5/ 5 /j}/ o [ SEWAGE DISPOSAL SYSTEM 32711
. g M7 MARYLAND STATE DEPARTMENT OF HEALTH®
-~ HOWARD COUNTY : ELLICOTT CITY
BUREAU OF ENngl;(;f‘;g/loENTAL HEALTH . DlSTR'm Sth

’NDEX[D . DATE 5/?/33

IS PERMITTED TO INSTALL X ALTER

988~-9270

Jack Fyock

ADDRESSZ3775 Triadelphia Road, Glenelg, Md. 21737 'PHONE

‘707(? :
Swann Hill Gardner Lane ~ off Mink .. Part of Lot 5

-SUBDIVISION ROAD
Hodlow Road

PROPERTY OWNER __ J@EL Shaw

ADDRESS _3750 Bel Pre Road, #10, Silver Spring, Md. 20906

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

GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY ___ 1500 - Gaiions NUMBER OF BEDROOMS __2.

TRENCHES = Trench to be 2 ft, wide. Inlet 4 feet below original grade. Bottom maxi-
mum depth 11 ft. below original grade. 7 feet of stone below distribution
plpe. 158 sg. ft. per bedroom in system. Place trenches near perc holes 2, 5 and 7.
Perc hole 7 is 97 ft. from the front line and 47 ft. from the left line;perc hole 2
is 125 ft. from the front lot line and 111 ft. from the left line. Perc hole 5 is
172 ft., from the front line and 30 ft. from the left line. The front line is 126.28
ft. line near Gardner Lane. The left line is the sldeline as seen when facing the
house from Gardner Lame. 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 BEFORE GRAVEL IS INSTALLED. IF A ZRRE GARBAGE
DISPOSAL IS USED, INCREASE SEPTIC TANK CAPACITY BY 50% AND INCREASE ABSORBANT SIDEWALL
AREA BY 22%. ;

PLANS APPROVED BY DATE

Raymond Hodges ' ) 5/4/83

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. BLDG. PERMIT SIGNE

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. AN% RETURNED < 7, >
PERMIT VOID AFTER THREE YEARS. : ' #, X ?,27

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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. |  EM-2-1082




-INDICATE NORTH.—~ NAME AOJOINING ROADWAY ASBA?C’ LINE.

sepﬂé'TANK.”LEVEL l'r‘ﬂ'd Covend © 7 CLEANOUTS V BRI IR
DISTRIBUTION BOX, LEV L___ SR S N S,

TILE FIELD, DEPTH. :”“ /] rr TRENCH WIDTH__ ‘2 . r'r'." o l

TN .‘g«.

/a3

GRAVEL DEPTH ;Z IN. TOTAL LENGTH / -2~-~3 FT. - &e ko

NUMBER OF TRENCHES ;Q.;\ . TOTAL BOTTOM AREA ?é /

SEEPAGE PITS, INSIDE DIAMETER i FT. DEPTH BELOW INLET —— —FT.

SORBENT AREA g 6 / SQ. FT.

REMARKS ﬁ%T %M(AT/()M H/K APV STO~E 7D /7/7Cﬁ$/
10— | T’CH##Z/ Hﬁﬂlﬁ il 7R NI %‘C—’QL—"" /{%7; y
J/y/,z; OK & ety oZmss ori db 2 Dhomelo, Jdrase, CorrenpeFipa

J’/J/&g Q/( T Covan, oll WM 5@?

DATE SYSTEM APPROVED “sv/éhj/ 8«3

lNSPECTOR.@M




RETEST

d

| '.b'//'%/g%/;},m; - o ST ‘A“3'271.1 B

‘ q B o SEWAGE DISPOSAL TESTING
& ® STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY.HEALTH DEPARTMENT - e - S
ENVIRONMENTAL HEALTH SERVICES : ' T : s : DISTRICT

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 : ‘ :
TELEPHONE: 992-2330 . DATE __° /3/83

'5th

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 Jeffrey Shaw

ADDRESS

3750 Bel Pre Road, #10, Silver Spring, Md. 20906 ,,,\e

PROPERTY LOCATION:

susbivision ___owann Hill Lorno. _Fart of Lot 5

ROAD AND oescripTion’ardner Lane - off Mink Hollow Road

S HE

AN ol=]e, roms
(NUMBER OF BEDROOMS)

SIZE OF LOT 2acres . . TYPE BLOG.

