e o PERMIT »
rlgd Q% : 51
o7 : A P
v ?5/ boel 7l, SEWAGE DISPOSAL SYSTEM \ REPATR
\q V/ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
o INDEXED e
. HOWARD COUNTY HEALTH DEPARTMENT B DATE o~ |~
BUREAU OF S oot 313 2640 | DATE SYSTEM APPROVED _(-[20 |QLL
\ S . L -~ INSPECTOR_"DIKS
' G//‘s@/ |

we Tow Cosvice IS PERMITTED TO INSTALL _ALTER__X

ADDRESS @6) (@} MIWI‘K—— I'IBIImD anhpﬂaw\(m& My ““PHZNE 3)@*‘%9%’65254

SUBDIVISION ' LOT 3F , ROAD 6962 Mink Hollow Road

PROPERTY OWNER - <Alan Corp

6962 Mink ‘Hollow Road

" ADDRESS A ' Highland; Maryland 20777

SEPTIC TANK CAPACITY __1000  GALLONS -

3 ' i '
NUMBEROFEEDROOIVIS____ ] /éf

5%

. o 2 :
25, — 7
i SQUAREFEET PERBEDROOM 57 ¢ 7 )3 %S

LINEAR FEET-OF TRENCH-REQUIRED r,\‘::é - i e . e et

REPAIR - PURPOSE — SEPTIC SYSTEM HAS FAILED - DRYWELL FULL

~ Call for 1nspect10n ‘when ground is opened so sanltarlan can recommend repair. 06/06/94

Insfa// one. %f@a@h g)ﬁaé’ ~€‘/K/'S-\f"f’>j d P”’vvweﬁ o contour FfowoirekS

rece ot /o«f’

Tn/@‘- 2 AO%M 9’ ) Storme. 7/ ‘ | /

PLANS APROVEDBY _____ Q@MC’&EQK QQ‘&’ [ onc?l C.u0). - DATE \{o./ 2—0’/ 94 ,

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, 90° ELBOWS NOT
ACCEPTABLE. .

ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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

NOTE: DISTRIBUTION BOXES MUST HAVE BAI'-'FLES

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

9005d N
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: /&u Hremc N
ELiSH
. i} : ‘ | »rywe
INDICATE NORTH - NAME ADJOINING ROADWAY ASBASELINE
S Mink T Hollow) -
SEPTIC TANK LEVEL EX/&LInQ ' ' CLEANOUTS EX !;Sf'l'rzjf :
DISTRIBUTION BOX LEVEL At,/A ‘ ,
R ' /
DRAIN FIELD/TITLE DEPTH 9 FT. TRENCH WIDTH 2. FT. INLET DEPTH - FT.
EFFECTIVE GRAVEL DEPTH _ 7 FT. TOTALLENGTH ___ 70 FT. 7
. N LS S

NUMBER OFTRENCHES / ONE-SIDEWAL LAEHEENE AREA 4% SQ.FT. +E&x/stim \9
DRYWALL INSIDE DIAMETER _EXiSh? " EFFECTIVE DEPTH BELOW INLET _EX/ ST \3FT

AB?ORBENTAREA 4_£D SQ. FT. +6x/sv‘7rﬁ

REMARKs: 2 9/9‘%{ DSCUSSED TRENCEH Lﬁ@’%@@/}i%?@q 41{/(7‘7@/\)5/?‘ A

6/20/04- OK o _cover all work . DS

: ' L
DATE SYSTEMAPPROVED &/ 20 [ 4 INSPECTOR Q(WUM
-- - M




PERMIT ==
2] SEWAGE DISPOSAL SYSTEM A_lazgo——

. MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY o - | - ELLICOTT CITY
CINE WG] ~r__ 5th
NDEXED DISTRICT 5t |

