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o,éf?( ?;ﬁ . SEWAGE DISPOSAL SYSTEM -
aof&:o:@‘ | DEPARTMENT OF HEALTH AND MEN(TAL HYGENE =
. , : DISTRICT
- HOWARD COUNTY HEALTH DEPARTMENT : -~ DATE_ % (& é ¢ i

BUREAU OF ENmY'RONM:NTA; 1" ;f ;2'},0 o ‘ N D E X F D " DATE SYSTEM APPROVED @{£y7 [é (» ‘

INSPECTOR D2 K/:’

Fogle's Septic Clean, Inc. . ISPERMITTEDTOINSTALL_X __ALTER
ADDRESS __358-R Obrecht Road, Svkésﬁille; MD 21784 ‘ PHONE 795-5674
susDIVISion_Red Lion Inn Estates LOT 14 : hOAD 14602 Réd Lion Drive
PROPERTYOWNER_ ____________ Dayid Restione '

ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS
NUMBER OF BEDROOMS 4 )
180 SQUARE FEET PER BEDROOM T

LINEAR FEET OF TRENCH REQUIRED &4‘3 n

TRENCHES - Trench to be‘Z'feet wide. . Inlet Z feet below original grade. Bottom .
- maximum depth B feet below original grade. Effective area ‘begins at % feet

below.original grade. 1 & feet of stone below distribution pipe 2
LOCATION --- Start the first trench 85 feet from the left- -rear (285 feet) lot line and
138 feet from the rear lot line as seen ed
: Lion Drive. Run trenches along contour toward left 81de of lot.
NQTES - —- No trench to éxceed 100 feet in length. Provide 6" —-.8" diameter cleanout

and cap to grade or above on septic tank. oK ‘0‘?""‘:‘5 ‘W,S

PLANSAPROVEDBY_ ___Craig Williams : | ‘ oare | 3/8/95

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, 90° ELBOWS NOT
ACCEPTABLE. . .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 3540 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 1S DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION .BOXE.S 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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e
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, . SEWAGE DISPOSAL TESTING
¥ ] STATE OF MARYLAND - DEPARTMENT OF HFALTH AND MENTAL HYGIE{NE P
HOWARD COUNTY HEALTH DEPARTMENT o ‘

p o 8
ENVIRONMENTAL HEALTH SERVICES DISTRICT 17[

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ‘ ' A S i
TELEPHONE: 992-2330 : ‘ - , DATE MLZM /

e
L

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.

PROPERﬁ OWNER \vﬁ/f/v/ 5r5/'6'fo’/-5 7 CoNTlA T ﬂUéC//ﬁﬁﬁ’@ \Tfﬂl@ Y .. éf/ébfé

ADDRESS MMMM&MZAMPHONE ¥20 - 352 92

PROPERTY LOCATION:

SUBDIVISION £é: D A Vi rﬂﬁ/ A NN E5THT, &5 ‘ LOT NO. Z ‘/

ROAD AND DESCRIPTION 40 7 /Y Lzo Lo De, vE 2/ 5Y
//Véﬂ z “Ked Lion pﬁ/ﬂé) .

SIZE OF LOT j % 2 @Mﬁ/ TYPE BLDG. 3

(NUMBER OF BEDROOMS)

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

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING .THIS LOT. 7. % /{%Alé

(SIGNATURE OF APPLICANT)

APPROVE;) 8y _ 6\—‘)' "4) Aﬁfa":\ FOR TA s CHes DATE 3,/ (4 (T, / £S

¢

REJECTED BY - - : FOR . . DATE

HOLD PENDING FURTHER TESTS ' DATE
REASONS FOR REJECTION OR HOLDING : Sen 24 # 61902

BLDG. PERMIT SIGNED _
. n /0-L4-95

St - Gt
S FD-np BRms

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AN'D: MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 4th
TELEPHONE: 992-2330 ) DISTRICT

oare /17779

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.

H.B.L. Properties, Inc.

PROPERTY OWNER

PHONE

Boender - 465-7777

Ly L
pow AT
LOT NO. 74 : /0/4)0 /UL/;;T

ADDRESS

-

PROPERTY LOCATION:

SUBDIVISION

~ 01d Frederick Road
ROAD AND DESCRIPTION - - — .

N Wern -

rvee aoe. 30T 4 bedrooms

SIZE OF LOT 3.5 acres
THE SYSTEM |NéTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

1 |4-'ULLY‘ UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES. : : ' .

