%,

L Du\,%\«b%“ﬂ

L T PERMIT e eams

A _36678
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 2th

DATE

HOWARD COUNTY _
BUREAU OF ENVIRONMENTAL HEALTH i E N D EXE D ‘
461-9933 Lt ~ DATE SYSTEM APPROVED
INSPECTOR
Frall Septic Service, Inc. _ . IS PERMITTED TO INSTALL X ALTER _
ADDRESS __P. O. Box 659, Mount Airy, Maryland 21771 = PHONE ___795-5674
susDIVisION ___Galther Sideling ; — ROAD _500 Galther Road Lot 1. Section 1
PROPERTYVOWNER L Carroll Builders & Remodelinq, Inc.
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES — NO X

SEPTIC TANK CAPACITY ___1250 ~  GALLONS NUMBER OF:BEDROOMS __4

TRENCHES - SHALLOW SYSTEM ONLY - Trench to be 3 feet wide. Inlet 3% feet below original )

grade. Bottom maximum depth 5% feet beloworiginal grade. Effective area begins

at 3% feet below original grade. 2 feet of stone below distribution pipe.
LOCATION - Beginning from left rear lot corner, please lst trench 170 feet down the left

(439.64') lot line and 15 feet off the left lot line as seen when facing proerty

from Gaither Road. Run trenches along contour towards the right (467.78') lot

line. NOTE: MAINTAIN MINIMUM 100 FEET DISTANCE FROM SEPTIC TO WELL.
NOTE ' = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

~_and cap to grade or abgze_m_aemz..c_t_ank

O‘HS\X |

PLANS APPROVED BY B. Nixon DATE 3/04/87

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' 707FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS {1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZElD)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES).

“NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAT"METER, NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. B

NOTE: ALL PIPE FROM'HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC 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 APROVAL ON THIS PERMIT

. *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

v
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e

A\

l [ Q \\:ge;%zg \A%Jmmms ROADWAY AS BASE LINE.
4259 @ . |

SEPTIC 'TANK, LEVEL !% *@:‘Q CLEANOUTS @)AM @AM”?’ 4 5:73’1

) N Ny ' . f
DISTRIBUTION BOX, LEVEL ‘/ w/ ‘@M mfeﬂﬁﬁ’

. : » 8 '
_ DRAIN FIELD/TILE FIELD, DEPTH 36’9 T TRENCH WIDTH _31_ FT. INLETPTH _312_ FT.
rd 2 2 -
EFFECTIVE GRAVEL DEPTH — 2 2 FT. TOTAL LENGTH £ %y FT. @ % :
NUMBER OF TRENCHES ___;é____ ONE SIDEWALL/BOTTOM ARE %*2‘55?2‘ SQ7FT.
) -v -
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

agsoreent area 2.5 C) $0. FT.
REMARKS /f’@r@?”@? QK. N gsuen
@KJ\@@WAW;ELM \,7, ymg

~ DATE SYSTEM APPROVED | 0 (@J Zﬁj 5 ; INSPECTOR @% lk) éf&@“%




< @ T GR TR S1D5LIC, »366%%
SpptvIsIoN:  Q n TSR D LT NUMBER: | S&Tl

DRY WELL OR DRY WELL AND TRENCH

K

sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom . 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at ' feet below original grade.
NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well with
feet of stone below distribution pipe.

TRENCHES

. Samw %yﬁw l%% sq. ft./bedroom

Trench to be _ :% wide. é/;7¢€}
Inlet Sli, feet below original grade. :

Bottom maximum depth <L%i feet below original grade.

Effective area begins at 5‘2/ feet below original grade.
:Z— feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) 1f more than one trench used, a distribution box 1is required.

(3) Trenches to be installed on level ground.

(4) call for inspection of trench before gravel is installed.

(5) Provide 6'" - 8" diameter cleanout and cap to grade or above on septlc
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 507%
and increase absorbent sidewall area by 227%.

