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PERMIT B

A__33473

 SEWAGE DISPOSAL SYSTEM
, MARYLAND STATE DEPARTMENT OF HEALTH”
- HOWARD COUNTY | | ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH R Y _ . Sth.
' 992-2330 N E N X DISTRICT P/ .
| DATE_ZZ(Z.
Robert L. Orndorff L | IS PERMITTED TO INSTALL __ X ALTER _ |
ADDRESS 7469 Flamewood Diive, Clarksville, @aruland v PHONE 775-5444
sueDIvision _Triadelphia Mill Farms ROAD il_iﬂl_ﬂallamell_Cmmt_LOT 5, Sec. 1, Area 2

Ralph Yergey
3664-A Whiskey Bottom Road
Laurel, Maryland 20707

PROPERTY OWNER

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND A_BSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO_X

SEPTIC TANK CAPACITY _2000  GALLONS NUMBER OF BEDROOMS 3

. TRENCHES - 163 sg. ft. per bedroom, Trencli to be 2 feet wide. Inlet 3 feet below original

grade. 1.30ttom maximum depth 11 feet below original grade. Effective area begins at 3 feet
below original grade with 8 feet of stone below distribution pipe. LOCATION: Start the first
trench at retest perc hole (4) which is located 200 feet from the lot line which is 885.56 ft.
long and 355 feet from the point where the 314.67 ft long lot line and the 230.41 ft. long

lot line .1'ntersect. NOTE: 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(s) before and after gravel is installed. Provide 6" - 8" diamter cleanout
and cap to grade or above on septic tank :

C. B. Williams/Raymond Hodges D,-\T'E' 8/27/84

PLANS APPROVED BY
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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS. >
PERMIT VOID AFTER THREE YEARS. C N L();:
NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INC'HES 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. . ‘ (\A)

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. - EH - 2-1082
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lﬂDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD i

SEPTIC TANK, LEVEL V/ 05—0 % " éLEANOUTS S T

DlSTRlBUTlON BOX LEVEL

TILE FIELD, DEPTH_— ‘// _ FT. fnéNca WIDTH “2% o r-"r.i..

GRAVEL DEPTH ? IN. TOTAL LENGTH__ (2 =& é e FT.

NUMBER OF TRENCHES_ .- /  TOTAL BOTTOM AREAﬂé_
SEEPAGE PITS, INSIDE DIAMETER rr.i psrfu( BELOW INLET — FT.

ABSORBENT AREA‘ i 4 @\g SQ. FT.

REMARKS ﬁ/;zo /6"4/-\ O"%’ éb il o L e f“z:b m W
@f/mwfw i ETx =N “a le

DATE SYSTEM APPROVED :—q /'2 D/fy- INSPECTOR




o ) ‘ : SEWAGE DISPOSAL TESTING - o |

a ) STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
" HOWARD COUNTY HEALTH DEPARTMENT e 3 : - : 5,3,. | |
ENVIRONMENTAL HEALTH SERVICES . - , DISTRICT |
P 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ’ 1/25/34

TELEPHONE: 992-2330 . - 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 Ralph Yergey

3664-A Whiskey Bottom Road, Laurel, Md. 20707
ADDRESS - . PHONE

PROPERTY LOCATION:

SUBDIVISION 5, Sec. 1, Area 2

Triadelphia Mill Farms LoT MO,
RoAD AND DEscripTion ___TTiadelphia Mill Road
SIZE OF LOT 8.4 acres ' ) o TYPE BLDG. 3 or 4 bedrooms

(NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

7s/ Dale C. Erv.m (D & M Contractlng)
(SIGNATURE OF APPLICANT)

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

APPROVED BY : FOR . DATE
REJECTED 8Y : FOR DATE
HOLD PENDING FURTHER TESTS ‘ ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

[
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SEWAGE DISPOSAL TESTING

ST>“F\OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘ _*. P
HOWARD COUNTY HEALTH DEPARTMENT ’ , »
ENVIRONMENTAL HEALTH SERVICES . i ‘ i =
P.0. BOX 476 ELLICOTT. MARYLAND 21043 - ) : \ S—u
TELEPHONE: 992-2330 . B DISTRICT
DATE‘_l‘_)_"_\A:Lg.;
— e

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUC'i’). A SEPDISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS " l [ ‘ S o o ?h"m e?
PROPERTY LOCATION: . . f /V”*‘V/ fS’ .

gm—

SUBDIVISION | \M&;.M FM ' LOT NO. S- S le‘ l B N

ROAD AND DESCRIPTION OAA S Ad‘. “&-W M Rd \ gb O E

SIZE OF LOT _8.3_0 L : TYPE BLDG.