DATE__9/30/77 \

v,

____ Hubbo Van Der Vaulk IS PERMITTED TO INSTALL __X___ALTER.

ADDRESS____Bowie, Md. - ' i 5 : PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED-AT'

ez

SUBDIVISION i - ROAD Mink Hollowr Road ' or_ 3 F_
? PROPERTY OWNER Alan COI‘P - ’ -
ADDRESS___ Mink Hoiiow Road
SPECIFICATIONE 3 bedrooms .
 DRAIN FIELD____ DEPTHI;F‘EET,PBOTTOMVAREA - _sa. —_— ~ ‘
SEEPAGE PITS_______ ABSQRQENT SIDE-WALL A§55_+s;. FT.
ssPﬁc TANK CAPACITY 1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

OTHER__DRY_WELL-120 sq. ft. absorbent sidewall area per bedroom to begin below the
first 3 ft. of original grade. Maximum dppth permiteéed for dry well is 1l ft.

—below original grade. Place the dry well 227 ft, from rear lot line and 208 ft.

from left side line as seen when facing from the front of lot.

NOTE: ALL PIPE FROM HOUSE TO DSSPOSAL AREA MUST BE CAST IRON. PERMIT VOID AFTER 3 YEARS.

__NLH’E._IMSIALL_SIAMLEIEES_QALEEETIC_TAMLAND DRY WELL. STAND PIPES MUST BE 6 INCHES IN
DIAMETER. CAST IRON, CONCRETE OR TE‘RRA COTTA ACCEPTED.

' PLANS APPROVED BY__Robert Torre . ‘ _DATE. 9/6/73 .

\\ 0 Y AN ) . \
N |
fILL\ SEPTIC TANK AND. DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK .

\
NT1 INSPECTED AND APPROVED . LA

L

THE HOWARD .COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
L OPERATION OF ANY SYSTEM. ‘ o ‘

v
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
i
" PERMIT CARD . , I,
SEPTIC TANK, LEVEL. /V : CLEANOUTS
DISTRIBUTION BOX,: LEVEL L7 6
TILE FIELD, DEPTH . _FT. TRENCH WIDTH___ L FT. -
GRAVEL DEPTH__._———" IN. TOTAL LENGTH _FT.
N " . . - - ) . . _‘_’,,. . . , B /A‘ . i P ) /., P
. NUMBER OF TRENCHES e -TOTAL BOTTOM AREA.
* SEEPAGE PITS, INSIDE DIAMETER é 7 rr. DEPTH BELOW INLET.. 7'5/ FT

ABSORBENT AREA 4(5-5, SQ. FT.

REMARKS 0/(¢47M "44/@«« //52&//4 ww /l/ww.j\
Mj— ! ﬂ/‘«\-&/ ey z,//aﬁé’& f‘
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DATE SYSTEM APPROVED )M /3 7R INSPECTOR f @g—éq




(8380

S0 U APPLICATION =55 e

3. PRELIMINAR -
'SEWAGE DISPOSAL TESTING ' P
"STATE ©OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 5 -
, HOWARD 'COUNTY HEALTH DEPARTMENT 5 o DISTRICT /?% )
| ENVIRONMENTAL HEALTH SERVICES - DATE /21173 L
P.0.BOX 476, ELLICOTT CITY, MARYLAND 21043

. TELEPHONE: 465-5000, EXT. 336 i ) ' .
‘ | L Supmdlonds J et = 020 7F
| ) . A/,'éw ;o/,-o wp(l /90 &7 WWW,%,W
W MWW% = Wm? ',
;v%2£;;£uaaavAQnix et ﬁbu;i?j y AAAK//dPt:&WLL a”“J ao? 7Lh“/

TO: THE COUNTY HEALTH OFFICER* = / 7 7 /“”’7‘7%77\

ELLICOTT CITY, MARYLAND ': -

1, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE
D|SPOSAL.: SYSTEM.