LocaTIoN: RS @ NINING EeSw [SET RSAR. LT Q%MM_,_EMQL IS
TRS A M M-QY @@w@wa mp"(@? coc//\ LT LIS RudD> )5/

CRITRSR. RN . @ommmwzﬁ m.,m%% cﬁm"?'w& Wm
THZ. PJ@H‘“(%? 2% Lo57 L_U\TL




PLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT o
BUREAU OF ENVIRONMENTAL HEALTH _ ) ‘ DISTRICT

s ST 2P

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 f >/2. /%
TELEPHONE: 461-9933 . . DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER A( MWW’ DAA"M o IR
Aoonsss : i PHONE 8*0 >— 373 1= ) >0

PROCPECTIVE BUYER Co\,’.- N e Qﬁ O(L \)0'-/\* u (’/\X r@

ADDRESS i Cc%‘ sée (T Ow nes Mi “s Mpatt7 20l- 366 =935)

PHONE

PROPERTY LOCATION:

SUBDIVISION ady G Pr o (A~ Jr‘\ LOT NO. ,,/V % -

FORL LoT4 <5 1

] ~ -
ROAD AND DESCRIPTION G & ‘%"’ . = Pﬁjﬁ \{) sCo J? i

4 - 3

TAX MAP - -PARCEL #

SIZE OF LOT :S A exe ' » b \-r D

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-R NDABLE U%NY CIRCUMST CES tALS@ AGREE TO COMPLY
WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

/| (SIGNATURE OF APPLICANT)

APPROVED BY P\ 7\3‘?‘,}1@\/\ FOR ﬂ / OATE

REJECTED 8Y ' . FOR ' : DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

IS IS NOT A PERMIT




1
b .
SOIL PROFILE
o
3]
[
. )
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE.WET TEST - I DROP _
DATE TEST NO. DEPTH START STOP START STOP TIME
f
[«2]
~
o REMARKS
~ .
T TYPE OF SOIL .
w

TESTED BY . ALSO PRESENT




A

PPLICATION

PERCOLATION TESTING

(Y
>

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH , DISTRICT

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 J/ /4
TELEPHONE: 461-9933 _ DATE 77

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 OWNER __ A“M“M—D‘A"M Catroll Bdi{d?(é + M%de(mq <.

JO}" 33) ~-2/>0

ADDRESS PHONE

PROSPECTIVE BUYER G"U“Jiw an\‘,L J ,,* u&ﬂ' re
ADDRESS % CM\ sse. Ck. Ow\ s M, “5 MDAIN

36]- 366 935
ROPERTY LOCATIR: - GaAavHEe S DEe G FIORL LT 4 Sec T 1

SUBDIVISION AA‘\ O Pro ('u’(.‘.—b - LOT NO. ,%/ QJZ
Ga(\*l/(.pr 4. + Pc-.*a,?s Co D;Mr

PHONE

ROAD AND DESCRIPTION

TAX MAP == PARCEL #~—

3 Awe, » o SFD

TYPE BLDG.

SIZE OF LOT

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

NDABL%NYCIRC ST NCES.IAL

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THiS LOT. _
(SIGNATURE OF APPLICANT)

APPROVED BY __ 4,%\ A)? A/éyl/\ : . FOR DATE —LQ[_(L#%_

REJECTED BY FOR _ : DATE

FEE CONNECTED WITH THE FlLlNG OF THIS PERC TEST APPLICATION IS NON-R AGREE TO COMPLY

HOLD PENDING FURTHER TESTS _e . DATE

REASONS FOR REJECTION OR HOLDING

) : ' ; TOG. PERIVIT
AND i

279 Y17

IS IS NOT A PERMIT
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SOIL PROFILE

uobé ‘5

o

GOAY
l - .
L( - "
S AP
LOAN

w/ { ScL ATGs
PaTewe s
oF sTIVE
<& CLAY

2-26%

or YOT AL
2 ATTEA R

\2 T

lN@T@MWWtDJM@OADWAY AS BASE LINE.

PREWET TEST - I DROP ‘ .
DATE TEST NO. DEPTH START STOP START _stop TIME
Tptth @ [dend Arele Dpldind ool
'
@ | M Natke, 81 alswnds
) ,
J\W\AQ : ALY ek allara
o vis ok |- sav0 fonny 2o Y| Rk CHlUNKS
%7/84 @ 75 g:lo gz | gz §/S 3 4 10
: : f;l/ ] Uls ol SA/:)L Conn ?57_0 Locs. G!)AUAJL}
2 o I, 2o |®i[¥ | sit¥ 5720 |2
NLET Y7 G D | e ol
I L ; . g'/ > uts 0{( SO (.ow'\ 'zg/o Aeclic C-ﬂUAlkf
MAY D. ”
A9/Fé ¢ Visuad folc
/86 ¢ /M N {2~ Ct—g{« 70 ?’//; SAfo Cogm_ u)/ xdg:—;snoci,:‘t;;.az%zs(tmj