SGNMUREOFAWL@ANY/S/ Jack Boender for E. B:ooke Lee

APPROVED BY - FOR DATE
REJECTED BY FOR _ DATE
HOLD PENDING FURTHER TESTS : ' v DATE

REASONS FOR REJECTION OR HOLDING
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GENERAL NOTES:

5 PLAT. i5' PREPARED FOR THE BENEFIT OF

. AT IS THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL'FORM
INSOFAR’ AS IT I5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR IT5 AGENTS IN CONNECTION:WITH ‘THE,
"' CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY®SURVEY,'THIS * -
S "'PLAT?IS NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE’RELIED'UPONFOR :
. THE 'ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE’IMPROVEMENTS.
i 'AS A" RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE INDENTIFICATION OF PROPERTY LINE,< BUT:SUCH ™ "
V| IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.
| 2) SUBJECT PROPERTY 15 SHOWN IN ZONE —C=__ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
.~ RATE:MAP OF __HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 24004400088 , EFFECTIVE .
" DATE: DECEMBER 41186 — ' o -
3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF |

BLU5:Q'EOR MINUS (a).

NEHICULAR | N GRED
t EGREDD REJTRICTED

AR ) O ST
/00.00° o
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‘ 511 9.2 —=1 EASEMENT AS PER LOT - 14
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| HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
February 14, 1996

Mr. David Restione
7447 Broken Staff
Columbia, Maryland 21045

| quﬁ" SC’ ‘? WMCA?V RE: Red Lion Estates, Lot #14
pLans 2033 Peadow Drve &z4igszed'Ligangiv8947
| Westmusten Mp R1ISE Hell Permit #HO-31-

Dear Mr. Restione: :HL 54 {‘;‘7 5;671

Septic system installation for the above referenced property was
discontinued February 12, 1996 due to soil conditions different than anticipated
, from percolation test records. The actual house location and topography at the

site differed from that shown on the approved building permit plan. compounding
the problem.

Due to these conditions, on-site problem resolution was not possible. To
determine a possible resolution. an accurate site plan should be submitted to
this office for review. This plan should include accurate location of the house
under construction. the existing well, accurate topography of the entire lot..and
the location of the existing well across the street (14601 Red Lion Drive).

Once the plot plan is submitted to this office, review of this situation
i can be completed to determine the potential solutions. Until this plan 1is

received, no further work can be performed or completed on the septic system by
! ' any contractor.

If you have any questions regarding this matter, please do not hesitate to

call this office at (410) 313—26‘}0-(‘5_,,0”_1- oY SULINILY DIFFEGTT T p@,h,)
As Dlscvsses (v oF Fl!<E& 7//20\/(/,;{ |

: p Sincerely, \

| Mmoo Hov e Lol TV CHRAGE, Tu/oén..'ﬂﬁn'/ 0”"’"/ [ Wg}“{

‘1 afr Hous€ ouT(OT CHANGE REco(T |~ suvZ (L85 OF ) ] }

| sepTie Ads i, PLus roics ROCKIER TUan ANTICIPATED, Donna K. Soe., Sanitarian

‘ (- Péne Hotes Lowfr on Lol o/ Water and Sewerage Program

(AITALL DY ITéA (pwia D(»m)’\‘/, (F noi @{’
IAITALL  Second TRUE |~ SERYES Ay TLeUhe e A4S KAl tsl)
i DKS A3 T DEEMenT 0167'/1T55/ EVEU [~ SCJZFL Fy B MImTE P C ZA%,

ﬁéc:wo TANK CAN SEAVE 45 Punp PITSDOSInG CHLINBE/L. [F. FUTUE CosksdiPban TiS
cc: Fogle’s Septic Clean. Inc.

LQQ( REQUINE /«)y’ov’m‘tué
- . N €. .
file C u) D TRENEN DESIED

‘ Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323
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_hpproved SepticSystem Plam——— \ \:: | .
~ Howard County Health Department . )

\
S

VICINITY MAP

GENERAL NOTES:

1 5K THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
OF 10,000 SQUARE FEET AS REGUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. MPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE IS AVARABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENT INTO THE PRIVATE SEWERAGE CASCHENT. RECORDATION
OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

2. B2 THIS AREA DESIGNATES AN EXISTING PRIVATE SEWERAGE
EASEMENT OF 10,000 SQUARE FEET AS PER RECORD PLAT NO. 502¢
THIS EASEMENT IS TO BE ABANDONED, .