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

/s/ Jack Fyock for Howard Kz;i‘eger.
(SIGNATURE OF APPLICANT)

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTIN}THIS LOT.

7 .
’ ’ = ’ 1A / FOR _.{ W 2 M?f—""” — DATE . = -
REJECTED,BY 4 FOR ' . DATE

HOLD PENDING FURTHER TESTS . ' ~DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE *

EH-12-1079

ALSO PRESENT

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
RN - PRE-WET TEST - I” DROP _
QATE .| TESTNO. DEPTH START sTOP START _stop . - | TIME
REMARKS
" TYPE OF SOIL_ :
| TESTED BY




. b 3
 RETEST . 3 4
’/. I 9 - - - .» . . :
T S, ' A 32711
U : ) SEWAGE DISPOSAL TESTING S T
s ’ | STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -~ p
HOWARD COUNTY HEALTH DEPARTMENT : - ' : 51:}:
ENVIRONMENTAL HEALTH SERVICES . _ o _Y o DISTRICT
P. 0..BOX 476 ELLICOTT CITY. MARYLAND 21043 : ' ‘ ) S
TELEPHONE: 992:2330 _ , o - . pate _5/3/83

. .TO:  THE COUNTY HEALTH OFFICER
‘ "ELLICOTT CITY. MARYLAND

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

sroPERTY owner _Jeffrey Sbaw

aopress 3750 Bel Pre Road, #10, Silver Spring, Md. 209060

PROPERTY LOCATION:

suBDIVision W ann Hill : ' _ : \otNo. __Part of Lot 5

Gardner Lane - off Mink Hollow Road

.

ROAD AND DESCRIPTION

&

2acres B o ' ‘ . 3 or 4 bedrooms

SIZE OF LOT —— _ i .. TYPE BLDG.
. . ' ' ' (NUMBER OF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 'FACIL'I‘TIES 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

/s/ Jack Fyock for Howard Krieger
' (SIGNATURE OF APPLICANT)

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT.

. APPROVED BY FOR : S DATE
. REJECTED 8Y i ; ~ FOR - DATE
_ HOLD PENDING FURTHER TESTS : _ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




/

' INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET v TEST - 1" DROP
o). DATE | TESTNO. .  DEPTH START STOP - START _ _sToP TIME
yled 70| [ Lo o /A
77 - T
~

. REMARKS

TYPE OF SOIL | g

EH-12-1079

ATESTED B% %‘&W
77

| ) f ‘/ﬁ C K




PPLIC

SEWAGE DISPOSAL TESTING

- STATE OF MARYLAND'- DEPARTMENT OF" HEALTH AND. MENTAL HYGIENE -~ p
| \f .
HOWARD COUNTY HEALTH DEPARTMENT I L : m . B
ENVIRONMENTAL: HEALTH SERVICES P ’. Co ' -, DISTRICT |
C P. 0. BOX 473 ELLICOTT.CITY. MARYLAND 21043 - e _ RS o ) o
s TELEPHONE: 992:2330 o : _ oate . K —1€£-&1

Coet mm; CoPd ~To
*W”‘“*“*%”W“*“W“‘ ”37 5G~~@Q,T 63 @ #loi”“"‘”* - ':“ ‘““”“""“*i
[ N T x\ue(ﬁmnﬁ, md, 9@%6

TO:  THE COUNTY HEALTH OFFICER’
ELLICOTTCITY MARYLAND -

:,‘.‘ R L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Show

= —

ADDRESS ‘?‘eﬂ"’a‘“‘é'éﬁixﬂwcg 57 £0 511 fﬁfmg/(jl?( ~2F¢s~ ) aw‘f\:{‘i
- %[( » m QJ/xf—qﬂf £ a:,u«- Cactpa