Helan; gq,z,%m% o) Vo LY Bhwsan S DV B fseh, dn

: m,‘
9— REMARKS 3)4 WW d <3
2 5"‘“WZON\\ ATl  50taro (vThuSows ﬂ-\cu\no) UNELEas (W RGLATIIN TO SAELFIC
EE TYPE OF SOIL ﬁ@@% KAES,
24

TESTED BY

[HotEs é 7 & C“/ B .AﬁL PRESEN,E MﬁuéoIT"L



®

PROP. SEPTIC TANK PROP. DIST BOX

PROP.. TRENCHE

LT 4

'u\’f\/‘-’"foa/

N B4 16"

L EEcTion Two

O THER S/IOGUING o
4

PROP. 2-STORY HOUSE

F.F. E1.=487.0 v Ex. El.=484.3« Ex. E1.=485.5+ 3 @ 80" (length

Bsmt. E1.=478.5 Inv. In=482.8 v Inv. In=482.3 Inv. E1.=482.0 ok
—_ 11 ] :

’Inv.‘Out =483.0 (Jpsar) Inv. Out=482.5+ 27, 2' of stone "’“HQ

544/@!5 ' bottom max.

3.5 Y

77//7/8’? B
a&é?uyﬁﬁws f’/QZ¢V»~ -

A aNAE
C.vAnA
231 /9422

gm/
csLuG."-i"‘.Em\i“ SSiGNEY. Y
AND BETURNED g//% 1
BL 2979

AL

- ROT L Ree e
LOTY, ﬂT/O&/O&JE‘

CSkQ/7ﬁZ%£§£2f5ESAC)EQL/AQ&S

X IE T ECEC T I OITTERT
LAOWARLD COUNTY, MAORBYLANE

SITUATED oA SAITHER RanL>
ecacE: ) Too!  JEY /387

TR

B

THE LAND-RECORDS OF

I' CERTIFY THIS PLAT TO BE CORRECT; IT iS THE RESULT 8
OF AN ACTUAL FIELD SURVEY, 82?%3 ON DATA ‘FOUND AMONG

MARYLAND, AS. REFERENCED HEREON 2 Lol e

COUNTY

%E'ID SHELADIA Associates,Inc.
][] CONSULTING ENGINEERS

REFERENCE ;.

