. N (e E A N
< PERMIT e

A _35552
SEWAGE DISPOSAL SYSTEM , -
MARYLAND STATE GEPARTMENT OF HEALTH* DISTRICT 2tA

| ! :
_ HOWARD COUNTY o " DATE //7/91

|

|

|

}- ‘ . |

BUREAU OF ENVIRONMENTAL HEALTH '

461.9933 ! N D EX E D * DATE SYSTEM APPROVEDMW‘—

|

\

INSPECTOR __S , AG—"

Arnold Septic Service IS PERMITTED TO INSTALL __ X ___ ALTER _

P. 0. Box 15 (Woodbine Road), Woodbine, MD 21797 PHONE 795-7873

ADDRESS

" SUBDIVISION Buckskin Wéods ROAD _&4555 Buckskin Lake Dr. LOT __28
PROPERTY OWNER ___Thomas Puescher |

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 ~ 180 sq. ft. per bodroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 4.5 feet below original grade. Effective area
bég.in.; at 3.0 feet below original grade. 1.5 feet of stone below distribution
pipe.

LOCATION - Place the distribution box 315 feet from the front (200') lot line and 130 feet

' fromithe left (876') lot line as seen when facingtthe lot from Buckskin Lake
. Drive. Run trenches on contour toward the left lot lines

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

cap to grade or above on septic tank. 6KA

PLANS APPROVED BY ‘ S. Abel ' oate ___2/13/86
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.

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 TRENCHIES). .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DII_\?METER, NO ABSURPTION 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. BLDG. PERMIT SIGNED

BND ggttﬁmg /%, f//
ST IRON. CONCREf?ﬁé@ﬂA OR PéioR ABS

m.._vmm SN

'PERMIT VOID AFTER TWO YEARS.

NOTE: INSZALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMET
CCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

” I/
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL-APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
_TEL:'(410)313-2640 FAX: (410)313-2648

I
Information Foin for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: _zepp Plumbing s Heating, In Telephone # __410-531-6712
: Address: _12447 Route 108 : :

—Clarksville, MD 21029
(Mnst circle ode) Licensed Plumber Licensed Well Driller " Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): __FEdgar W. Zepp, ITT License# 1782

*A licensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner:___Benton, Bill Telephone #: 410-531-9102

Subdivision: Buckskin Woods ' Lot# 28 WellTag#:HO-94 - 3111
. Site Address: _ 4255 .Buckskin i '

113 5 21042

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: ‘ Make: Xpgristfiory Two piece watertight cap:

Model #: L Model#:./0~ 1 _ Screened, vented well cap:_1+~

Pump Capacity GPM Depth:_3¢, 3C, (36" min) Cap secured to casing:_,~/

Well Yield:_ 4 GPM NSF approved:_¢~~ Conduit min 18” B.G.._ |/ -

Depth of well encountered at time of pump installation:_____(feet) Conduit secured to well cap;_L~ L~

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt ____

Piping to house House Connection

Type: P21V PVC sleeved to undisturbed soil at wall penetration: % [es
PSL: _ )/ (160 psi mm) E Approximate length of sleeve: Zﬂ

Depth of supply line:3¢” (36” min) Sleeve caulked and sealed properly: yes

The water supply llne is requlred to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accompllshed contact this office for
approval prior to installation.

(P 4 / 2¢)o2—
Signature/ of companyntative responsible for installation date © 4

For Health Department Use Only — Not to be completed by Installer

SR
Date Insp. Requested: 3 ) } 5/0A Date Insp. Approved: 3/ /S / O‘@

|
Inspectxon Data: Pitless addpter ‘and water supply line at least 36” below grade
, Two piece cap installed and attached to casing securely [Pl

Elec. conduit extends at least 18” below grade/attached to cap properly __ L~
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade L

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter -




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
January 9, 2002

Thomas Buescher
4255 Buckskin Lake Drive
Ellicott City, Maryland 21042

RE: Replacement Well Issues
Buckskin Woods, Lot #28
Well Permit #: HO-94-3111 .

Dear Mr. Pundzak:

This office is requesting that you forward the enclosed form to the appropriate licensed contractor (Well
Driller, Registered Plumber or Pump Installer) who will be responsible for the installation of the well pump, well
water line connection and related plumbing in the referenced replacement well. The contractor should complete
this form neatly and submit it to this office via fax or mail after the pump has been placed in the well. Submission
of this completed form by the contractor is required for final approval of the field inspection, which should
be conducted by an inspector from this office when the work is ready for inspection. The contractor is
responsible for scheduling an inspection request with this office.