*um\
PROPERTY LOCATION: ! —

| - A0 90é
SUBDIVISION q LUe;Y\V\ H i” o LOT NO. / 6—/ /{A T \g’
ROAD AND DESCRIPTION GB\/C‘V\C’\( Zé.s a‘dc:S 6'/4’ Mrhk" ﬂgﬂgw @ 7L A §[_~,g[j_ EL:BA e n

\Y—/T(,ef — /1)1L Si’f: /mpz kd’-f‘ /.f'f Atee  on /cf—f 757.0 Grarelmy Lé~
SIZE OF‘LOT "Z 41-— _ ‘ — } . TYPE BLDG. QAM«M“‘/’(#

(NUMBER OF' BEDROOMS)

PROPERTY ovJ‘NER'

THE SYSTEM»iNSTALLED UNDER?T"HIS APPLICATION IS ACCEPTABLE ON.LYIUNTIL PUBLIC 'FACILI"'TIES BECOME AVAILABLE. | FULLY UNDERS’.I'AN‘D_ THE

N T e s e, _..«,._....M TR i T

FEE CONNECTED WITH THE FILING OF THIS F PERC TEST APPLICATION 15 NON-REF UNDABLE GNDER ANY CIRCUMSTANCES. T'ALSO AGREE TOCOMPLY 77~

(SIGNATURE OF APPLICANT)

FOR;/?/?/W@M i. DATE ? ‘Z"C;////’P/

REJECTED 8Y : ‘ FOR = DATE . " R
L . - it e . B . c&‘,%L.“r’ '

. HOLD PENDING FURTHER TESTS - . i - ___DATE -

" REASONS FOR REJECTION OR HOLDING 8llf}8/ P&EﬂC 0/< H’@Lﬁ F@/Q C.Eﬁ T/F’f/ gp /J&/f§§
LXTRA %@Aﬁﬁ pes /556A0§5 NOT S e d)F L2CATIONS 22
Koese c“},QAA 51} il 74 4% /Nzr L90-FH— ¢ of/ eTPER ¢ /stfoz,?:f

F=/LLy) L OCAFrorn AEA27 M A/L T
rPepc. sy LAAT WO NG er SIS E o P Lo~

‘THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
) ’ HOWARD COUNTY HEALTH DEPARTMENT o S
ENVIRONMENTAL HEALTH SERVICES _ " ‘ DISTRICT ‘
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . ) ! ’ — JEEn
TELEPHONE: 992-2330 ( i : DATE , y / ‘/ g1
TO: THE COUNTY HEALTH OFFICER 8
ELLICOTT CITY. MARYLAND /

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

PROPERTY OWNER Lﬁﬂéﬁi;mgm@(?

ADDRESS /- 703 6 G-aaclrer LQ.'\L v PHONEl/ 2929 ) Agend Lol
o ' ] _ D¥Yy-q9s¢e § otoner™ —
:_ . . CARLLW
PROPERTY LOCATION: ) - i IL.Lt:lAM
SUBDIVISION £ S Lwang) Hfu ‘ LOT NO. o R -
ROAD AND DESCRIPTION - Ut i M ¢ ~fs_a_ Shaet c‘e‘gLeG\-.\

Sdreef "/a‘f‘ §"f.> Jﬁ&i of N‘[- Aw«:«. S /o-Ff (70-2,,0 G-amlw«; Lg\

\ ' SIZE OF LOT L j\ P TYPE BLDG. Aim‘m)n_zs_éu_‘r_, :
LI : : : Coa (NUMBER OF BEDROOMS) 4

o L : % :
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTI_L PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

\3 N_::,*:x;;& . i

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REF UNDABLE UNDER ANY CIRCUMSTANCES TALSO AGREETO COMPEY

- Ncrdaw LRlty. Ca

(SIGNATURE OF APPLICANT)

.