3 THE LOT SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
WIDTH AND .LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIR .

4. THE PURPOSE OF THIS PLAT 15 TO REVISE THE EXISTING
PRIVATE SEWERAGE EASEMENT RECORDED IN PLAT NO. 5026
TO THE LOCATION SHOWN HEREON. ,

5. ALL WELLS AND SEPTIC SYSTEM WITHN 100 FEET OF THe PROPERTY
HAVE BEEN SHOWN. :

I v elew into -
————————— ivench 632 - |

P
o

-

-

-
o . e
5 —
- —
cmmm T

—
- -

s _ -‘*\\ '3L/ “¢
é o -L”J#f—.’?v s S “"‘“ 6. © DENOTES WELL LOCATION.
RN T aup ol s AW ¢./9$ Q" 7. @ DNOTES PERC HOLE LOCATION. P FASY
" ‘ ‘--liz ""\N ) vhel B. OWNER & DEVELOPER: i

é3

JERRY & LISA GEISLER
4605 SMOKEY WREATH WAY
. ELLICOTT CITY, MARYLAND 21042 -
9. LEGTH OF TREACE T 550{7@4‘?”“‘@

 Bilding pomit 3 61903

JUbo2 Red lion Dre
§ylm/f//€ MO 21787

PERC RELOCATION PLAN

RED LION INN ESTATES

LOT 4
TAX MAP © ZONED: RC-DEO PARCELLSY: 213
FOURTH eLeCTION DIST. HOWARD COUNTY, HARYLAND
SCALL: I* = 50 | DATE: 2/24/9%

ﬂe CILWC Opu'mewsionﬁ aye «05@‘-”%{%5&
Covvect fov $his /@w/é)@v%}/o

- m gW /§~4~a5

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,
HOWARD COUNTY HEALTH DEPARTMENT. -

COUNTY HEALTH wnaww%ﬁl DATE

v z a4

LOT 2

CVIL ENCORERING COMSULTANTS & LAND SURVEYORS
W SALTIOLE KATIMAL PEL. UATE 100
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. —  GENERAL NOTES:

4
: 1 m THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT 7
‘ OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
" DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
“RESTRICTED UNTIL PUBLIC SEWERAGE 15 AVAILABLE. THESE
- - EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
- TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
7 SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-

ly
|

T T R e A L R S i g e L

MENT INTO THE PRIVATE BEWERAGE EASEMENT. RECORDATION
OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.
v 2. THIS-AREA DESIGNATES AN EXISTING PRIVATE SEWERAGE
d . n e EASEMENT OF 10,000 SQUARE FEET AS PER RECORD PLAT NO. 502¢ -
D CesmPEEsim U0 o ATHIS EASEMENT IS TO BE ABANDONED. LU
: 3. THE LOT SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE ,
N DEPARTMENT OF THE ENVIRONMENT. £
ast? . 4. THE PURPOSE OF THIS PLAT 15 TO REVISE THE EXISTING i
— PRIVATE SEWERAGE. EASEMENT RECORDED IN PLAT NO. 026
- N - - TO THE LOCATION SHOWN HEREON.
T "5, ALL WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE PROPERTY
HAVE BEEN SHOWN.
6. (W DENOTES WELL LOCATION.
~: 7. @ DENOTES PERC HOLE LOCATION. P:PASS
' o F=FAIL
e > 8. OWNER & DEVELOPER: :
'0‘00 - < bt
122 JERRY & LISA GEISLER ==
y S AL : 4605 SMOKEY WREATH WAY
3 ' . | ELLICOTT CITY, MARYLAND 21042 -
m _ 5
! - B.R.L.: BUILDING RESTRICTION LINE
| .
3
BRL.: BUILDIU G RESTRICTION UME PERC RELOCATION PLAN |
RED LION INN .ESTATES
: APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SY5TEMS, .
A1 FISHER, COLLINS & CARTER, INC. HOWARD COUNTY HEALTH DEPARTMENT. TAX MAP 8 ~ ZONED: RC-DEO PARCEL(S): 213
}J CIVIL ENTANEERING CONSULTANTS & LAND. SURVE YORS COUNTY HEALTH OFHCER%M(MM :517 Q{ DATE FOURTH ELECTION DIST. HOWARD COUNTY, MARYLAND
9171 BALTIMORE NATIONAL PKE, SUITE 100 v Y —— —_— SCALE: 1" = 50’ DATE: 2/24/95
) ELLICOTT CITY, MARYLAND 21042 R — : ‘
_ (H0) 461 - 2855 - : = REV. 31795

