0S- 2957\ |
PERMIT 1220

SEWAGE DISPOSAL SYSTEM : N

MARYLAND STATE DEPARTMENT OF HEALTH® - DISTRICT — \
. DATE. /47 -7

HOWARD COUNTY .
BUREAU OF ENVIRONMENTAL HEALTH E N D EX E DJ  DATE SYSTEM APPROVEDS ZCQ“}\ /29
' ' ' INSPECTOR:%.

2 e

461-9933

IS PERMITTED TO INSTALL _X

South Carroll Backhoe, Inc. ALTER _
AnBddL Salem Bottom Road, Westminster, Maryland 21157 PHONE 875-4197 |
SUBDIVISION Qakwood Forest ROAD 4511 Oakwood Landing Ct. .ot 4 3
PROPERTY OWNER Pat Sellers |
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE_SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

NO_X

'

GARBAGE GRINDER?  YES

SEPTIC TANK CAPACITY __1250 _ GALLONS NUMBER OF;:BEDROOMS ___ 4

TRENCHES - 168 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 9 feet below original ¢grade. Effective area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Start the trench 75 feet from the 580 ft. lot line and 300 feet from the corner

of the 110 ft. lot line and 280 ft. lot line. Run trench(s) on level ground
‘toward the 280 ft. lot line.

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

cap to grade or above on septic tank.cuth) '

NOTE

Sid Abel / __C. 7/03/85

PLANS APPROVED BY

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:
NOTE:
NOTE:
NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DiSTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AQTHO_RIZED)
IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). v V

NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. o

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

'PERMIT VOID AFTER TWO YEARS.

NOTE:

NOTE:

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WE LL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COT'I'A OR PVC OR ABS
ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

DISTRIBUTION BOXES MUST HAVE BAFFLES. . \
. AN

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 21186

Scse v
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'SEPTIC TANK, LEVEL [ SHD %L_ CLEANOUTS — — ' ST, (7=
DiSTRlBUT|ON BOX, LEVEL ‘;_ ‘ NS . N
DRAIN FIELD/TILE FIELD. DEPTH ' ; FT. TRENCH WIDTH _L__ FT. INLET DEPTH } FT
O) (€
EFFECTIVE GRAVEL DEPTH S . FT. TOTAL LENGTH + ’7- o FT. - :
NUMBER OF TRENCHES __g__ ;J‘ZE S|DEWALSEOTTOM AREA ? oo SQ: FT.
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

_DATé SYSTEM APPROVED A"b/ - ?:/ &7 INSPECTOR — U
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s%mvrsmN @AgwoOD FDRLQ’ '  LOT NUMBER:. é[

sR .o a3ss?

DRY WELL OR DRY WELL AND TRENCH

sq. ft /bedroom

Septic Tank - ~ Minimum Total square Feet
" 3 bedroom 1000 gallon ' | |
4 bedroom 1250 gallon
“+ 5'bedroom 1500 gallon™ o i
Inlet feet below original grade.
"Bottbm maximum depth | feet beidw original- grade.

Effective

CNOTE: If

No
"~ as

area begins at - feet below original grade.

trench is used to make up absorbent area, run the trench on level e

ground and leavea 5 foct earth buffer between dry well and trench.

trench is to exceed 100 feet in length.. Trench inlet to be same‘
dry well, with feet of stone below d1str1but10n pipe.

TRENCHES

Zég sq ft./bedroom

¥ Trénch'to'be z wide.

L Inlet fi feet below original grade.
Bottom maximum depth ‘? feet.below original grade.
Fffegtlve area begins at ﬂ: feet below or1g1na1 grade.

5

NOTE: (1)
(2)
(3)
(4)
(5)

(6)

"LOCATION:

300 Ft

feet of stone below dlstrlbut1qn pipe.

No trench to exceed 100 feet in length

If more than one trench used, a distribution box is required.
Trenches to be installed on level ground.