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT../ . (‘7

APPROVED BY ’ i i FOR ' DATE

REJECTED BY ) — o FOR . DATE

HOLD PENDING fuRﬁcéR TESTS : : ' " : DATE o

REASONS FOR REJEc*nbN OR Qomme . I : - v . J
T o /
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L3

* EMERGERCY/TEMP. NO. IF ANY

: N ———— v OEF PERMIT NUMBER
81| G053 (SoEg)Uﬁ’er’i;_ ) ///’0/3’/ STATE OF MARYLAND oy " N
(THISENUMBER IS TO BE PUNCHED /v 3 o ,0 - PERMIT TO DRILL WELL ' ' g (O - 47"5” 1710 SO
IN COLS. 3.6 ON ALL 9“:‘05) ' ‘ please print or type ' fill in this form completely -
Date Received ~ __| ,f |0 0.7 .81/4 R E1E] l LOCATIONOF WELL
N R 8- . (OEPUse Orly) ’ L
. OWNER INFORMATION - COUNTY L /i/ 0 4/ A PO —
|l L1 L | | MIFIELFIEIRIF L | | susowision’s — .
Last Name 15 . Owner . 34 Name i . 23 P . R 42
N . - . & s . . SECT|ON1 ' _ ] L LOT ¢ i J
lelzlslnl 1 RIELILL PIRIEL | IRIDL = g v e %
36 Street.or RFD NEAREST TOWN L_ . /L/’ (,‘ ,?/ / A A//l) 7J
| IS I, li‘ I ‘/IF |Ql I < I/U l)? I' |A/|& I |/% ID | | 7. - MILES FROM TOWIjienterom’n town) . L 4 : SO
Town 57 State - 9 0 QQ ( 76Zip -: . i 73 7 77 78
B[ 7[Continved ] DRILLER INFORMATION B 4213 J O c
- DIRECTION OF WELL FROM ’{4":4 ARDAER L Allz
Aned a2 1 /\ o  [ToT0] 2] |Fown (GRoiE 8o% L NEAR WHAT ROAD 30
"Driller's Name - } 77 Licenfe No. 80 . . N . NORTH

/Dllm,»/ CRHS, e
1 AT Ve R Ao < ALE
BALTO MDD 27215

Firm Name

ON WHICH SIDE OF ROAD .
(CIRCLE APPROPRIATE 80OX) T EAE}ST

Address SOUTH

. S j 3 . ) - - PR
ot M omiderant TN oo 1O/ i v Loy S 53
B[ 2 [ ] WELL INFORMA TION / : 3 DISTANCE FROM ROAD 37 II
Nk 6 - (CIRCLE APPROPRIATE BOX) by
APPROX. PUMPING RATE (GAL. PER MIN) _ K . - : %
- 12 | SHOW MAJOR FEATURES OF .
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY FOO :
( DAY) % | BOX & LOCATE WELL ——
- - WITH AN X
USE FOR WATER (CIRCLE APPROPRIATE BOX) ‘ “SOURCES OF DRILLING WATER P
0]} HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) R e
FARMING (LIVESTOCK WATERING & AGRICULTURAL _ 2. : :
IRRIGATION) A A : .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV- o
) : : .| WRITE THE BOX NUMBER
2 (1] OTHER (REQUIRES APPROPRIATION PERMIT) 8 C | ITE THE BOX NUMBE
s PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : : - -
(B]  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT : e @
APPROVAL) : f66 " _
TEST, OBSERVATION, MONITORING (MAY REQUIRE - g 000
APPROPRIATION PERMIT) ‘ : | v Y50 Te—| m
2 5o — DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN
. RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL ' ; 2 " | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
— — T i g) e WAL ~
APPROXIMATE DIAMETER OF WELL ¢ Nearest | N . 177197 1 : J< i
METHOD OF DRILLING (circls one) . SNt s S )9 IE
BORED (ORAUGERED) ¥} JETTED ~  JETTED & DRIVEN ‘4/% ' '
2 AIRROTARY  AIRPERCUSSION.  ROTARY (HYDRAULIC ROTARY) | ‘ ¢ : - .
a7 == . ¢ ' ) . K& ) '
CABLE ' REVERSE ROTARY - DRIVE POINT S o/ Sz
REPLACEMENT OR DEEPENED WELLS ' . RS L &