"~ PROJECT No.: 60919 N

P onsaren



HOWARD COUNTY HEALTH DEPARTMENT

<t aLka Bureau of Environmental Health
. { 3525-H Ellicott Mills Drive
o, \ Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation g _ o Receipt #

Replacement - Date

Name of Installer (A £, C. A FouLe Telephone 410 ~R (- OCO3
License Number Cq()gsl \

Certified Well Pump Installer _ Well Driller __ - Registered Plumber 25;

Name of Property Owner TIONE Telephone

Subdivision KCO (VON ESTAES, Lot # _|Y Well Tag # HO - 8| - OQU]
Site Address

Pump Motor Pitless Adapter

1. Type 1. Horsepower jabj; 1. Make ARV DRD
a. Deep well jet __ 2. RPM 2. Model ¢ VPTRoOC
b. Shallow well jet 3. Voltage ___ 3. Depth U7 ' pN\N.
c. Submersible X a. 110

2. Make < b. 220 __ %,

3. Model # __QQ_Q%@DE 573

4. Capacity S GPM

5. Pump exceeds well capacity VYes _25;_’ No __ '

6. If Yes, is low pressure cutoff switch installed? Yes _X No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards __2§_ Other __

Tank - Piping Well data

1. capacity Wi 24D 1. Type Po{ETWLEE1. Depth 400 rt,

2. Pressure relief 2. size __\"' 2. vield _A GPM
valve? MES 3. NSF and/or BOCA 3. Static water

e a ve level ft.
gqgg{C]GD Code approved _XL_

, _ g ’ 4. Depth of supply 4. Will water supply
WL O~ 42 elodgrade [ p." 5, be disinfected by
C(lﬁfﬁ%w_\i%4 a @@ installer? NO

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best ofym

Signature of Applicanfz . A
Date: /L,\ ?\C‘(a

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




- SEQUENCE NO.
. -(OEP USE ONLY)

125

~ STATE OF MARYLAND
* ‘WELL COMPLETION"REPORT

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

JTHis NUMBER IS TO BE PUNCHED . FILLIN THIS FORM COMPLETELY .COUNTY f-} 3507/ - =

IN COLS. 36 ON ALL CARDS) -~ %< PLEASE'PRINT OR TYPE NUMBER 0z

= , - : ' - PERMIT NO.

DATE Recelved o | DATE WELL COMPLETED _Depthof Well .- FROM “PERMIT TO DRILL WELL"
=T }‘,).’ &! P a ]26. ) (/ k .
v,z-IU%dqﬂﬂ 2l Y G =18 =TCE

8 7.« . o 13 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

'OWNER ,aGrE/%Er& . J'Eez;z.s/' N

.| sTReET ORRFD lastname o gp -Ligy PRIVE firstname - rown _Cookesvice € ,

SUBDIVISION RED Lion v ESTATES SECTION ____LoT /Y )

WELL LOG GROUTING RECORD a3 c ] 3
- Not required for driven wells WELL HAS BEEN GROUTED : @ @ >
-~ 1

i . STATE THE KIND OF FORMATIONS"
‘ . PENETRATED, THEIR COLOR; DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use - FEET s heck.
addmonal sheets if needed)|{ FROM | TO | bearing
"f‘o;csm B o |1

|

L &C/S/},,b/«g '

(Circle Appropriate .Box) -

TYPE OF ROUT\)NG MATERIAL

BENTONITE CLAY -

75 46

45
NO.OF BAGS 2. NO. OF POUNDS L@GD
_GALLONS OF WATER 35

| DEPTH OF GROUT SEAL (to nearest foot) .

fromlLb LT e ozl I llth

(enter 0 if from surface)

. BEFORE PUMPING -;

1L
2

b}bw w s bk

o0 =

b)\owl/\/ S/:WL“? : iﬁc.

casmg
types
insert

CASING RECORD

. appropriate . STEEL CONCRETE

below /"~ PLASTIC OTHER

, PUMPING TEST
HOURS PUMPED (nearest hour)

I’ﬂlll.
METHOD USED TO @[QQE{L-’
MEASURE PUMPING RATE 1 @w

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

WATER LEVEL (dlstance from land surface)

TYPE OF PUMP USED (for test)
turbine
27

@ air @ stton

WHEN PUMPING

/ACCORDANCE WITH COMAR 10.17.13 * 'WELL CONSTRUCTION"
JAND. IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
WABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
IPRESENTED HEREIN 1S ACCURATE'AND COMPLETE TO THE BEST
IOF MY KNOWLEDGE..