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.

SIGNATURE OF APPLICANT i E\'\M w -

APPROVED BY - FOR - DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS . dATE

REASONS FOR REJEC+|ON OR HOLDING

THIS IS NOT A PERMIT
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TABULATﬂOM (TS SHEET)

TOTAL NUMBER oF LOTS TO BE RECOROED: &
2. .TOTN— AREA OF LOT& = 2919330
D TOTAL AREA OF BANS . o

4. TOTAL AREA ©OF suBDN\s\ou
\o BE RECORDED
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NOTE: FOR FLAG OV PIve. STEM LoTo
COLLECTION, SNMOW . REMNMO VAL AND 4
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QAF THE FLAG O PIPE STEM AND T
RIGHT OF WAY LINE OUNLY AND NOT
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‘IT\ZTng UMBER IS TO BE PUNCHED W(}) Mﬁ ]

.IN COLS. 36 ON ALL CARDS) W ' }J {J. “pleas print or type : O fill in this form completely

';a‘;ﬁece'ved /43/ -7 ;d/ﬂ; . B|3| R ' _LOCATION OF WELL™ . = S

(=S IElSBI OWNERINFORMATION ' : ST
: IHlﬁlwlAlRIDl HEEER l'] S

VERGEYI KALFFLLIITIIL) | g lAlDIiH’lMclAl WhEFTTIT] |

BLLHT R PLSREYI BEFERI| Toe o Amee @

eeoRF

NYATISHE ‘IMb&bVPV] i ngwm[ﬁrﬁlyr+1Ler

70 State 7. Zip

’\IEA?

. DRILER ’NFORMAT’ON E . : MILES FROM TOWN (enter 0 if Bl L [ Im]]
/{«me; ] g I‘y I : (en er0i |ntown)~ SLUES

Dnller s Name 77 Llcense No. 80 -
Bl4] -
Fum Nama Q‘ : | -, DIRECTION OF WELL FROM 1 WHAT ROAD ;.
(_?,&5 Fm A«Q V> ] TTowN (CIRCLE BOX) .
‘Address . o~ - | NH
M n/&/\ﬁﬁ/\ ) / 616 5 3 - ON WHICH SIDE OF ROAD
Signature Date (ClRCLE APPROPRIATE BOX) Aot
— - WEET
B| 2 .« WELL INFORMA T/ON : ' H
ApPROX. PUMPING RATE (GAL.. PER MIN)m ,
- 3 34 lr l:w
AVERAGE DAILY QUANTITY NEEDED D DISTANCE FROM ROAD
(GAL. PER DAY) : 15] IC)I R |20] ENTER FT or M1
: . . N 38 39
~ USE FOR WATER (CIRCLE APPROPRIATE BOX) . - NOT TO BE FILLED. IN BY DRILLER »
D{HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ ~HEALTH DEPARTMENT. APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL - HO U\}A IQ D - ‘ A 33473
IRRIGATION) » . COUNTY NAME - -' - 7.7, COUNTYNO.
INDUSTRIAL COMMERGIAL, STATE AND FEDERAL GOV. N . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) o SIGNATURE. - INSERT § -
‘ DATE ISSUED
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES Z SZ /
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ‘ Io Qo B | ] & A/é’ﬁ‘

APPROVAL) ‘ o 43 48 CO SIGNATURE _ T EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE . | ggﬁ‘;”.{S'bB] 0| 0 0] ' gg,sgbr;mﬂ 0} 0] (ﬂ

APPROPRIATION PERMIT)

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OFWELL E‘ﬂ... FEET o | BOX & LOCATE WELL .