. ‘ 4H§§=aammh . g ; .
PROPERTY OWNER il i [1,4/0/)() ij?DJ _ '
o : o : o ' c \Any questions call Ron -Bailey

ADDRESS v _' , : o PHONE 837—01916

Mink Hollaw Road

PROPERTY LOCATION:: :

S T

. SUBDIVISION

ROAD AND DESCRIPTION i

sIzE ;F Lor 3»0 Cbuz_e/) ; — — — BLD(//T £

DI NUMBER OF BEDROOMS

IF NOT SINGI.E RESIDENCE DESCRIBE

oot

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL.Y UNTIL PUBLIC .

'FAC|L|TIES BECOME AVAILABLE i : 'BLDG. PERMIT Sl
: L URNED
SIGNATURjEvOF\ APPL‘ICANT _/s/ Eon Bailey SRE— AND RET e Lg
APPROVED BY. ﬁsz [pnne — ‘FOR-\__@%MM DATE Q/f
. - S » C ) . N (KIND f F.SYSTEM) B
REJECTED BY - — — FOR. i ,S’ATE

(KINDOF SYSTEM)

HOLD PENDING FURTHER TESTS . — DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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L le | La
; . 1 ‘11 ____,__,.L'?'_L__.J . .
. INDICATE NORTH. — NAME ADJOINING ROAD;A; AQ AnA'ne Ll_ni.
DATE TEST NO. DEPTH BTAI:.I.WETSTOP sr?:: - o::;p TIME
p - R 30| . |
I 3;/— 19 ’!aﬂ‘ je 2027 | Bk
. 9 b 2 / :
IA 121 4o e ISR TS PV
rr. & - P
2 310" 110 0™ | 47 M gy
b A . 38"
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REMARKS

TYPE OF SOIL

TESTED BY & fE 3

ALSO PRESENT:




ATV o 45;74_5--} -
(o APPLICATION  cmose

« #.  'PRELIMINARY

B ' SEWAGE DISPOSAL TESTING o - P
S 'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE T~
 HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT.

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 336

DATE _ 4/27/73

TO: THE COUNTY HEALTH OFFICER o ’ . '
ELLICOTT CITY, MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DlSPOSAL SYSTEM. ‘ '

_ PROPERTY OWNER _ A1do Lamuchi

A » Any questions call Ron Bailey
ADDRESS : - . P . PHONE 837—019h R

_ PROPERTY LOCATION: i e
SUBDIVISION — : S . LOT NO. & '3 (3\, ,

ROAD AND DESCRIPTION Mink Hollow Road

' SIZE OF LOT 3 o W "-f.-'rYPE.-BLDG. &"’ £ ZQ’MW

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE.

THE SYSTEM INSTALLED UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE .

SIGNATURE OF. APPLICANT- — /s/ Ron Ba.lley

APPROVED oY ﬁo/gﬂ’v/ I {% . . FOR _DM?_&A‘LLL_ DATE ﬁ/é/7} | '
o (KIND/OF SYSTEM) _ﬁ;.

REJECTED BY — : ‘ o FOR —_= S _DATE
(KIND OF‘SYSTEM‘,

HOLD PENDING FURTHER TESTS — ' - . : DATE

'REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

.
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onrSat rrrar : EMERGENCY NO. (1f ony) §

B ,,Jl Cﬁ’:“z)” PO Soi STATE OF MARYLAND H , g 3% ‘WRA PERMIT NUMBER
M T WATER RESOURCES ADMINISTRATION

<

1 . . = iflem =
K - o L > < - 4 / /’ ~ ;
dT Tz 3 (Sea.won 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 ) /S/”D 7 3 , / ? %Q/ N

(rwshumBER 1S To BE PuNCKED < APPLICATION FOR PERMIT TO DRILL WELL FILL W T IS FORM COMPLETELY

IN COLS. 3-6 ON ALL Ce’-R‘DS) .

