST.NAME- " ... - CE L4 44

v ' Lj?/ @/ ',«: b / : : NEARES.T..T.OWVN'% — '41 14 )/ /e? £ ﬁ/ ﬂ SRR T |
SIGNATURE 9&.@ /’/A”‘Trﬁ MMI’W . o . . 43._ t . |—|—7J1 1
MILES FROM TOWN (ENTER O .IF.IN. 'rown)l . | M C

s [ 2] s ]. - S WELL INFORMATION D - st o 0 79 ' LLREA L
1° 2 3 (s:o NO:) - ORI . va. BN B_' 4J. e s v DIRECTION FROM TOWN ' :
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) ‘5 LN B 12 30 < (SEQe NOW)L

AVERAGE DAILY QUANTITY ‘NEEDED .(6ALLONS PERDAY)’ L Z@ @ Sl BN -'f-[Ejl-'ff’_-“_T"_'; & [EIE:AS.T' K ‘IEEI,"QRT’fzf;S:t-" Spuf’f_EA?T:'

.. . {CIRCLE APPROPRIATE.BOX) -

20 .
. USE FOR WATER {CIRCLE APPROPRIATE BoOX ) - : NORTHWES#
. (t 0| pomesric, HOME (SINGLE. oR DOUBLE HOUSEHOLD UNIT. om.v) e o . - S AT ST e
. . h DN = A
e o I N EE ik ,L‘@‘/F”'R T s ¥ A
. FVARMI__NG_V. AGRICULTURE.'.'IBR.IGATION Tt B B T T MR ST UNORTR U squTH © T UEAST T wzsr © T30
B : R : Lol P : ON WHICH SIDE' OF ROAD
. . P SRR Co e e e e - . (CIRCLE APPROPRIATE: BOX) |
. m INDUSTRIAL , COMMERCIAL, STATE ‘AND" FEDERAL GOVERNMENT. - . »oton o f o len e 2o o o0 ‘az" R 32 # . . *
e . s . ) . : DISTANCE FROM -ROAD S ) . . -
|- MUNICIPAL WATER SUPPLY. } - . " - . . o R ~(ENTER DISTANCE AND CIRCLE. [ __" - ° 1’ éﬁ’ @ Lo ) @I]~ :
- R . . : . e . AF'PROPRIATE BOX) . - 34 : 37
- Lo R MUST TE HEALTH DEPT..APPROVAL. - [_ - p iy . ..3839 } .
. -pmvm-g WATER- COMPAN s S0y R Joraw a sxsrcn BELOW SHOWING LOCATION OF WELL IN.RELATION 70 NEARBY . TOWNS,’
; ROADS 'AND" STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW,. AND GIVE ' DIS~ - |
. e TANCE FROM WELL:TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE - =« '
, jrz,s1_' e e 'SKETCH.ALSO SHOW.; BY 'MEANS .OF AN. *'X*, THE WELL LOCATION'IN THE' BOX BELOW, )
. : C o AND. THE BOX NUMBER FROM THE WELL.LOCATION MAP, . C
APPROXIMATE DEPTH'-OF. WELL 281“£E~I

APPROXIMATE DIAMETER OF-WELL

(NEAREST..INCH)" '

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)*

BORED (OR AUGERED) JETTED .. ©+ DRIVEN’ :
. [ ———
130-37. AIR-ROTARY s ATR-PERCUSSIONy; ROTARY (HYDRAULIC ROTARY)"
. CABLE: - ‘REVERSE-ROTARY. DRIVE-POINT _° -

OTHER (DESCRIBE)

.. RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX )"

THIS WELL wWiLL NOT REPLACE AN EXISTING WELL --
i

THIS WELL_WILI..REF'LACE A WELL THAT WILL BE. ABANDONED -AND 'SEALED: - /|

E] THIS WELL WILL REPLACE ‘A WELL THAT WILL BE USED AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL: .
PERMIT NUMBER OF WELL TO-'BE REPLACED OR DEEPENED (IF' AVAILABLE)