WITH.AN.X

(0 SOURCES OF DRILLING WATER -
NEAREST - - .
APPROXIMATE DIAMETER OF WELL : " INCH 1 1w :
) ~METHOD OF DRILLING @ircleone) ... o I S A
BORED(or Augered JETTED . - ° Jetted &DRIVENQ WRITE THE BoxX NUMBER
+ AIR-ROTary AR PERcussn‘o  ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE : REVerse:ROTary - . DRive-POINT
other _
REPL MENT.OR DEEPENED WE : ) L — . - A
£ A(%IERCLE APPROPRIATE BOX) LLS . : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ¢
S RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
L | THIS WELL WILL NOT REPLACE AN EXISTINGWELL . .|  DISTANCE FROM WELL TO NEAREST RQAD JUNCTION . -
THIS WELL WILL REPLAGE A WELL THAT WILL BE S - o :
ABANDONED AND SEALED : R
THIS WELL WILL REPLACE A WELL THAT WILL BE USED P NI o
AS A STANDBY . s N LAQQ.Q Q 200 &
@ THIS WELL WILL DEEPEN AN EXISTING WELL . =) — N —
- J
. . PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED . [y~
‘. "(IF AVAILABLE) ,, . . » T I P LA
| I A A R R -
S Not-to be filled in by driller (OEP USE ONLY) o o . - 5 sl
apPROP. PERMIT NUMBER | | | | lGI»Al P[ [ ] J B P o : \
WRITE o : S : _ .
FORCE a. INITIALS PERMIT No, [H IOI - |8 ]I ]—ID I‘f‘,l’ b l : T ' o ‘% Ty
57 68 !NB 71 72 73 74 75 76 77 o L : :

"SPECIAL CONDITIONS

et = _ HEALTH




segpuggggm ~STATE- OF "MARYLAND - * . | THIS ‘REPORT*MUST.'BE :SUBMITTED. WITHIN
N ! © Lol L WELL COMPLETION REPORT .: "+ | 45 DAYS AFTER WELL IS:COMPLETED ' ... '
3] (THis NUMBER IS TO BE PUNCHED .- .7 o0+ FILL IN THIS FORM COMPLETELY - [COUNTY. .
IN-COLS: 36 ON ALL CARDS) - i ce|e e - PLEASE PRINT OR TYPE i _{NUMBER - - 7’ ,fZ Z 4/6\\7\
»f Date Received ~ ? — — s
'l ©€P use only) |, | N R L Depm o We“ S , PERMIT NO.

8 léll&l?»l?l‘f/l Y W LS

L o : fﬁ]ﬂﬂi WIE’?J.AH?/J
,6v\INER R \/»é/z m/gm.ﬁ L F{A,Q/%Jf\)

8 . {TO'NEAREST FOOT) e 12829 30 3 - 33 3435 36 37
last name i first name - ] - . . 7]
STREETORRFD_T /.4 &) Ac WW&X‘U? /‘I?,Jﬁ_ ' C TOWN . Zanr.ol M Y
. lsuBDH usuow___ S SECTION - ‘I-; s OT e A
Not' required for driven wells . -~ - - .. WELL HAS BEEN GROUTED ( 0 : 3 IR | :
STATE THE.KIND -OF FORMATIONS . - H(Circle Appropriate Box): LY ) T —m - T
PENETRATED, THEIR COLOR, DEPTH,- "R +vpe OF° GR@UTING MATER|AL ) T T BUMPING St
THICKNESS AND-IF WATER BEARING —UM—§§— G ]
DESCRIPTION (use- .| FEET . ] Check | CEMENT .. BENTONITE CLAY HOURS PUMPED (nelvest,hounrr__'__-__;_;j -
additional sheets if naadod) FROM TO if water . Cas “C,Q . : L 8. oo ol
— o —pheadod NO..OF BAGS___NO OF Pouwosﬁi =ECH 8 : DA
: 1o | .-} GALLONS OF WATER W fUMP'N(f R./;TE (9-1 per min. .- -‘Sf
B . S BRI RN O S S o nearestga N
e SR I :‘)EPTH OF Gggr SEAI;l(Iotnearesl lootgﬁy 'METHOD USED TO . SR
o S B PR _'°T"“ = 6 te —sorrew 5. | MEASURE PUMPING RATE A
L M . 0 . 3 N i — (em" it from surtace) WATER. LEVEL (dlstom:e Irom lond wr(ute) S
T IS U S 'i‘_‘,’;;',fg B ,/ﬂ\} T | seFoRre PUMPING 2D ‘23
oo N " insert . ; I*S _l | I I i " e 4
I T 31 R ..appvoprme .. STEEL CONCRETE WHEN PUMPING' .‘«I 29 1
SN@Q% ) : 8 b‘:d' IPILI IOITI TYPE OF . PUMP useo (fortest) -