DATE RECEIVED e

o T ”,’
(WRA USE ONLY) ”//:7/7,(/}
‘q (l & M’ CAL T T R |
,‘ * ) COL 15 LAST NAME/ ’ FIRST NAME coL. 34

g

f ’ coL 36 o - e ) coL. S8
° ) / Z ya } £ . : :
0 \ Ry IRy s

YR PP W R R D% ./;k |
8-13 coL §7 i COL. 76
Bl 1] conminueo J DRILLER INFORMATION B{3] | LOCATION OF WELL
1 2 3 (seq, NO.) ' T 2 3 (sEQ. NO.) 6 /
i (}lf{f—@—-&,

COUNTY. L [l J |
) / =~ 7 LICENSE 9’% . ) -l (Do’uor ABBREVIAT /COUNYY NAME) s 21
) NumBer L J . . Q N
] N 77 80 JSUBDIVISION L S i ]
- / 23 42
jIsECTION L OT L J
FI\RST NAME LAST NAME : 44 7 48 850
N | 7
{ NEAREST TOWNL 4 J
- ot e T 52

SIGNATURE L.

g 7
. e .
, — A— ' MILES FROM TOWN (ENTER O 1F.I1N Town)l Q\S MI!
- Bl2] | " _WELL INFORMATION  __ : : 73 76 7778
72 8 Geawe  ® S g 1B]4] ] DIRECTION FROM TOWN -
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) lB - 12J 1 2 3 (seq. NOo.) 6 ¢ . (CIRCLE APPROPRIATE BOX)

o o0 " | [¥ [=] [n]e] wonruensr [5]e]
AVERAGE DAILY. QUANTITY NEEDED (GALLONS PER DAY} % & - J NORTH EAST NORTHEAST SOUTHEAST

29 v %,

oy USE FOR WATER (ciRcLE APPROPRIATE BOX) B Bsou‘ru l] wesT /

—b}OME {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

8
4
:%:s WHAT | ///‘m,w = -’"1\(/ |
FARMING, AGRICULTURE, IRRIGATION T NORTH ~ SOUTHw EAST
ON WHICH SIDE OF ROAD ¢ |7
(CIRCLE APPROPRIATE BOX) E

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, ’ 32

E] : . ' . DISTANCE FROM ROAD . oy

| MUNICIPAL WATER SUPPLY . : (ENTER DISTANCE AND CIRCLE | Nty

. - . e _ APPROPRIATE aox) 34
) MUST HAVE STATE HEALTH DEPT. APPROVAL R
PRIVATE WATER COMPANY - . : - - - DRAW A SKETCHBELOW suowmc LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
. . . c ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
. L . . TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST .. B . SKETCH: ALSO SHOW, BY MEANS OF AN *'X'', THE WELL LOCATION IN THE BOX BELOW,
- AND THE BOX NUMBER FROM THE WELL LOCATION MAP, .
L AN % | N .
APPROXIMATE DEPTH OF WELL v hal 5§ FEET
APPROXIMATE DIAMETER OF WELL éy (NEAREST INCH)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN
130-37 AIR-ROTARY. AIR-PERCUSSION ROTARY {HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

AREPLACEMENT 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

39

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

EJEH

THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) R . . -

| ! . . |
41 52 )
NOT TO BE FILLEGD kN BPY DRILLER wra use onun
semrwomsee | L LT T T T E'&ﬁé"éﬁ?fi!l" ' [:l )
54 63 E

““BOX .

A EN S 6 W Q C L " NUMB ER

o COORDINATE
4 e il A A o /\Of/m/ 2 57 58 59 60 61 62 63

FORCE ED‘}’L{NI!I;;OAE)\(LS CONDIT‘IONS' r [ | l | l{*/L J N
67 68 70 71 72 73 74 75 76 77 78 79 )

B[4| continveco | HEALTH DEPARTMENT APPROVAL NoRTH [ _ : |
1 2 3 (SEq. NO.) 6 5 2 r9E9 cooRDINATE 50 5152 53 54 55 t .

o [5] EATEEALTH - {g‘firfi e CZL’;;“%O S . !
MO. DAY  YR. > [ |I] I J JJ . :/‘k\/