= (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

Ny

THIS WELL WILL REPLACE A WELL THAT WILL BE R R 273 2\\‘ .
(Y] | ABANDONED AND SEALED % iy .
w [ [HISWELL WILL REPLACE A WELL THAT WILL, BE USED _ ; _ .
AS A STANDBY _ y 8l4] ' ] NOT TO BE FILLED IN BY DRILLER
(D THIS WELL WILL DEEPEN AN EXISTING WELL. - o HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR_ DEEPENED HOwaud C A 35;7?0
{IF AVAILABLE) 4 . - 52 | COUNTYNAME . - ~ COUNTYNO.
— LI o - .
Not to be filled in by driller (OEP USE ONLY) . é’.%"mugg STATE HEALTH

CIRCLE BOX

APPROP.PERMITNUMBER HEERCIDEEER : DATEISSUED /m;/ ! ,
S R O Cocee

' WRIT! ) TO SIGNATURE
FORCE |g] .8 I”IEALS PERMIT No.

; NORTH l I |C;}_3°°° EAST l | l I foﬁl EXPIRES Y &
, 64 68 70 71 72 73 74 75 76 77 78 79 | GRID g GRID g s I XPIRE ICI J’I!Iq] 5 I;Z
B[ 5] ] SPECIAL CONDITIONS s—63

°IIIIHIIIII‘IVIHIIIIIIIIHTIIIIIl"'l\l\llI_H‘II:‘I-‘II-'IVIlll.‘lllllllll

41
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[~

STATE OF MARYLAND

¥iea Sand

¥ica Hock

c 'I SOESDUEQIS(E),[‘\IEY ) THIS REPORT MUST BE SUBMITTED WITHIN
AR I (OEP U on! ) L WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER IS TO_BE PUNCHED B e " FILL IN THIS FORM COMPLETELY COUNTY o
(!N COLS. 3:8.aN AtL BARDS) P - PLEASE PRINT OR TYPE - X NUMBER A 3 {S 89
Date Received | I ) - — -
eceiv . 4 , PERMIT NO.
(OEP use only). - . Depth of WeH E :
IS DATE WELL, COMPLETED . i ] ) ~ FROM F’ERMIT TO DRILL WELL"
R p R rTl_l OT 91 E.(l g ‘, PO L N !"\7'7 \ . T T > ' 7
_ BTi o 22 (TONEARESTFOOT) 2 28 39303 32 "33 9415 36 37
OWNER (=2 .ﬁﬂf A% . : ;7&4{?@” L ' . AT .
last name - first name yo- ' - ; NS R
STREET OR RFD_ ;@{m{ L @*ﬁ EQ ) Tov’zu ‘ M(@ b .‘/@5‘2 @/ : S
~{SUBDIYISION ol é"’ECﬂON e LOT e
L ) R J Tl . K I §
5 Not required for.driven wells WELL HAS BEEN GROUTED /ﬁ) Cil C 3 : -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box). SR RS PN I BT e 5
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GH@UTING MATER.AL _ ‘ PUMPING TESTS
THICKNESS AND IF WATER BEARING . . EUMPING TEST™
DESCRIPTION (0se. FEET T Check CEMENT BENTONITE»CLAY HOURS PUMPED. (nearest houn) L 6
additional sheets if needed) FFTOM 0 if water '4‘5:;4“6 10 459 S ® s
NO. OF BAGS .= _ NO.OF POUNDS _ZZ2—__}
PUMPING R
GALLONS OF WATER to nearest galA)TE (gal par min. . ;_-_15—4
DEPTH OF GROUT SEAL (to nearest loot ); . METHOD USED TO L ] A
: P from. ot ,_t,c,?”",,,”;53 | MEASURE PUMPING RATE. | lTi” I

e
.‘ Tor (emer 6 it 1rom suriace)

WATER LEVEL - (dmunce from Iond wrfcte)

60 ) ' 1:.

below .