I— 7. - . [.PLASTIC . - OTHER @ air [E]plston -turbme

27
\//Q:@‘M .+ MAIN. Nornmal dnameter o -“Totat depm s . other .
BN T CASING" .|~ 'topimain)casing .* ofmauncasmg L ' C':M'-_l_!uvg_a!;. ." '°""V (doicf'Ib'é BE
' . : Lo oo e e 8 U TYPE - " {nearest mch) : (nearos"oot) . 27 e . ‘;\ - s . 27 ‘pelow) -
C B N e L e T i G [ submersible - - -
o o st é,»,.#/@ [S]vomersivi - -
S OSTRETCY FERARNETS SRS I IR T R — Ll .
: FE .OTHER CASING (if usedl . .
. . A diameter. 3 uepth (leet) T
. . ,S T ' . to - -
e v L PR S T YES_ NO\ v
'S P " ‘DRILLER'WILL INSTALL.PUMP - § (.
5B T s ) Y (CIRCLE APPROPRIATE BOX) ¢ N/
_ | e gy e oo 3| IF DRILLER INSTALLS.PUMP, THIS SECTION -
B S RN & SCREEN RECORD T — MUST:-BE COMPLETE OR'WLL WELLS
e e S A weentvw . - ‘R EXCEPT HOME -USE" """ .
. Lo A or openhole e ..
; .| TYPE OF PUMP (WRITE APPRO°RIATE ‘
e & insert \ ) LETTER'IN'BOX - SEE ABOVE:‘ St .
: : apbropriate " STEEL " BRASS, . OPEN * | 1A.C. 1P, RS, T.0) T
DAL . code - o BRONZE HOLE- CAPACITY: .~ o 2
: below ;. GALLONS PER MINUTE R
B . . Ito nearest galion [0 Ll v |
: PLASTIC OTHER Y -3

|.;,-~- R PUMPHORSEPOWERl e ey

S . . . B A 4
) o T PR ‘PUMP COLUMN LENGTH(neimst nl'-» e,

— DEPTH (nearesl ﬂ) - - ; a7
¢ /,,L OI %‘% \‘, . CASING HEIQHT “(circie appropriate. box

T BT AT ‘and enter casmg heught)

LAND SURFACE

B :‘: 2 ‘-3 . (ﬂeaves(
R - »»nfoot)

50 S - 31

232426 o 0300792 36

~CIRCLE APPROPRIATE BOX |

.zrnm:oom"::n» m

- A WELL WAS ABANDONED AND' SEALED 1 )ﬂ "3’9' L ‘S)J Lo o Sl o LOCATION OF WELL ON LOT-
“WHEN THIS WELL WAS COMP‘-ETED R e e BT e ‘| A sSHOW PERMANENT STRUCTURE SUCH AS
R | SLOT 5|ze i s |1 BUILDING, SEPTIC TANKS, AND/OR ©. © °
[E] ececrric Log oeTameD... - » T T L\ LANDMARKS AND INDICATE NOT LESS |
R *ro PRODUCTION DIAMETER‘ Co it e ANEAREST | ' THAN TWO DISTANCES - » :
IVEESJLWEF.F CONVERTED OF SCHEEN S T oY (MEASUREMENTS TO WELL)
e . 'sa s TR 0. . . - 1. . ]
|HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTED T hem T to _ T
e i s S R DR
INTHE ABOVE GAPTIONED PERMIT. AND THAT THE INFORM "GRAVEL PACKL o f — 4

TION_PRESENTED HEREIN IS ACCURATE AND-COMPLETE TO .
THE BEST OF MY KNOWLEDGE. iF WE LL DRILLED WAs

JHL) JFLOWING WELL rmcw BOX ) @ e
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WELL- YIELD TEST DATA SHEET - ENRERMENS. COUNTY

&
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REVIEWED BY _%.§.