©.-310 N Ooulg M.ln Buoet. Mt. Alry MD: 2177

F"L..AT

N72584

(2L




EMERGENCY/TEMP NO. IF ANY

811170534 *(Sggpugggg:g, | staTeoFmamrvLAND | OEP PERMIT “““}‘%i%/ é Adn
B | PERMITTODRILLWELL | [HCEHLIL wtl
'(Lnésorsunggsgh:sx{?gfﬂ;;usr;cﬂso I '. please prmt or type 4 o '
IDate Recéived = ‘ T AP B|3| . _ - LOCATION OF WELL
i eg . OWNER INFORMATION T
1 T | [/"’l§=]wlul“l,flll]]]ll] .
|l elnlt f ( F ( HAA A
QA A I ] T T T/ HHLL ) | G4 LT 1«<| iZENEEEE )
( - 23 SUBDIVISIO
AEEDY Aelel sl | [Alulel d de ,
AT TIAMATE,) | 2o ey |
C f 4 ARSI £ : : . :
AL ATAA L IR LAY | moadsna /1 r*l TITIITITI]
" g ] - ) 52 NEAREST TOWN o . KAl
o DRILLER INFORMATION . ~
R AT | MLEsFRoMT A 1 Mji
s f\f*; h/&:c&f Ferzer g{/ ¢ I R OWNWMQO”mwwm LR '
) nllersName ' “ ] T License No. 80 - B o . i ‘ .
Fim N 7 4{//” . ‘é‘ q T‘cl;lgélc':rl'o'u OF WELL FROM I (;Q r{ Rt k\(‘& — I :
- Fiem a“‘e ﬁ : NEAR WHAT ROAD N
, //{ ﬁf\ 5:/ f i e"*’f}/ utl f fi [‘d A( \\'}J[/f‘u - TOWN (CIRCLE BOX) » * NORTH
Addressv,j ] T AR . )
wl ;,,J A ‘,‘;fg_';;/j’_--,,-;f" 3¢ ,?,{n ( ON WHICH SIDE OF ROAD {"@\ @
. Signature - : Y T Date (CIRCLE'APPROP_RIA‘TE B.OX).  WESTISEAST
B|2 | WELL INFORMA TION ' v soot
'APPROX. PUMPING RATE (GAL. PER -..-. E T T |
" AVERAGE DAILY QUANTITY: NEEDED DISTANCE FROM ROAD ~ .
(GAL.PERDAY). ... [SI C[(.J | I' L] - ENTERFTor M|
._ USE FOR WA TER (C'RCLE APPROPH|ATE BOX) L . 1 .. R . ‘A R NOT' TO BE FlLLED |N BY DR'LLER
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY] oo . HEALTH DEPARWENT APPROVAL T
FARMING (LIVESTOCK WATERING & AGRICULTURAL - - _éj(\»ﬁ;}fg ?\ o 28,9 57
IRRIGATION) ) . . COUNTYNAME - - ¥~ "COUNTY NO-.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ~ -~ - | - OEP R o STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . . : S|G%:TTLJSTSSQED L : - INSERTS W
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES = -
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | . CLEAIC2I 5L A {f‘\ A }f fﬁgw . ‘m? / N X
APPROVAL) I 48 "COSIGNATURE ¢ =~ JEXP. DATE
s TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTHT cTZ]Z ol o[ o} = EASTIf L4lololo
APPROPRIATION PERMIT) S GRID _;,OJLJ%I | ]55] GRID[ [?{I J 1 l l ]
. ‘ ‘_ SHOW MAJOR FEATURES OF ?
APPROXIMATE DEPTH OFWELL ) e %??H&Ahong'E WELF,_—-f - 0
- S ( ' SOURCES OF DRILLING WATER o i
e NEAREST o ] . .
APPROXIMATE DIAMETER OF WELL : INCH L - {
METHOD OF DRILLING (circle one) s - : : .
BORED (or Augered) . - JETTED - JeMed8DRIVEN | \vaite THE BOX NUMBER
/"n ROIﬂ) AIR-PERcussion- . - ROTARY (Hydraulic Rotary). | -  FROM THE MAP HERE
K e ——
CABLE - REVerse- ROTary : DRive-POINT " - —
‘ vothef: ‘ € }{ég ‘
— ‘REP ACEMENT, OR DEEPENED‘WELLS - N § S ¢ &f —
_ ST S _DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN. - .| - -
B '”«\ : - (CIRCLE APPROPRIATE BOX) . " . o RELATION TO NEARBY TOWNS AND ROADS AND GIVE g1
(E THIS:WELL WILL: NOT REPLACE AN EXISTING WELL -] . DISTANCE FROM WELL TO NEAREST:ROAD JUNCTION - . B
“[y] THIS WELL WILL REPLACE A WELL THAT WILL BE . . o T 0 = A
ABANDONED AND SEALED SN TS e )’ "5@,,//
THIS. WELL WILL REPLACE A WELL THAT WILL BE USED . N AR -
AS A STANDBY - ™
@ THIS WELL WILL DEEPEN AN EXISTING WELL T
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ™~ .| ™.+
GPAvAABLE) W[ TT I T T T LI [ e
‘ Not to be tilled in by drl/ler (OEP USE ONLY) '
APPROP. PERMIT NUMBER ﬂ 1] [G[A]P] T ] J
FORCE:NmALs perMIT No. [ H{] -] 7] -] . (
IN BOX 70 7172 713 74 75 75 77 718 79
- SPECIAL CONDITIONS '

-HEALTH
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ﬁage of . )
Date v i

4 FIELD DATA SHEET T
\ 0o %, HOWARD COUNTY WELL YIELD TE'ST
19 4G T8 ow o X
Well Permit No. HO - SEI“
Location of property (road) / @A ]—I"H SR gﬁm 4
Subdivision a ' ? I\ Yo
Well Driller

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

&
I. High rate pumping =-- reservolir drawdown

Time pump started Pumping rate
Total time to reach pumping water level __ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 : (if used) (gallons per
tervals gallon bucket : minute)

(f?w—v-@ W A;&M@a - ‘f/[«?[@@




E

. SEQUENCE NO.

Ic 1_ : @ ?WS (OEP USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

‘THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

A R6b72 g

DATE WELL COMPLETE

‘.alglz lQI]I

DATE Received .

D -1 . Depthotwel -
j 2 y|elo] | Je

PERMIT NO
FROM “PERMIT TO D

L et

IQIFJ-IQI i-11

- PENETRATED, THEIR COLOR, DEPTH,
"THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

DESCRIPTION (Use 'FEET “;Check
‘additional sheets if needed) | FROM i

TO

, CEMENT{Q) \fNTONITE cLaY [B] -
452467

Top soil |0

@wo«m <ot |2

5 5& n LQ .