°"‘,s,,".79 . BEFORE PUMPING 4 J

R 11 R S ) I ranrra
aw;g%:m * STEEL CONCRETEJ WHENPUMPING . L2 ..‘ L)

b,,o,, lpl il [O[T] | rreeor PUMPUISED. (tor Test) . - )

_ PLASTIC _ OTHER air - f:»’"E]’&aska’n{'
Y . Siafoui 'v 7
. 27 FEER IS S A

MAIN Nominal diameter Total depth - o >f"7 U .
CASING  toplmainicasing  of main casing. °°"""“9°' "E,E]"-’""-' <~ [O @eserive

TYPE- (neavest,inch) (nearest foot) - 7o R : 27 pelow)

- - - . - . . — . 45_6.\.‘\_‘(,‘/:‘}/ o Y
. i .‘% J .v,o-t : v submersible -
s o le @ TN 11 R ] b

60 61 62 oo 70 : o e
E OTHER CASING (-v used) ' .
LA diameter aepm (leel) .
.C inch .., tro
M *t S ) DR gump |N§IALLEQ
b L o ) L . R . YES NO
& "DRILLER WILL INSTALL PUMP {f
"‘,_l__] ) L (CIRCLE APPROPRIATE BOX)
G SN I W I 3| IFDRILLER INSTALLS PUMP, THIS SECTION
e SCafrn aecomn MUST BE COMPLETED FOR ALL WELLS
. n ly. " . ' :
or openhole ‘ ' Fr)\((gEPOTFH;)UA::PT\:;WE APPROPR
: ~ IATE
insert (s[T] [B]R] |H|0| LETTER IN BOX - SEE ABOVE:
appropriate "STEEL BRASS, OPEN . {(A.C.J.P.R,S§T.0) =
code-" BRONZE HOLE ”

CAPACITY:

GALLONS PER MINUTE
{to nearest galion}

N

PLASTIC OTHER

| e ] - -
DEPTH (nearest ft.)

CIRCLE APPROPRIATE BOX

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

[E] eLecTrIC LOG OBTAINED

TEST WELL CONVERTED TO.PRODUCTION
WELL - o

PUMP HORSE POWER ____ j
. - 37 .
PUMP COLUMN LENGTH(nnrost 1

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUC-
TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT NFORMA-
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDG

IF WELL DRILLED WAS

DRILLERS IDENT. NO. Qm’) J

FLOWING WELL CIRCLE BOX

E ] , N
A 'K |G . 56 i ’;654‘ CASING HEIGHT (circie appropnate box
g — v —3 N i and enter casing height)
X L i b .
s o < eeve LAND SURFACE
R EE lze 30] l:z 36] ’
3 . . EI 2 . (nearest
E ) below L . 1 foot)
N "3 . 49 50 3| N
o S 5’3 . LOCATION OF WELL ON -LOT )
. N oy o ’SHOW PERMANENT STRUCTURE SUCH AS
SLOT .SIZE 2, 3 _BUILDING, SEPTIC TANKS, AND/OR
. : -~ .. | ;] LANDMARKS AND INDICATE NOT LESS
DIAMETER {(NEAREST THAN TWO DISTANCES :
OF SCREEN | 4 INCH) . {MEASUREMENTS TO WELL)
.. 56 <., R NS T80 - . R T N
from to '
GRAVEL PACK ) L -

@A’M@/W CZC/ ;/zﬁ’w :

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR i sign.of dritier or journeyman
responsible_for_sitework il different from permittee! -

‘J OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.) .

wa
47 7
. ]
TELESCOPE = LOG  ° . OTHER DATA
- JCASING ©  INDICATOR

- HEALTH
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