Call for inspection of trench before gravel is 1n5ta11ed ,
Provide 6'-8" diameter cleanout and cap to grade or ‘above on septxc
tank and drywell. _
If a Garbage disposal is used, increase- septic tank capacity by SUo
and increase absorbant sidewall area by 22%. :

START THE //&—fuc/»/ 2S /"t Fleorn Mt~ 580 FL LOT LiNE ,;w)i
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PLICATION

L i ‘ . SEWAGE DISPOSAL TESTING : . .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGlENE P

HOWARD COUNTY HEALTH DEPARTMENT F
ENVIRONMENTAL HEALTH SERVICES DISTRICT 1PTH -

P. 0. BOX 476 ELLICOTT ClTYv MARYLAND 21043 o S
TELEPHONE: 9922330 o C DATE _Bmgﬁ_,m&

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

TO:

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

PROPERTY OWNER - AMERICAN TRUPERIIES |p] l‘, ’0 ﬂ'/ ' e LC&”’J

ADDRESS _lQljﬁLQ_ﬂmMmdnb PIRE : : PHONE A (.5.—4% 0
PROPERTY LOCATION: : ,
SUBDIVISION __QBASN_M_D_EQAE_S | LOT NO. 4
ROAD AND DESCRIPTION Mmmw&ﬂnﬂo_ ‘

1/3/1 OAKwos D (viwg (ovar.

. . | ' . ,v
SIZE OF LOT 3) &O-" A TYPE BLDG. _JMLLE&MM_DEIBSHE_H WaLING
: : (NUMBER OF BEDRQOMS)

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

)

(SIGNATURE OF APPLICANT)

WITH ALL'M.G.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

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

APPROVED BY _é: M - For 2. J R EPCHES _oare 73 i
REJECTED 8Y i ) FOR RS . DATE
HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING */ga/@g ?&f&‘é/ @Aﬁ” !’d’(#&”@ ﬁ@;ﬁ WMW | , ‘
ﬂf’ﬁ@ ﬁ% /47/%0 Fort COETIFER #elT _‘ o

BLDG, e




RS

SOIL PROFILE °

EH-12-1079

.

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

i
R

i
~il

DEPTH .

. PRE-WET
START

STOP -

TEST - 1" DROP

START

STOP

TIME

_DATE - ~TEST NO.

_ REMARKS -

TYPE OF SOIL

TESTED ey

ALSO PRESENT

>




SIZE OF LOT 3:‘ ﬂ f'.-b _ A TYPE BLDG. _SlﬂﬂLE&mﬁ_QﬁiBﬂﬂ)_o_Ww“G

WITH ALL M.O.S.H.A. REQUIREMENTS IN.' TESTING THIS LOT. (‘.

_ APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT £
ENVIRONMENTAL HEALTH SERVICES DISTRICT 1L 1PTH .

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 e ' , <
'TELEPHONE: 992-2330 DATE B . SS 5

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER _AMENLEQ__E&QMESJSQ :
ADDRESS MCL&&HMNMGD PlKE PHONE 4(:'5*4‘19\0

PROPERTY LOCATION:

SUBDIVISION _Q&!SN.M.D__EQ&EST LOT NO. 4

ROAD AND DESCRIPTION

(NUMBER OF BEDROOMS) i

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

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

A

(SIGNATURE OF APPLICANT}

APPROVED 8Y . - FOR ' : DATE

, . .
REJECTED 8Y FOR ES - DATE
HOLD PENDING FURTHER TESTS : _ : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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EMERGENCYITEMP NO. IF ANY

SEQUENCE NO.

B (OEP USE ONLY)

41 ‘ ‘-

@@/@

(THIS NUMBER IS TO BE PUNCHED
IN ’OLS '3-6.0N ALL CARDS)

1

"STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

o[-l [lih [T ]

I/Il in this form completely s

Date Received ‘ )
[’é/"{f"’ 141 %*“I 5 l’ OWNER INFORMATION~

l}({lé’flglth [,r g i< + [GIE [ IGID ll

gl

LOCATION OF WELL

EEEEI T TITTT

NEAREST

V4
APPROXIMATE DIAMETER OF WELL Z: INCH

.METHOD OF DRILLING (circte one) -

BORED(orAugered) ) JETTED . . . -Jetted & DRIVEN

\\ AIR -ROTary AIR-PERcussion - . ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary - ’ DRive-POINT
other

REPLACEMENT OR DEEPENED’ WELLS
* " (CIRCLE APPROPRIATE BOX)
([—_ﬁ] THIS WELL'WILL NOT REPLACE AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT. WlLL BE
ABANDONED AND SEALED .