Once the well is connected to the dwelling and an inspection has been conducted and approved, this office

is also requesting that you contact the Community Environmental Health Program at (410) 313-1773 to schedule an

initial water sampling for the referenced replacement well, as required by the Maryland Well Construction
- Regulation (COMAR 26.04.04). Currently, there is no charge for this sampling.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable scheduling
is not possible, the sample may be taken from an outside tap to complete your sampling obligation. However, the

potential for unsuccessful sample results increases when samples are collected from taps exposed to the outside
environment.

If you have any questions, or would like to discuss these matters further please call me directly at (410)
313-1775. Thank you for your attention to these important matters.

Respectfully,

Loren 12 Jenie

Steven R. Knieg,
Registered Envxronmental Sanitarian

o Well & Septic Program
SRK h
Enclosure
cc: Community Environmental Health Program

File /

Bureau of Environmental Health
. 3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323. TOLL FREE - 1-877-4MD-DHMH




1.2

WELL COMPLETION REPORT": o5

45 DAYS AFTER WELL 1S COMPLET E .

| ; 8. COUNTY
THIS NUMBER IS TO:BE:PUNCHED' FILL iN THIS FORM COMPLETELY - ! Is
IN COLS. 3-6-ON ALL CARDS) s . PLEASETYPE. : NUMBER 3 6' 552“ //?}01
i PERMIT N
g}T\{rcéongcseEdeNLY DATE WELL COMPLETED . Depth of Well, . F@‘ “PERMIT TO DRILL WELL"
| B | ol 22 ol 2 390' .. " ' 110
g . . B 15, (l'ONEARESTFOOT) e 28 29 30 31 32 33 34 35 3637
OWNER _ -~ Bue sc—ker . ’Thomns S |
| STREET ORRFD. ;9 ek Budksion L il TOWN EII;go’I‘I C ‘Iv
(SUBDIVISION Buc \«km b\)oo&s e "SECTION '
. ’?" <~WELL LOG i . GROUTING. nscon

- Not requred for driven wells

".STATE THE KIND OoF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING,

- WELL HAS BEEN GROUTED
(Clrcle Appropnate Box) -

,TYPE OF GR TING MATERIAL (ClrcIe
CEMENT ’

NO. OF BAGS_J_ NO. OF POUNDS

BENT_ONITE CLAY

DEPTH.OF GROUT SEAL (to ﬁearesgom)

ft. to

O+

52 .

54
- (ienter O if from:surface)

BOTTOM -

DESCRIPTIONi(USS FEET - lﬂv"ac?e‘r
additional shests if needed) -1 FrRom T0 | bearing ;\
) " | GALLONS OF WATER
1&- _
ool | A TOP -
’ &l il casing
}Q'g b s ‘*{-Z‘“ "types N
: : _insert -
J10 . appropriate
code -
‘below
/

. CASING RECORD. :

Nominal- diameter

Total depth .

WHEN PUMPING

"TYPE OF PUMP USED(for tost)

' plston ' tugblné

L'

code
below

|

G,

il

DEPTH {nearest ft.)

}CLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN. THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

. P TEST WELL CONVERTED TO PRODUCTION
- WELL. . .

A.

- PUMP HORSE POWER

" PUMP COLUMN LENGTH
(nearest fl )

MAIN - !

CASING ~ top (main) casing  of main casing Biher
TYPE : (,ne;arest inch)! (nearest foot) ‘@centrifugal’ . rotary T @ (descﬁbe
ﬁL - é’ — j/O : 57 below)’

E “OTHER CASING (if used
14 = dlameter i de
H Lo imeh
C' L L ‘|'|.
AT N
5 (CIRCLE) (VES or NO) - C
g,.ﬂ. T T IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
P
screen type  SCREEN RECORD - TYPE OF PUMP INSTALLED S
or.open hole " & PLACE (A,CJ,P,R,S,T,0) 2, .
pleqiul i .
insert | BRASS - . Sy B
app[opriate - * BRONZE CAPACITY: i

 GALLONS PERMINUTE 4 _> & ¥ |
" (to. nearest gallon) 3> .

I‘HEREBV ZCERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN.
ACCORDANCE WITH COMAR 26.04.04 “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.