Depth®of Well

1857

Static Water Level Below Measuring Point

The first entry in the table must be when you begin the drawdown.

30
v

Height of Measuring Point Above Ground

HO-&!(- o4lo Owner or Applicant w %&/J\/
(rqad) 77/0{1.04,\#” d’ _
zbbjua., Lot 5 Block Plat - Sec.

3/35

Enter all approprlate

information. Indicate when the drawdown phase ends and the recovery test begins.
: PUMPING RATE ‘ '
L TIME | WATER LEVEL _ |  Time to fill FLOW METER READING | CALCULATED FLOW |
(CHRON ) Below M.P. gal bucket (if used) (gallons per min. )
Bl 100 304t Y dee. [ Sgpm
THES %@i« 15" dec. Y gpm
['20 TY AL, 10 pec. 66 pm
5 T4 4% [0 Mae. t _gpm
7:060 794X 0 soe, G_apm
11 2:05 744 102c.. 6_apm
TR0 7“\} 10 »oe. 6_apm
IERD 74 10 2ot 6 5P
- 23, (S’ S A é& _,[__,l B e . B éﬂ-&ﬁﬂgm S
W 280 . 7‘{/1)& 10 Aoz AR aaN
5.4 14 3 10 Jee. b gpm)
700 94K 16 xc. € 5pm
31408 )4 4% 10 2ec G _¢ pm
Bl 4950 *7(7/1/ P b.

I hereby certify that the yield test was conducted as descrlbed in State Health Department
. Regulations COMAR 10. 17 13.07Q. : .

Kaspan

Signaffure of Well Driller



STATE OF MARYLAND

DEPT. OF rHEALTH /l /NTAL HYGIENE |
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Ae Note & File O To be Signed

For Your Information [0 Please Comment

Please Note & Return [0 Please See Me
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i P 2 RE . (OEP USE ONLY)

B ot smen puy . : ' WELL COMPLETION REPORT . - |45DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER 1S.TO BE PUNCHED' . L . FILL IN THIS FORM COMPLETELY . . [COUNTY e
J/N COLS. 3.6 ON ALL CARDS) N _ PLEASE PRINT OR TYPE v
- ch Lved . ] : v - ‘ A -
‘ : : 0. 7
( r‘ use only) ) . . ) : P PERMIT N
' DATEWELL COMPLETED T Dept% ;ﬂj Well 3 34 %3 FROM*PERMIT TO DRILLWELL g
MAR 1C b4 | l$|4|3|‘[|/l : : L / . M

{TO NEAREST FOOT) 20

OWNER \/4 L%«-‘ \ “Y)LQ,Q/PJ{) | : - .

'srREETQRa ose”%a;:e ﬂA V//\Z /?’bf o '/ZI:HW/ n"(mmerown ' c—fe,\,_(:_é

SUBDIVISION ya ADﬁ-/ PHZA JM IAA . "/ECTION R Lol‘l"
Not_required lor driven wells ) WELL HAS BEEN ggg%?;o @ c 3
; ;'z 3(s_éq_nﬂ"—¢

'PENETRATED, THEIR COLOR, DEPTH, .
THICKNESS AND IF WATER BEARING ] 77 PE OF GREUTING MATER'“ T
fDESCRIPTION (uUse FEET | CReck- CEMENT BENTONITE CLAY HOURS pUMpED;
additional sheets if needed) FROM i water - : Y TS
: Jueativa I NO, OF BAGS _i. 'NO.OF POUNDSS__._: ‘

- - IGALLONSOF wATER - 4/ } fmg;ggsmre (s &
'DEPTH OF GROUT. SEAL (to. naarest looH NEWIE 5 ‘ T
[romn S SBE ' 6{3"- METHOD USED JO Selomann (0

STATE THE KIND OF FORMATIONS . W(Cucle Appropriate Box) .