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED

> DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
|- ~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Last Name Owner First . ? *"[<D l%] [Wl 1 |\)Z:Bl lﬁl@ I"T‘Z lﬁ IS Ii%,] l ] I ]42] )
{ \‘ g ‘Q Q @/( ?2 J B 23 DUBDIVISION .
GEBITRERELI EOT [TTTL) | Z5vey ey |
E AR O 15l Zil7] VAT S =l p .
CIICTCEEF CUPHEEPTENY | grepersrT 1 [T T TTTI1T]
52 NEAREST OWN : 'a)l
);7/}[/5” y/;gﬁxﬁéNFOﬁMA TIoN W[jl—l MILES FROM TOWN (enter 0 if in town)[_l__]_lTs_IWL_a]
Dnller s Naie, 77 License No. 80 B
Kaloh PIe frels O2iLlinG) 8]¢] D_gem e o [OAK B €ST % ]
Fum Name | N WE
20 Bpoens (osdd [, /4 5z | BREHB™| T s
Addvess A
' ZY’/?/Z;% /;W.gfﬂ // @jg&\gﬂv ON WHICH SIDE OF ROAD - %
. Signature - Date (CIRCLE APPROPRIATE BOX) %VE STrEAGT
B | 2 | ' ' WELL INFORMATION stl)ugm
. F .
APPROX. PUMPING RATE (GAL. PER MIN.) .. BT s
AVERAGE DAILY QUANTITY NEEDED (= DISTANGE FROM ROAD
_ (GAL. PER DAY) [b]@Td[ L leJ " ENTER FT or M
- . 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) "NOT TO BE FILLED IN BY DRILLER
\. HOME (SINGLE OR-DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVA’;
FARMING (LIVESTOCK WATERING .& AGRICULTURAL %/@WML o - A38535
|RR|GAT|ON) COUNTY NAME s COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) :S|Gf?.J;T1 PSTS-SL = INSERT-S o
- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - —RATEIS ) :
APPROPRIATION. PERMIT AND STATE HEI(\LTH DEPARTMENT o]=] 205 || @@ﬂ N’\)/‘\Q@NA\ (z 5154
'APPROVAL) e " 48 CO SIGNATURE " EXP. DATE
| TEST; OBSERVATION, MONITORING- MAY REQUIRE ‘ "om“l | | |0 o| 0[ EAST In |-l oles] 0] o] o
APPROPRIATION PERMIT) o - GROD § L7 -GR'D-[?%Ig I@l@fl | I I
‘SHOW MAJOR FEATURES OF - [} CER( S¥ C#s/ms/
APPROXIMATE DEPTH OF WELL ..... Feer - DOX & LOCATE WELL ——» ' }%)5’0*0,00’7\)
- 'SOURCES OF DRILLING WATER D 9 arsscen

1.0, et/ TH5-|
2. WATRSINP
3 LocATion PI

- ‘WRITE THE BOX NUMBER
- FROM THE MAP HERE

g SO0 7 T
N SO T |a—| 0 )

S Al

dir

N Gl

<o gwﬁ“@ e

AS A STANDBY o
[D] THIS WELL WILL DEEPEN AN EXISTING WELL N
sy
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED e
IF AVAILABLE ]
‘ el LT T TTTT T ] Sy
Not to be filled in by driller (QEP USE ONLY) \.g‘
APPROP. PERMIT NUMBER | | [ | [ae]a]r] ] l 1 g
Force[ o] wmais PERMITNO. B [ =[BT =171 7171 g
67 68 'NBOX 70 71 72 73 74 75 76 77 78 19
SPECIAL CONDITIONS

HEALTH -




HOWARD COUNTY HEALTR DEPARTMENT - ?W '

BUREAU Of;’ ENVIBONMENTAL HEALTH

PUMP INSTALLATION

TH”_FOLLOWINO STATEMENT MUST BE COMPLETED BY THE HOME OWKNER

WHEN A PUMP IS8 INSTALLED,B::A PVRSON OTHER THAN THE WELL

DRILLER:

My well. driller is not to install the pump for my water well, and I

‘hareby certify that it will be my responsibility to have a Pump Permit

taken out by a registered master plumber or certified pump installer.