DRILLERS uc NO| M 3 D/

- D -~ 3
(MUST MATCH SIGNATURE ON APPLICATION)

LIC NO.1 .

. C@»‘Z B

LOCATION OF WELL ON LOT = .
SHOW PERMANENT STRUCTURE SUCH AS

"BUILDING,.SEPTIC TANKS, AND /OR

LANDMARKS AND INDICATE NOT LESS ;*_7
_ THAN TWO DISTANCES .~ .

INSERT F IN BOX 68

1 Q, /03/ 3 »
8 9 11 T 15 17 T 21
A B
ci_ |
23 24 26 30 32 36
s . .
Cs3 .
R 238 39 41 ] 45 47 51
E o g - ‘ )
5 SLOT SIZE 1 2_ 3 .
DIAMETER (NEAREST
OF SCREEN — INCH)
56 60
om0 -to
GRAVELPACK [~ Y
- -3 IF WELL DRILLED - RN
" § WAS FLOWING WELL - £

T

70

SITE SUPERVISQR (sign. of driller or journ'eyma‘nA
‘responsible for sitework if different from permittee)

TELESCOPE

(EROS)

CoT2

" LoG

INDICATOR

| _—- .

; USE ONLY -

. N B (NOT TO-BE FILLED IN BY. DRILLER)f :
M___'D____-‘ I

72 75 76
OTHER DATA

DENV-CR97 _

‘§ CASING

"COUNTY




EMERGENCY/TEMP NO. IF ANY"

SEQUENCE NO. -
(MDE USE ONLY) |

0936

STATE OFMARYLAND
el - PERMIT TO DRILL WELL
ST -\ s 5,2QpLQase print or type .

STATE PERMIT- NUMBEH/ a

Ho —‘N 3| \’/P/"?

<7 fill in this form completely 7

Date Received (APA).  ».

| B 3 OCAT/ON OF WELL
%‘(/4‘«‘

- 0s ol ‘OWNER INFORMATION o
8 wmm DD ¥V 13 / 8 C - 21 \
L Bue SC )'/'G'{ qow_'ﬁ < H - | é\: C/‘SKI 3 "'L/i-/<6 - e
15 Last mee g Owner», ; Kgrst N;ne 23 SUBDIVILS;ON Guck S{(pvo&& K& m . 42
- yass “c (.5 K1 4A 0 - 'J SECTION ="} LoTL_— | ,

» Street or RFD ’ : 44 46 48 50 -

, fAL/CorT Gy wmy. a/uurz , L QlewrEls D |
57 Town —70 _ State %72 52: NEAREST TOWN - ] , . kg
DRILLER INFORMATION . MILES FROM TOWN (enter 0 it in town) 1 z Ly
Kﬂ[/"\ M’fW/’ M-S~ D,//?‘i_.] - 73 767778
. Dnller s Narfle ~ 76 License No. .6 81 £ | B 4 ;{M, .
: 1 -2 Rl
| Zq’// h KW/"/“ il //f/l("ﬂ - DIRECTION OF.WELL FROM ﬂc«[(SK“V an a’(‘ |
" Firm Narmfe ' TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
L(Do2y /%9“1/‘1 lﬁ/ ot/ /"7 /4/ 2/2%. ON WHICH SIDE OF ROAD . - OEH
‘_Address (CIRCLE APPROPRIATE BO_X) @
W { . . / | o WEST%@
L Slgfﬁture . o - 34 37 SOUTH
"B | 2| WELL INFORMATION ) &~ DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE 5 .. L
(GAL. PER MIN ) 8 _ 12 . ENTER- FT'ORMI 38 39
AVERAGE' DAILY QUANTITY NEEDED 5 OO © TAX MAP: * BLK: PARCEL -
- (GAL. PER DAY) 14. 20 i . N
- USE FOR WATER (CIRCLEAPPROPHIATE BOX) NOT TO BE FILLED IN'BY. DRILLER
HEALTH DEPARTMENT APPROVAL
WOMESTIC POTABLE SUPPLY & RESIDENTIAL
"RIGATION H aw qrd '355 52
FARMING (LIVESTOCK WATERING & AGRICULTURAL cou'm‘v NAME “COUNTY NO.
=~ = IRRIGATION STATE X
: SIGNATURE INSERT S —=
22 E] INDUSTRIAL,-COMMERICIAL, DEWATERING ) ST
: . DATE ISSUED - -
[P] PUBLIC WATER SUPPLY WELL L 0S 2301 - ﬂ}w\ pR )kl\uq 0S 33 %
TEST, OBSERVATION, MONITORING ' :ISOR:':" 005' Yi’ co SEA";’}TURE % EXP. DATE
GEO-THERMAL ’ GRID __ % 0 0505 GRID _ 00 ,?3'

~e

APPROXIMATE DEPTH OF WELL /SO | reer
' : . 24 28 .

