o PERMIT IR
1 | SEWAGE DISPOSAL SYSTEM A19476

¥ r’I f/(‘ _ A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE cer
t

z DISTRICT '
HOWARD COUNTY HEALTH DEPARTMENT —‘EWKQ(ﬁ | DATE Z&Z

BUREAU OF ENVIRONMENTAL HEALTH

313-2640 | EN D EXEU . DATE SYSTEM APPROVED ZZﬁ 7 -

: INSPECTOR // ) ’/

; LINEAR FEET OF TRENCH REQUIRED:

Jack Fyock Septic Service IS PERMITTED TO INSTALL __ ALTER__X
- ADDRESS PHONE 988-9270
- SUBDIVISION ‘ : ot 2 ROAD _13855 Highland Road
PROPERTY OWNER ' Ronald Clements -
- 13855 Highland Road ;
ADDRESS ' Clarksville, Maryland 21029
1000 MS\F@ |

SEPTIC TANK CAPACITY /GALLONS
NUMBER OF BEDROOMS _ 4~ <

SQUARE FEET PER BEDROOM

I

REPAIR - PURPOSE - Septic system has failed. 185/
Cal fo? inspection when ground is opened so sanitarian can recoglmen re;palr. - 06/05/¢-

0 he Pvﬂr\m /2. 1074604;0 /I‘hk‘a’f‘fﬁ?‘k /%@L S~ 1
A«-Mvaé C‘A&QJL‘KLJ P/K’/r‘/? ﬁmé/eﬂ /%d 2 7//}/

-

',.a ,
PLANS APROVED BY ) 72~ @ - o DATE /PM/

COVER NO WORK UNTIL IN PECTEA‘JD 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, 90° ELBOWS NOT
. ACCEPTABLE. ' '

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR lNS’PECTlON BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FbOT 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 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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O""’ . i SEWAGE msposm_ SYSTEM. |
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Robert~ . Orndorff

_m
-
i

MARYLAND STATE!DEPARTMENT OF HEALTH"

‘3 ELLICOTT CITY

!
i
!

[l

-s PERMIT’TED TO INSTALL

DISTRICT_

5th,

DATE__8/11/80

X

A X I

ALTER
)
8 "H.'L hland Maruland Clar}'sville Md { 2102 596~ 9394
appress___ 1393 : g ! ! : } gHONE
' ' i ; 2 5
SUBDIVISION A S } roap_134°° nghland Road ror_7
: o e i e s b b, St Bt ey 5y o ot e .umjt’
PROPERTY OWNER Ronald Clements E
ADDRESS 11909 New Hampshire Avenue, Silver Sorings, Md 20904 ;
' ; ;
SPECIFICATIONS 3 Bedrooms » ) ] s .
SEPTIC TANK.CAPACITY _1000 ALLONS. oo e U, IR
1
DRAIN FIELD DEPTH FEET, BOTTOM AREA ______SQ. FT. B
DEEP TRENCH DEPTH _ FEET, BOTTOM AREA ______ SQ. FT. : goe
Dry. Well " SEEPAGE PITS _X ' _ABSORBENT SIDE-WALL ‘AREA _.13’8_30z FT. per bedroom ,?_
. y )
INLET PIPE — " FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH
EFFECTIVE DEPTH AT =L -~ FT. BELOW.ORIGINAL GRADE -

LOCATE DISPOSAL AREA _245' 1. FROM _front LotuNe aND 72 FT FROM_ai_LOT LINE AS

" FACING LOT FROM Hlahland oad S e

Seth.c ..ank neea nanhole type cleanout to final C'rade level

__NOTE:" OAKY TO USE RENCH OFF DRY WELL TO Al \E"'mé?;iwso&'ﬁ’?ﬁfﬁ’“ SIDEFALL AREA- TN SYSTEM

LEAVE 5 FT. EARTH BUFFER BETWEEN TRENCF AND DRY

o
e

o vt

LAND. ‘ : Lo

P
S

\ICH TO ""OLLOW CON OUR OF. THE. -

A zsme S —

PLANS APPROVED BY ~oonC Streaker L

COVER NO WORK UNTIL INSPECTED AND APPROVED P o '.;.: S

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCES _UL 0PERAT|ON OF ANY SYSTEM :_;:',, 2

itk

NOTE IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

NOTE--;. ~ NO.DRY-WELL . SHALL- EXCEED 6. FOOT IN DIAMETER P v

NOTE ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON

———— + e s o e : e} e

PERMIT V0|D AFTER THREE YEARS.

LI R

T AR e

NOTE: " INSTALL'STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND FIRES MUST BE 6INCHES m DIAMETER CASTIRON, coucners ORTERRA = I

_ .COTTA ACCEPTED.

b TR ey e




IS 'lNDlCATE.NOR‘I’:H.«.—. NAME ADJOINING -ROADWAY AS BASE LINE.