It will be my responsibility to notify the Health Department before

and during the installation so that ins pecticns can be made hy their

Crepregentative. (Pursuant to Chapter-XVII, of the Plumbing Code of

Howard bountg.) " : : '

: k{—@,&x,/;/ X M
Na _ .
(57337 géi;,j¢A/L7(2£/t

Ol eatt % /770/ wmzj:

{(Address)

Ho~%l— /||

(OEP Well Permit Number)

0 oo

{Date} o -




930 -3ne PT

oo -~ GrovT
Page . ) of ) e Review
Ddte - —

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

vl Permit No. HO - &8/-7ill
wition of property (road) OAK FORESF C€ OFF 72500 odks Rel.

wbdivision _OAK 000D FoRES7T Lot ‘-/ Block Plat Sec.
well Driller 7. MAYrIE owner _[fRANK RESCH

Depth of well 300 / ,
Distance of measuring point (M.P.) above ground K
Static water level (S.W.L.) below M.P. D FE

High rate pumping -- reservoir drawdown _

Time pump started 7/30 Pumping rate

Total time to reach pumping water level /TP ft. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CAICULATED FLOW

minute in- below M.P. time to fill/'/ (if used) (gallons per

tervals gallon bucket minute)
J0/45 /7D /3 7267
11100 /%D /3 A
A 1 90 /3 A

/zf“zs

ﬂrl?

N

et




_ . SEQUENCE NO. » THIS REPORT MUST BE SUBMITTED WITHIN
L ey 2 3 7 4 (OEP USE ONLY) - : STATE OF MARYLAND - | 45 DAYS AFTER WELL IS COMPLETED.
—— RS N WELL CO(‘&PLE}TION REPORT - - - -
(THIS NUMBER IS TO BE PUNCHED _ FILLIN THiS'FORM'COMPLETELY COUNTY ,4 BY3S 7 -
IN COLS. 3.6 ON.ALL CARDS) . : ‘ PLEASE PRINT OR TYPE - | NUMBER :
NS ‘ : ' PERMIT NO.
DATE,'R\e;celved k4 DATE WELL COMPLETED | . - Depth of Well T ‘ - FROM “PERMIT TO DRILL WELL"
" 3 ¥ ol i C )
(M1 [@EATmEg o o [ 1] . [NIGI [&lef-1e]0]7]1)
8 13 15 - 20 ) . (TO NEA RE‘:T FOQOT) : : - 29 30 31 32 33 34 35 36 37 |.
OWNER ___ RESCH  TFRANK — , — )
STREET OR RFD ;Iast name . ar U?.a AFST <7 first name- TOWN G e £ & : : )
SUBDIVISION __©OAK g0 Fo A EXE 5 - SECTION : - LOT f” ~ |
WELL LOG GROUTING RECORD yesy C 3 '
Not required for driven wells WELL HAS BEEN GROUTED _ (m) >
STATE THE KIND OF FORMATIONS [(Circle Appropriate Box) . . ¥ o PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, . TYPE OF CﬁOUTING MATERIAL - ’ HOURS PUMPED th -
' neare our) |~
THICKNESS AND IF WATER BEARINGCheCK CEMENT BENTONITE CLAY B. ( st hour) |
DESCRIPTION(Use ~ terteflLifbder| . "% { G5 | PUMPING RATE (gal. per min, .-..-
additional sheets if needed) [ FROM | TO bear.lng NO. OF BAGS ~ NO..OF POUNDS P4 to nearest gal).
, | GALLONS OF WATER _ 2 1 METHOD USED TO / Lt W
7’ g oy ' R . DEPTH OF GROUT SEAL (to nearest foot) : MEASURE PUMPING RATE L____ i
C’/ﬂ. oy L | O 2 : froml (,I ! [ Ij ft to LL;l 01 [ :]ﬂ . WATER LEVEL‘(distgnce trp land surface)
- C ' - 54 BOTTOM : BEFORE PUMPING °
. qucj A » T Lon . f(entero if-from.surface). —+ - w.ows. Aot e e T 7 i 00
/%gm;ﬁ, 3 2 YO | - casmg CASING RECORD WHEN PUMPING (/E@?D
Sho | iser SjEEL CTE TYE USED (ortesy
- - o YPE OF PUMP USED (for test)
f")m&/ Wé O 50 ) appropriate
S M Yo 5ol s Q) @l . [Plosen  [T]oine
,ﬂ en : 5o ‘ eow PLASTIC OTHER %7 7 %
S e i O O - other
‘7 ct " 53 ,3 MAIN Nominal diameter ~ Total depth centrifugal [Erotary : (describe
. R : i CASING - top (main) casing of.main casing 27 27, 27 helow)
. Q - ~  TYPE (nearest inch) (nearest foot) '
S”?‘Wa‘/ 91{‘0’”"5 : ;90 lvlb o }g i : (; v[ec et jet’ . ubmer3|ble
‘ ‘ ‘ :so sr ‘ I'ssl‘e‘t] ) Isf] ‘l | |7o] ’ ‘
, .
MJC k@” R R k2] . OTHER CASING (if used)
) ) T - A ) " diameter depth (feet)
¢ inch ~ from o PUMP INSTALLED .
. g. | . . " . DRILLER WILL INSTALL PUMP  ygg (Nao)
S B (CIRCLE) (YES or NO)
,l, | IF DRILLERINSTALLS PUMP, THIS SECTION
G L J1 g J MUST BE COMPLETED FOR ALL WELLS