SHOW MAJOR FEATURES OF -
_BOX & LOCATE WELL . — o
WITH AN X

[ i 635

‘NEAREST
INCH

. APPROXIMATE DIAMETER OF WELL
. . St

SOURCES OF DRILLING WATER

, el

- METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED * Jetted & DRIVEN

& AIR-ROTary . AIR-PERcuUSSION .o~ = ROTARY (Hydraulic Rotary)
37 CRBLE

REVerse-ROTary DRive-POINT
other

.A.“

3.

WRITE THE BOX NUMBER
"_FROM THE MAP HERE

- REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

, THIS WELL WILL REPLACE A WELL THAT WILL BE
" ABANDONED AND SEALED

' HIS WELL WILL REPLACE A WELL THAT WILL BE USED .
3d AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR ROLICY ON.STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
T (IF AVAILABLE) 41 -

52

35 %

000

) I
000 {

- 525 Slo—
N .
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND.GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCT,

Ko (g Zy’ﬂm«)@c &e/

Not to be Illled in by driller (MDE OR COUNTY USE ONLY)

.G

HO QY - 31!(

71 72 73 7475 76 77 78 79

APPROP. PERMIT NUMBER
(v

PEHMIT No

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -
A X

&/10 f{}' -3¢ 28"

@ COUNTY

DENV-Permit 97 .
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. HOWARD COUNTY HEALTH DEPARTMENT i
. Bureau of Environmental Health
' » 3525-H Ellicott Mills Drive
El%icott&CIty, MD 21043
FeT 461-9933

i

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _<& ' Receipt # _ S/ 3
Replacement Date 42?4@/?%?7
Name of Installer 7‘»’/( //y/ﬂ/é/df vﬁ/// /y’fwr Telephone .25 2352
License Number /0 7 7

Certified Well Pump Installer Well Driller Registered Plumber _
Name of Property Owner Telephone

Subdivision ___ Lreretraes Lucksuis/ (obdot # 2 & well Tag # HO -Q1 -16KD
Site Address _ 4RSS Aulkcw/n (K 2n

Pump - Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jet _ _ 2. RPM 2. Model # ____
b. Shallow well jet ____ 3. Voltage _____ 3. Depth
c¢. Submersible __ a. 110 __
2. Make b. 220 ___
3. Model # .
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ No ___ -
6. If Yes, is low pressure cutoff switch installed? Yes ____  No _____
7  What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ____ Cable guards ____~  Other _____
Tank Piping Well data
1. Capacity ___ - 1. Type 1. Depth o5 ft.
2. Pressure relief 2. Size 2. Yield _( _ GPM
valve? ___ ~ 3. NSF and/or BOCA 3. Static water
Code approved ___ level 3f ft
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

{0/9/_’(?_%?{2#@’ ay 38" wetf bve A7 3Y Y2 s Sine CiRRl_mel (G plelt "CRta——

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).

RNV AR

All_information given.ébove.is true to.the best of. my knowledge.. ... e ——

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation w1ll be placed
on the well casing at the time of the 1nspect10n