PERMIT CARD_____ . ‘// Ce N (7,(5_«;)

SEPTIC TANK. LEVEL v CLEANOUTS ,

DISTRIBUTION BéX, LEVEL

TILE FIELD, DEPTH _ FT. TRENCH WIDTH

. GRAVEL DEPTH. IN. TOTAL LENGTH

NUMBER OF TRENCHES _ TOTAL BOTTOM AREA

. . ' )
. - .V - P - é’@ - . B L. , ?
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

' N
- ABSORBENT AREA_ /gé 8Q. FT.

REMARKS %/13\) 90 B K 7o Céwé*ﬁ_— a2 MWML, “

DATE SYSTEM APPROVED % — L 7 5D _mspeﬁon )ZZ?;Z"’(/"\ /a@/ ¥ CLJM
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SEWAGE DISPOSAL TESTING - P.
STATE OF MARYLAND - DEPARTMENT OF .HEALTE AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 2th

ENVIRONMENTAL HEALTH SERVICES /-3 feelroomes (200
P. 0. BOX 476, ELLICOTT CITY, MARYLAND. zlou(//éehwm/. /R5e

r‘ . TELEPHONE: 463-3000. EXT. !.l. | . D?M/ﬁ

BLDG. PERMIT SIGNED .-/

| 0 54

TO: THE COUNTY HEALTH OFFICER 3 eplic Tend riects Wﬁ? )a/ Clleorn o &
ELLICOTT CITY, MARYLAND Z/M.;,&y»—ww s '
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT ({OR RECONSTRUZT) A SEWAGE
[ D{SPOSAL SYSTEM. .

' Russell-BsZepp y
t PROPERTY OWNER e
ADDRESS ‘ S PHONE : Z
’ Lot ~ Sl G057
__PROPERTY LOCATION: I : %‘7‘&’/ ol A2 ,/45‘7 U
SUBDIVISION LOT NO. _#1
‘ ‘ Highland Macadam
| ROAD AND DESCRIPTION I
/13855
Comner—of-Highland Road amé
6,000 Acres : 3 or Yvedrooms

SIZE OF LOT — TYPE BLDG.’
: NUMBER OF BEDROOMS

IF NOT SINGLE ‘RESIDENCE DESCRIBE

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

'i/APPnov:n oY L BT : 'ron_%{:/ DATE ? z '2'47{ ‘
, s (KTND OF SYSTEM) ’
= - . _ . ,

—
REJECTED BY, FOR

g { DATE
é/7/ N . {RIND OF SYSTEM ) ~

HOLD PENDING FURTHER TESTS DATE’ — f |
REASONS FOR REJECTION OR HOLDING ’ 2 ﬂ//ﬂ% %y
A lpewed OZ 2}%} C A5 __J#£5-2~  BIDG, PERMIT Sl

CHED
ANP RETURNED _3/24/77
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INDICATE NORTH. — NAME ADJO

gt el Bl e e i, D067

INING ROADWAY AS BASE LINE. .

TEST NO.

ity

PR WET
START

. 7 et
~TEST - 1 DROP

START

4

{STOP

REMARKS ’
yvpt OF SOIL

[




*

_PROPERTY LOCATION:

 SUBDIVISION - — LOT NO. #1 _ |

_IF NOT SINGLE RESIDENCE DESCRIBE

{

C e APPLICATION |
“' 'PRELIMINARY | ‘ B | A__19476

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH.AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___5th

ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 4685-3000, EXT. 3356

DATE __1/29/T4.

e

Sy S

P R

TO: THE COUNTY HEALTH OFFICER" _ .
ELLICOTT CITY, MARYLAND ' - S ‘ ' . Y

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. : a ' '

PROPERTY OWNER Russell B, Zepp

ADDRESS - Highland Road; Clarksvilley; Md rHONE 2862797

ROAD AND DESCRIPTION —_ Highland = Macaden _'
;Corner of Highland Road and Triadelphia Mill Road

SIZE OF LOT 6'000 Acres - TYPE BLDG. "3 or hbedreoma

NUMIER OF -!DROOMS

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

SIGNATURE OF APPLICANT

APPROVED BY . FOR DATE
: (XKIND OF SYSTEM)
REJECTED BY FOR DATE
. (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTIQN OR HOLDING

THIS 1S NOT A PERMIT
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(/ INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. \Q_Z a-%a ﬁ‘?