MEASURE. PUMPING«RATE L
'WATER LEVEL (d.mm from lond wrface).
BEFORE Pume NG O 20

insert

[ appropriste | o
T code t Ty c C
“below - _ . . ' .

l p PLASTIC - ER . : . p-ston (urbme ’

i le- g

" MAIN. - Nominal diameter - Total. depth .

" Ci y ther o
CASING . - topimainlcasing = of maincasing [;E]votavy, : (3,,2'..“ :
IR e .

' TYPE - . (nearestinch)  (nesrestfoot) - L o M below)
, ] bmersible - - '
sEl. ¢, Y6 EREE
27 ¢ '
80.... . 8l ' &2 . 64 66 . S
TE OTHER CASING (it used)
. A -diameter - epth ('eel) .
. a gC . mch | ' fro -
. v » . . ) R . o i A -
1.4 - , TR I E!!!! INSTALLED - - :
2 i 11 J i J] | BN : E YES e
s BN R . ¥ DRILLER WILL INSTALL PUMP i R
'Iq l L Co S i (CIRCLE APPROPRIATE BOX) )
' e s 1 : G N T Y § 3¢ -+ §IF DRILLER INSTALLS PUMP, THIS SECTION
SRR AT ST S = y MUST BE COMPLETED FOR ALL WELLS
TR BT RN R - screentype w EXCEPT HOME USE =~

or openholo .

S e===s | TYPE OF PUMP (WRITE APPRO"RIATE

: 7{H]|O} I LeTTeER INBOX - SEE ABOVE: .
STEEL BRASS, .OPEN | (A.C.J.P.R.S.T.0l e L
. BRONZE HOLE CAPACITY: LT e

GALLONS PER MINUTE

e 1

PLASTIC OTHER | \to nearest gallon = : —
o - S PUMPHORSE'POWERL _ — )
g ; *q . T R pump COLUMN LENGTH@..,.s. n)____." o
! € : OEPTH (nearest n) : R L .«{ - a7 .
“fa '! IO | :ﬁ f; 4 \ﬂ s CAS’NG HEIGH (cucle appvopnale box .
o C T —F ',, ——'1 ‘ \nd enter casing hengH) .
14 1V SRS . £AND SURFACE
. R T 5 - ™ S e |
- - € . : ) ; ) (neau-st
. CIRCLE APPROPRIATE BOX E - A = 4 foot)
A WELL WAS ABANDONED AND SEALED B O B USRI T LOCATION OF WELL ON LOT .~
WHEN THIS WELL WAS COMPLETED = x0T A SHOW PERMANENT STRUCTURE SUCH AS
R .. sLoT sizE 2 i '} BUILDING, SEPTIC TANKS, AND/OR
ELecTRICLOGOBTANED | ERAS AR J ;  LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER . (NEAREST ] ' THAN TWO DISTANCES. -
WELL 1 OF SCREEN ! " INCH) g {MEAS\ F(EMENTS TO WELL)
56 5 : ) "
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED — T trom o
IN ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC- - . . i
TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED I6RAVEL PACK 1 e N
N T E0 NN 15 AGCURATE AND COMPLETE 10 -
THE BEST OF MY KNOWLEDGE. " * IF WELL DRILLED WAS - .
] .LfL! |FLOWING WELL CIRCLE BOX E]
DRILLERS 1DENT. NO. : . -
-+, e OEP USE ONLY .
A Ay Véfa RN ' “(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (ER.0.E)
{(MUST MATCH SIGNATURE ON APPLICATION _ o RS wa
. . 4
A 0?4 (XA/ZC’M) 70[:] nD‘
{5179 SUPERVI$QR sign.of drilier or JOU'SEY'“B" TELESCOPE LOG OTHER DATA
r sible foAditework if different from"permittee: CASING INDICATOR - .
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