TR R U " ra / /’,;/ - Ay l‘{‘

HD-215




N
o §

NG - | THIS REPORT MUST BE SUBMITTED WITHIN o
cl1| $347 .| sequenceno. STATE OF MARYLAND AW ‘
, o - S AFTER WELL IS COMPLETED.
, (OEP USE ONLY) WELL COMPLETION REPORT'  ——" =
(THIS NUMSER IS TO BE PUNGHED  FILL IN THIS FORM COMPLETELY % ;l 2 BT .
IN COLS. 36 ON ALL CARDS) - - N PLEASE PRINT OR TYPE NUMBER @ = %‘ﬁ Eg*) 2%
: - ‘ ; PERMIT NO.
DATE Received * DATE WELL COMPLETED g _Depthotwen FROM "PERMIT TO DRILL WELL"
FOLEEE] - cHRE[ I} - =y
¢ 1oy %
lTl ] ] l ]13] (‘jﬁ] B (TO NEAREST FOOT) : . 3132 33 34 35 :\: 37
i 7] . -
OWNER | 5&»’( JESCHY2. . ¥ f;‘( t(vm{\ , 1.
STREETORRFD ___ (R JtName S B o} }7 A M S. hp  "Steme qown (RiSA) Pt G .
susDIViSION __ (e 3C S nY J ARLS § " SECTION ot % -
WELL LOG GROUTING RECORD " s o [C|3
Not required for driven wells WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS ' (Circle Appropriate Box) S PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBQUTING MATERIAL HOURS PUMPED n
4]
DESCRT'*;'T‘;';:E;S AND IF WAT'EE;EAR'NGCM“ CEMENL BENTONITE CLAY - (nearest hour)
SC se nec = % % | PUMPING RATE (gal. —
additional sheets if needed) | FROM T0 Ibez?lr?gr NO. OF BAGS . e&) NO‘S/F POUNDSM_ to nearest gal.) (ga per mm ....
‘ GALLONS OF WATER _/

METHOD USED TO /4/
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 124 ¢ k’n?g/ .

. C -
7@? :)GPL':‘ o 2 ‘fromf) . tolg o s | ‘1. | WATER LEVEL (distance from land surface)
) . : l I [ l lj r1 arrICMAI.;J : 'BEFKORrE‘PUMﬁNVG'L‘
. - .. 17 20

C/( . ] (enter 0 if from surface)
P U 2. 138 [ casmg CASING RECORD .-

. e whenpumping DRl b ]
S .m 2 i
L(/ (f}wbé 130 135 ap;','g:::a‘e |;_E.L CONCRETE | TYPE OF PUMP USED (for test) ,
NG (L) O[T | (Al [Blowon  [Flumie

s I e e
///](}(A }55 IRAS Lu TIC OTHER 77 _
‘ ’ : ' ) f other
/ 3 /50 " MAIN Nomma! dlamgter Tota} depth v centntugal !Erotary @(describe"‘
y %/g*}@ e NYS CASING top (main) casing of main casing 27 2T below) ' .
. ke ML ) 2. TYPE (nearest inch)  (nearest foot) .

jet C@ﬂ submersible
1]

4

Micva |oles| | FIL) @) CEPIT)

E OTHER CASING (if used)
‘A diameter depth (feet)_.
. S inch from to PUMP INSTALLED
c
¢ l v .. | DRILLER WILL INSTALL PUMP  vgs (NO,
s : — - - — (CIRCLE) (YES or NO) N
'L l N : IF DRILLER INSTALLS PUMP, THIS SECTION
o G : L L )L J MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN necoao e e e ?SST ALLED , ‘
or open:hole B[RJ([H[O] | PLACE ACJPRSTO) Q
insert STEEL BRASS OPEN IN BOX SEE ABOVE .
appropriate - . : .
) below STTe o (to nearest galion) - 3 35
, o PLASTIC OTHE pump Horse PoweR [ 1.1 . [ ]
' Cl 2] 7 41
. . AR s . o PUMP COLUMN LENGTH DIZED
oo o x - . . DEPTH(nearesttt) + (nearest " ) W e Y

ZmmDOw IOP»m
“H

af ] Wl -

=] o) =

& S‘
QE
o~

b lf:g [EETLE BT Stve ot e srmenr

‘ above

] Y’ LANDSURFACE " - 4
23 2 v 36 @ bellow . ‘ _' _e (nfe:;?)m )
‘Tls—g] [ ] I—J [4—71 J ] ]5,1 "* LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

o CIRCLE APPROPRIATE LETTER -~
A ‘A WELL WAS ABANDONED AND SEALED |
WHEN THIS WELL WAS COMPLETED .

E ELECTRIC LOG OBTAINED L o - SLOT SIZE 1 2 BUILDING, SEPTIC TANKS, AND/OR "
: LANDMARKS. AND INDICATE NOT LES . .
TEST WELL CONVERTED TO PRODUCTION DIAMETER' . (NEAREST S : |
P OF SCREEN INCH THAN TWO DISTANCES
WELL V \ ) (MEASUREMENTS TO WELL) . - :
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; R o
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" |- from to : :
AND IN CONFORMANCE WITH- ALL. CONDITIONS STATED IN THE | GRAVEL PACK . . : mn - )

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS _ ~
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