Frayrock [° [

S L’{)\/
gwwny*\;ﬁﬁia S

‘ wc.’ Lo
m)’ While vso|

roc K Q'

NO. OF BAGS. _Ji_No OF POUNDS 4/}) Q
GALLONS OF WATER
DEPTH OF GROUT SEAL (fo nearest foot)

froml{)l | I I Itg{/?k’
.. 48 oP 52 54 BOTTOM

(enter 0 it from surface) -

[ n
58

casing
types
) insert

appropriate
\ code
below
j

CASING RECORD

5T [0

. STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTHER

: ~@air -

¥ =
MAIN Nominal diameter - Total depth
CASING ' top (main) casing of main casing
TYPE - (nearest inch) (nearest joot)

sirl L) BEPIL ]

OTHEF! CASING (if used)
"diameter depth (feet)
“inch from to

l | lx' i L : J 4
“l
) L JL

OZ~»p0O IOPmM

"~ (TO NEAREST FOOT) 28’ 29 30. 31 32 3334 35 3% 37
OWNER AN\ L %xe, i yers ' .
STREET OR RFD,, b o o £ 6—QUNNEr [P 6); Lreiname o {Town N P A
SUBDIVISION fs~{(4 ANC17 [ SECTlON [ ) | ] B
_ '}NELL LOG - i " . GROUTING necono yois o | Cl3
Not required for dnveq wells WELL HAS BEEN GROUTED . A ) @ - - . ,
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) (\« LA PUMPING TEST

HOURS PUMPED (nearesl our) |§’| I

PUMPING RATE (gal. per in.
to nearest gal.).

ﬂll..
METHOD USED TO

MEASURE PUMPING RATE L_{ QA 8

WATER LEVEL .(distance from Iand surface)

. vBEFORE PUMPIN&_ ....

ha F A
GELL
TYPE OF PUMP USED (for test)

[E] piston turbine’
27 - o o
th
.centnfugal rotary- o ner

(describe
27 14 bglow) .

’1] jet @submersnble

27

WHEN PUMPlNG

screen type SCREEN RECORD

or open hole E
B[R] [H[O]
insert ; STEEL BRASS  OPEN
approgrla‘e BRONZE HOLE
code . |
ot PIL] [O]T]
| PLASTIC OTHER

2L

DEPTH n est ft.)
'- Zlgl T ] IEIII

CIRCLE APPROPRIATE LETTER .
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

" E ELECTRIC LOG OBTAINED -

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THISWELL 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. B

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ves /MO

(CIRCLE) (YES of NO)

IF DRILLER INSTALLS PUMP; THIS SECTION
“MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE R

TYPE OF PUMP INSTALLED
[ITT1]

PLACE (A,C.J,P,R,S,T,0)
35

IN BOX-SEE ABOVE:
37

CAPACITY:
GALLONS PER MINUTE

4
PUMP COLUMN LENGTH I:I:Djj

(to nearest gallon)
(nearest ft.) YE -

PUMP HORSE POWER
CASING HEIGHT (cnrcle appropriate box

IF WELL DRILLED WAS S
FLOWING WELL INSERT . [:]

| DRILLERS IDENT. No;

TN e o Ypl wé/;f/

F IN BOX 68 ] o 66

‘GRAVEL PACK . : M Sy

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

E .
. (A:. @ above . and enter casing height)
H E[:l =9 LAND SURFAXCE
'S I:__l ] I l l ) . (nearest .
Eal_Lj ﬁ
5 3 I ] J ]’] [ J I [ u LOCATION OF WELL ON LOT
. SHOW PERMANENT STRUCTURE SUCH AS
SLOTSIZE1__~_2 3 BUILDING, SEPTIC TANKS, AND/OR
DIAMETER [T ] ] | (NEAREsT THAN TWO DISTANCES. s
OF SCREEN L & 'NCH) (MEASUREMENTS TO WELL)
from : to

DRILLERS SIGNATURE Z 7 7 T (EROsS) ‘wa
(MUST MATCH:SIGNATURE ON APPLICATION) ' . 74 75 76
/e o0 A
o L 6‘%’ A TELESCOPE = LOG "~ OTHER DATA
SITE SUPERVISOR (sign. of dfiller of journeyman : ~o 0 ViRt
responsible tor sitework if dmerem from permittee) CASING . INDICATOR .
T HEALTH- g