screen type 'SCREEN RECORD EXCEPT HOME USE

or open hole ,4:\3 TYPE OF PUMP INSTALLED E]
7 J| PLACE (ACJ,PRSTO)
insert -\ |S§EIE—1L] lB—BR—/% EP.EON IN BOX-SEE ABOVE: 2
; : . GALLONS PER MINUTE
below : IE (to nearest gallon) % %

‘ PLASTIC OTHER | pump HORSE POWER |3__7L__I:D;]
: 2] _ PUMP COLUMN LENGTH [:D:D:]
' (nearest fty .

= |- L = . - VDEPTH(nearesHt)

- -] R M . PR a7
1" /7" ® 3 KO CASING HEIGHT (cnrcle appropriate box
E l I l’ [ l 1 L 1 r P l ] and enter casing height)
c (. above
H Ll L | I ] l I - LAND SURFACE
el L ' oo =] e
CIRCLE APPROPRIATE LETTER Eal I [ J ] L | ] | I ‘I S i
A A WELL WAS ABANDONED AND SEALED E ) ) o ‘45 yy LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N . SHOW PERMANENT STRUCTURE SUCH AS
E _ ELECTRIC LOG OBTAINED L SLOT SIZE 1 2. 3 . o ) ‘ VEELLI?;A&%KSSEKRS I'LADI\:gE,T/E\I\’I\JE())/?TESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:D’_‘] (NEAREST THAN TWO DISTANCES
WELL . OF SCREEN (. 5+ INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN [ ~ = .
ACCORDANCE WITH: COMAR 10.17.13 “WELL CONSTRUCTION" . from . to
.| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACKj| T |
ABOVE. CAPTIONED PERMIT, AND THAT THE INFORMATION g : .
PRESENTED HEREINIS ACCURATE AND COMPLETE TO THE BEST IF WELL DRILLED WAS el W
OF MY KNOWLEDGE. FLOWING WELL INSERT . : /ﬂ op 4 roo - A
7 Z2>7% ~] F IN BOX 68 : 5 ep 1 28% p e — : /40/
DRILLERS.IDENT..NO. . ) OEP USE ONLY : ] : L),‘%{’ >@ 300 .
Y 7%/}@6_, (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE < ' T : - (E.ROS) waQ -
(MUST MATCH SIGNATURE ON APPLICATI@N) ) ‘ . 74 75 76
o < W TETQ:bPE L(;;D OTHER DAT,
SITE SUPERVISOR (sign. of driller or | ' TA
OR (sign.-of driller or journeyman CASING . - INDICATOR :

responsible for sitework if different from permittee)

HEALTH