¥

. L f
GRAVEL PACK,
‘IF WELL DRILLED WAS
FLOWING WELL INSERT
FIN BOX 68

JL J

68,,

,ig‘? <<~

4Jr§

P >DRILLERS IDENT. NO. ,

4@ O/\T\J..AL/ <}' CBGA CL%

'DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION

eI ke ined

SITE SUPERVISOR (sign. of driller or journeyman -

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

T - (E.R.0.S) wWaQ
‘ 74 75 76
o o0
TELESCOPE__ SLOG . _OTHER DATA | .
CASING ... " INDICATOR AT

'! Y . o other
j/ ,91\: 7€, 83 |1 30 MAIN - Nominal diameter ~ Total depth centnfugal @rotary : (describe
‘/; v CASING. top-(main) casing of main casing 27/y . 27 phelow)
N ey TYPE .. (nearest inch) (nearest foot) ~
Sﬁf\lk) pre ‘ 30 AIS : |\S ‘%- . 5 A .;et submersible
; 5/”/9‘“0[5’ . l’*LS— 7@ _— 60 61 63 64 66 70
. S;QNDSJCO’U‘@ E . £ ~ OTHER CASING (if Teed)
’ ~ oo A . . diameter depth (feet)
[ + Q@ 93l |§ , e o o PUMP INSTALLED
C .
Ny ¢ | : DRILLER WILL INSTALL PUMP  vES _ N@
7/” R 7. 30| s I — L L ' | (CIRCLE) (YES or NO) ¥
.g wel 7 * N ' IF DRILLER INSTALLS PUMP, THIS SECTION
S/@N ;og 0 o e L i L ) MUST BE COMPLETED FOR ALL WELLS
4 ->g' O | 3(5| & [ screen type SCREEN RECORD. $¢§E§F”P%TAE "NSTALLED
= e or open hole ‘ PLACE (A,C,J,P,R,S,T,0
} SrAM N B YAY 25 insert _ ls%e—[] [%% Ibliplioﬁl IN BOX SEE ABOVE: &
3 : o 0l 4 =Y appégggate ) "BRONZE - ‘HOLE CAPACITY: I I
3TY I RS B GALLONS PER MINUTE
..‘S'%VU b S &Sb‘a% v below c ?A#IC' | ?HER (to nearest gallon), ] 35
| oA 1 ' ‘ LASTIC’ O pump Horsepower | | | | | ]
‘5/6“’]7"? 3 =4 . .37 a1
T - ﬁ VANV j—J1' > : PUMP COLUMN LENGTH D:D:]j
! . . S, o ' __ .. DEPTH (nearest fty . : (nearest ft) . & e
o ' le| H O I"EIS‘I l l J [S[O[§ T ]| casine HEIGHT (circlé appropriate box
' ‘A : I J & and enter casing height)
‘[ ‘ c 8- 9 17 ] 21  above
:. HZEE Ll l l I l l I I l LAND SURFAC,E
A4 nearest
! . . (S‘: k7] i 3% E below . ( foot)
E— CIRCLE APPROPRIATE LETTER 23’:]—_" [ ] H l [ | | J ., @ , 5 51
|: A Cv -WEEI\&LT&VIASW AE%NDOSNgg A[:D SEALED 1 & — LOCATION.OF WELL ON LOT."
i H S WAS COMPLETED _ SHOW PERMANENT STRUCTURE ‘SUCH AS
5 E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 _ BUILDING, SEPTIC TANKS, AND/OR
‘ ' ' B - LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
L P il NGO THAN TWO DISTANCES
WELL - SCF = % ) (MEASUREMENTS TO WELL) ‘
lI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
e
rom to ﬁ’
\\\ | @ {
Q\ ‘ [
% .
At .
" /@ a0t
& e

'responsmle for sitework if different from permlttee)

-