- | o e s m - ] - - R
) a1 52 .
1., .- NOTTO BE FILLED IN BY DRILLER ‘(DWR USE oNLY) T N .
|aPPROPRIATION i ENGINEER REVIEW: ~ . . 4 C
‘| PERMIT NUMBER, DISTRICT NO.. - -~ BEE
o 63 ‘ ) 65 . Box . E
.. write .: A EN S G-W Q' C L U ‘NUMBER . . :
FORCE INIT.IIALS "conpiTions | - | /;/,I/ T N
o IN BOX ’ / ‘. B
L 67 68 e 70 71 72 73 74 75 76. 77.78 79 . -
1Bl 4 I . CONTINUED ] HEALTH DEPARTMENT APPROVAL .~ Y worTH |
= - COORDINATE
1 .2 3 (sEq. NO.) 6 w3 i ; . B |
FTATE HEALTH - - - |
41 CIRCLE BOX - "COUNTY NAME: COUNTY NO. . EasT PR . ;,A . L |
DAY  YR. /7/ ﬁ »C°°*°'NATE¢’,' / / %1} S
i . A S //,w P - G : _
\ patE I3 by (9 |3 |7 p) g 7 Aépaovzo" e - ELEVATION AT ) A1 X I
. 43 48 Fulone T, 5 Sie] WELL'HEAD (FEET) wleeergs | 0/0 I §/0
BI 5 I SPECIAL CONDITIONS

CIJN LY

HENASNRERNERERNRRRNARIANE]

T2 5 Grawod e | II LTI II HENRERN I II I [




9/71
SEQUENCE NO.

G<69 3 '(Dwnuszoumr'

1 3. _¢(§Eo. NO.) 6 —
(THIB 'Nyﬁ'ag,“rrus TO BE-PUNCHED
- ()
326 ON ALL CARDs) 1

STATE OF MARYLAND
_DEPARTMENT OF WATER RESQURCES

STAT OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

- WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS. FORM COMPLETELY

Z-

COUNTY ,,m;ﬁg/g 2(4/;&

NUMBER

(2 S 7

R DEPTH OF WELL -

"WELL COMPLETED

/8¢

2=
AR
£

\

L
22 70

*-L

NE AREST FOOT)
N N

-Ap‘mu.’s'n_,!przn«r

" PERMIT NO. FROM ''PERMIT TO DRILLJWELL' °

MJK:I—D’I:‘;’I P ls]

4
28 29 30 31 32 33 34 35 36 37 ..

D

OWNER _-

EAFORD

2.
4N

557%8_9

2P g

LAST NAME

4 BREAT &/é@@

AVE :

'STREET OR RFD

,,o,_s_'_r OFF'ICE

-FIRST NAME

BRLTO

WELL DESCRlPTlON - .‘.

,2// 714 \‘n-%-f‘

WELL L.OG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

- GROUTING RECORD.: .. ves

WELL HAS .BEEN GROUTED .. '_

/0 I

COLOR, DEPTH, THICKNESS AND- IF WATER BEARING -.. ({CIRCLE. APPROPRIATE BOX) |
g - - — T 44 44
N - 1
DESCRIPTION FEET CHECK IF TYPE OF GHOUTHNG MATERIALA{CIRCLE-BOX) ~
(USE ADDITIONAL SHEETS WATER . .
NECESSAR _FROM TO BEARING - .
) Ureoe ! ) y B _TS"'
S B by o 5 | g . J no. oFBAGS I ¥
~SawD St [ oo |ise , )
PO . GALLONS OF-WATER

lels]

i | 2 '3

(sEQ. No) 6 .

PUMPING TEST :
HOURS PUMPED.(TO NEAREST uq‘vua). 1 é‘ O
. . i 8

PUMPING RATE

METHOD- USED- TO

DEPTH OF GROUT SEAL (ro neresT Féor)

TJ =1 2

MEASURE PUMPING RATE

WATER LEVEL: (misTance FROM LAND. SURFACE }

(GALLONS PER MINUTE 7O NEAREST GALLON) L—]

TO THE BEST OF MY KNOWLE[‘LGE.