1

|

43 & Pl |7 17 |j“n“’~'&é . MeApgiavee o t'gn» i b WU Feen %5 86 67 88 | 0/0 /0
BlSI ) SP CIAL CONDITIONS 8-6 _ USE ONLY) - =
e s Grawed ell|||l|||l|||H|_‘|r=|H|H||l||l| ANERRRRERRNRNRREEENNERN

HEALTH




N b e . N B o B X -~ L U, PR - - - 3
. DNR 214 9/71 a Y ems I H L N 5 e : - — .
T 5 Koy |SEQUENCE'NO. A AR R "_ ' < ] THIS REPORT MUST BE, SUBMITTED»\WITH- |
. : | wrAwSE oniLY) e e ST«ATETOF MARYLAND : . . >
‘ . WATER. RESOURY ASEADMINIISTRATION ‘
et R I TAWES STATE OFFICE BLDG., ANNAPOLIS ‘MD: 21401 :
. (THls NYMBER 1S TO BE PUNCHED N B : 1 s : N
IN c‘ﬁ{s. 3-6 on, ALL CARDS) '. e “: WELL COMPLETIONYREPORT : . SS;;E; o ki
. - . . _: : o &
T RATE RECEIVED R TS 00 W & . . N
Xt (WRA ysE oNLY) | : é;? 7 / -/ e
- e - .~ DATE WELL COMPLETED | - ‘ .
SRR TR B [ l l I | [ _l S 26 28 29 -30 31 32 3334 35 36’37,
szl Hp DRILLERS IDENTIFICATION NO. | {
iemes : - - TS
X OWNER : : El e e x I .
N LAST NAME vel IRSY NAME
. : v S . - ! .
" - Y e ¢ A v . . - i
. STREET OR RFD—— KA. St - - ; - POST OFFICE. s ./ — — .
N : LA j WELL DESCRIPTION —~ . A T . ; e T ll
B — ° weLcioe 7 ,GROUTING: RECORD . vest .- wo ] C] 31 JERRS EE SRR B
STATE THE 'KIND, OF FORMATIONS PENETRATED THEIR, .- e WELL HAS BEEN GROUTED . -- 7 . L o ) 4 . N :
COLOR, DEPRTH, THICKNESS AND IF WATER BEARING . - (CIRCLE APPROPRIATE BOX) - : . : HST e
- - A . PUMPING TE e .
) ( DESCRIPTION : __FEET CHECK IF - —_— = . -
USE f‘;”%‘;&‘é@;kf"}“"s FROM. | o [sEArwG | RY

HOURS PUMPED (YO_NEAREST:’HO\JR). =
PUMPING RATE .
| (GALLONS PER'MINUTE TG NEAREST GALLON)

METHOD USED TO ' Ve j({if:ﬂ IR

MEASURE PUMPING RATE .. - Pl

WATER LVVEV\EL: f5FANcE FROM LanD: sunrAcs)l P o 1

/ - FT.|BEFORE - (NEAREST | :
S 52 54 . .58 . PUMPING'- - J. oT) .
(ENTER 0 1F FROM SURFACE) s . . 17 ) . 20 ..
— . ST o g .
I'?ﬁ":rsPIENsG A ASING RE Ol . lwhen - LU B @ e ,’(N:Angsr
. . JfPumMPING” = FoOT?} .
UNSERT ' [s ] T1 Ic l I o220 287 K

APPROPRIATE \l‘ TYPE OF PUMPED: USED (cmcn.z APPROFRIATE -BOX)

STEEL ..~ CONCRETE® | (FOR_PUMPING TEST)",

CODE .. -
BELOW e I = I I o > PISTO'N ‘ruR'pmz» i i
[ ‘ ( S 27 ¢ . 27 -t
Lo . PLASTIC i ST &L
B| E - g E N o . IR OTHER
B v L e CENTRIFUGAL _AROTARY' . n (DESCRIBE |
" MAIN NOMINAL DIAMETER ) - . 27 27 - BELOW) P
CASING . TOR (MAIN)CASING OF MAIN CASING . ’ . . ) o 1‘
_ TYPE - . (.r:lEARE‘ST INCH) . (NEAREST ioo*r) . JET E SUBM\ERSI_B_LE S ) Bl
e : J L - — © g
60 61 63 64 66 . S N s . b
h E OTHER CASING wF useodt ~ . 0 - e 'o Ia P R%‘H’EAIN :
- C‘ ‘DIAMETER DEPTH (F:ET) oy VE ;EEU':BOVVZ 'TA C. J,P, Ry S, T, 0) - i
- CAINER) ‘FROM - . " TO SEE AE : . 2 1
c ] . . - 4 oo R . . - L
A : =1L . | R I - 1.k . NO !
As. - T R DRILLER WICL INSTALL PUMP - .
k L : B IR . .o . (CIRCLE APPROPRIATE BOX) * - T i
G . L e L | L - j Jchpacity: T e . N -
T —— - — — ‘GALLONS PER MINUTE - 0 Th - T k
rReen.TYpe: . ' SCREEN RECORD . 7 ] (1o NEAREST GALLON} . |- . : 351 ' I
] - > Fr3 - B * N . G 31 EERN S T -

1 APPROPRIAYE

z S eume n'on‘s: qush B BN e

I o‘ﬁaBRRAoss’z"EOPENfHQLE' 41
. CODE N R BRONZE. - . PUMP . COLUMN LENGTH. LR . . -
i (NEAREST FOOT) a3 . . a7- ~ 3
CASING ‘HEIGHT (CiRCLE APPROPRIATE BOX /
N N “AND ENTER CASING HEIGHTI o]
I N LAKD synf&cs S B 3
; " . s N - INEAREST !
L NEAREST, wuou: Foor) R RN —— Foor)
1E - PROM‘:} : 1;? SR 50 .. 51 .
A o / 4 o LOCATION OF-WELL ON LOT g
C N _N‘ RMANENY SYRUCTURE SUCH AS BUILDINGS.
H' = ND/OR OTHER! LAND ‘MARKS" AND .-
. S .. [ - _‘ss THAN WO DISTANCES R
- P .2 AT
) : ’CIRCLE APPROPRIATE BOXES IR T N
A WELL WAS ABANDONED AND SEALED WHEN THIS E . :
WELUL WAS, COMPLETED - .lE ;
N : . FE 38 439 a1
ELE TRIC LOG OBTAINED N - o - o Y -
. MR sn_orsuz 1, o

TEST wsLL-conv:nTEn.rb’; PRODUCTION WELL -

. - - ’ DIAMETER oF SCREEN | T | (NEAREST INCH)
1 NEREBY CERTIFY THAT t HAVE COMPLIED WITH ALL S .
CONDIT.IONS STATED ON'THE ABOVE-CAPTIONED. ''BERMIT E y - . ', FROM L -~ TO

TO DRILL WELL'',-AND THAT INFORMATION-CONTAINED { " '. - ' == . Ce L
IN-THLS REPORT |s TRUE, 'ACCURATE. AND COMPLETE . GRAVEL PACK! L S
- |to THE BEST. oF MY,KMOWLEDGE,.INFORMATION AND

BELIEF. . " - o
. |ORILLERS NAM

CIF.WELL DRILLED WAS A
FLOWING WELL: CIRCLE BOX-

;#WRA. USE ONLY (NOT TO BE FILLE
B SO (Enos)« -

Pt~ -] - L R L . . \
/g \%Z _‘I‘ D L g T » .. 74 75 76 )

5
T I SIGNATURE L :"g’J"“J : TELESCOPE- - . ‘“LoG = -. OTHER-DATA
R & ST o - R ea CASING ° 0 - INDICATOR ‘AVATLABLE
L . i R s ] R - - N i - T '~ . -
S o ) . - . E . ) o v’ e . ST LT .. : "3 S R : ' , 4:."“
LT oL T ST e e HEALTH L T T e