INFORMATION AND
BELIEF., :

IF WELL DRILLED WAS A

DRILLERS NAME

wease AL o)A f;m /) 4

68
FLOWING WELL §|RCLE BOX™~ -
— Sl ~r-v i
DWR USE ONLY (NOT TO BE FILLED N:BY.D ER )y
T (€.R-0.58.1
70 72 74 75 76
TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAAILABLE

FROM € rr.. ‘TO RE ' B " (NEAREST
. - . 48 <L 52 . - 54 PUMPING . I ‘2$ J FooT)
- o \3{9 (ENTER 0 IF FROM SURFACE) . o . 17 .« . .20
L Q¢ . . CATINS . EN‘": S ek ? c o o (NEAREST
- \}_4@»‘&4/ St\ﬂ, Q, s L TYPES MPING | “{»' LI . FOOTF_
1 "INSERT, 22 ’
. ER g e APPROPRIATE TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
e ) - copE . B {For PUMPING 'rssﬂ )
] JIEIE o BELOW. /. - N AIR ,Emstouv' . TURBINE
- Y 13@ X Lodx B 27 v
! %{:l 35 g A | - . PLAsTIC - OTHER -
o ' e ~»+..WA —— :
' MAIN . NOMINAL. DIAMETER s itotAl DEPTH
CASING ° TOP (MAIN) CASING OF MAIN CASING
. - YPE (NEAREST INCH) (NEAREST FOOT)
. . .27
e . NS AT L& I ~\?§(év~-x, >
o . .. 60 61 63 64 66. . . 70 .
L o | | -~ TE = - OTHER CASING « -1 - e s PUMP- INSTALLED - :
-y - é DIAMETER - % DEPTH ‘(FEE;) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
i2 N . ’ ey £l - <& -
ot 5 ‘(lNcu). s TROM i To  BOX. — SEE ABOVE‘: A, €, J, PRy 55797, O) . 29 %
. \ c L I I. 1 | “ : YES NO
‘e - A DRILLER WILL INSTALL PU4P
d - N ? (CIRCLE APPROPRIATE BOX) :
. E ’ . | il | |earacity: ]
GALLONS ‘PER"MINUTE I S E
B I B SCREEN TY -SCREEN RECORD (TO NEAREST GALLON) -
% (Y ~ OR OPEN HOLE _— ” 31 35 -
~ RN (NSERT [ s LTJ I l RJ ! Hl O] PUMP HORSE POWE L ‘ . J
. e ¥ VAR : UMP H WER. . ~ B —
\ APPROPRIATE STEEL BRASS OPEN HOLE , ' . 37 A 41
= ~ cooE OR BRONZE PUMP COLUMN LENGTH 1 gy
- BELOW - (NEAREST FOOT) ' 43 47
e t‘\ : ~=N el sLASTIC  of CASING HEIGHT (CIRCLE APPROPRIATE BOX-
/L\ \) A ) .- ) HER : AND ENTER CASING HEIGHT)
~ N clal - I @ ABOVE
. . di] N . . ’ LAND SURFACE
R [ 1 2¢3 ° (SEQ. NO.) 6 . : B (NEAREST
. [ S s o 4 : . E]am.ow :
B A P DEPTH (nearesT whoLE FOOT) ) %———' ‘FOOT)
. e ~ g FROM ‘ .49 50 O/ | 51
. sl ~a ! L g | LOCATION OF WELL ON LOT
ke .. . . ( C\ ‘ 8 9 - 11 g 15 17 21 N SHOW FERMANENT STR CTURE SUCH AS BUILDINGS,
A~ H? g SEPTIC TANKS, AND/,o OTHER LAND MARKS AND
R . . \(\ 2 INDICATE NOT LESSTZHAN TWO DISTANCES
- - s <L Lo S O B ] 1 (Mtz;xs;.;rzgmr;NTs/F%‘LK qwsm.“). ce
CIRCLE APPROPRIATE BOXES \‘\KC\ 23 24 -26 . . . 30 32 - 36 - S e
ELL WAS ABANDONED AND SEALED WHEN TH R — . .- - : L
L WAS COMPLE E e . .
h S . 5\/ 3; L 1% A
. B, 39 ¢4t 45 \47 : 4 g1em ¢
E:Lscrmc LoG oe'rnmsn._a . 7RG TR N AR o2
_ R . L CSLOT'SIZE 1,- 2, 3,2
'f'rzsr WELL CSNVERTED TO PRODUCTION WELL T
: DIAMETER OF SCREEN J (NEAREST INCH):
I HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL - 56 60
CONDITIONS STATED ONTHE ABOVE-CAPTIONED '*PERMIT FROM 70
TO DRILLWELL'', AND THAT INFORMATION CONTAINED .
IN THIS REPORT IS° TRUE, ACCURATE, AND COMPLETE §GRAVEL PACK L ] L J

-

'HEALTH
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