§oooklo A B

= - "

, ) . rn;fwzy TEZST - 1 DROP

- L. DATR TEST NO. DEPTH START O sTop sSTARTY STYOP TIME.
i

_ /ﬁ"? BV AVEE VIR :f%v il 4
V2R V% VERY VR VA Re .y M
/// v Veedod S D Mz |
| P W70 VT2 U2 VAT VA2 R G
Ve 12" lpnelnplr v live éﬁf@% .

e 12| el 4l ltwe | ‘

TYPE OF SOIL

REMARKS Q—«j%?) % G g \S: ¢ }{27 4
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F oNRa31 17-77) - EMERGENCY NO. {If any) -

Bl 1] ff@ &@"?51‘1“5;‘{53&,-—~v—~~~~“”,,STATEH OF MARYLAND

L e . WATER RESOURCES ADMINISTRATION -~ . _ -
1.2 8° (ﬂo. NO.) € ’ * TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

: (‘I’HIS‘NUMBER 1S TO BE PUNCHED

INCOLS. 3-6 ON ALL CARDS) o ) - APPL'CAT'ON FOR PERMIT TO DR'LL WELL F‘lLL IN THIS FORM COMPLETELY -1

WRA PERMIT NUMBER

DATE RECEIVED ’ y
1 |©  weauseonLY) ST ek A2 : ) : - '
i owner | At el " fwf/fguu ", I o _ N
‘ COL 18 LAST NAME 3 ’ ’ FIRST NAME coL. 34
! . e f@ S ‘ ) :
N AN Tl & 4 g/f”*f,: . pd ot s fwﬁu G S : !
1. coL.36 ; N 4 F ’ coL..88
oFfice L% "j"/’z‘/‘” ﬂ"’f’/ & /f/ "/7[ - : . : J
M coL 87 14 ra 3 . COL. 76
Bl1] cowmmuea [ DRILLER INF ORMATION o ]B] 3 |- | LOCATION OF/VIELL.
v 2 3 (sta.wo.J 6 o : [V z 3 (ska.wo e - o
. . * 75 4
v g ‘- g oa S - fcounTy L : HWJ/ e -
DATE L / o= Eln 2;/ - %éﬁ § ::.IC:BNESRE L L/ /} 1 . 8 ’ (I?o NOT ABBREVIATE couurv_uAM:_) 21
NPT . . 77 80 |susDivisioNn L : : : : J
N —~ S 2 _ "
M D A 3 - 2 . oL [ .
; L S ALlA Z '/,&g;« Lty i]secTion: L Jo Lot L )
B FIRST NAME i~ LAST nAM: . . ST 44 i B 48 ’ - 80
/;?/ /49 / »4/ o NEAREST TOWNL Lt Al : |
: 8|GNATURE Lf” ?“Jf “‘,‘ i 2 ) . T ]——IZ-L]
: — i i "f‘ _{MILES FROM TOWN (ENTER O-iF in TownL__ SIS L..3 LI Y
Blzl ] WELL INFORMATION - - — 73 107778
"2 3 terawod e e BlAl o ] _ DIRECTION FROM TOWN -
MAXIMUM PUMPING RATE (GALLONS PEW MINUTE) - ‘ls — =2 ‘2J 1T 2 3 (sEQ. NO.) - & - (CIRCLE APPROPRIATE BOX) -
’ AV,EnAcs DAILY QUANTITV'NEEDED (GALLONS PER DAY) | P MORTH E]“” K EE' MORTHEAST EL?_I“‘""“S'

14 20

N - - 7 - . 3 : A I . . A;
TN USE FOR WATER ciReLE APPROPRIATE BOX ) ] SOUTH. E] WEST [E] NORTHWEST souruw:sr
hS ’ 8 .

| l nonz(smol.soa ooum.:nouseuowum‘rouLvn 4‘8 O f} 7,8 39 § - 8, 9

¥ - : AN

; - . - NEAR WHAT ‘i,"‘*fKZLA, )
B FARMING, AcmcuLTun:‘. IRRIGATION o o NoRTH souru TAST "3 wWEsST 36
. . . _ o OoN wmcu SIDE OF ROAD N =3 .
. . . . (cmcg: APPROPRIATE BOX) | N ,/ -k R P
’ m INDUSTRIAL', COMMERCIAL, STATE AND FEDERAL “GOVERNMENT. N B . 3 \\_gz,, 32 [—_.'j
. . . Flvi,

PR PR ST EP b - DISTANCE FROM ROAD - :
e I‘UNICIPAL WATCI ‘SUPPLY .} i L ;

Sl X . . {ENTER DISTANCE‘AND cirCLE | ¥ ) :

T sRe _APPROPRIATE BOX) 34 N 37 s

-MUST HAVE STATE HEALTM DEPT, APPROVAL I = i 3839

T ORAW A SKETCHBELOW SHOWING LOCATION OF WELL 1N ntLAruon T0 NEARBY. TOWNS,

. Lo . "|ROADS. AND STREAMS WITH NORTH IN THE OIRECTION OF THE ARROW, AND GIVE ISy - ~--

. TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tee
TEST . N .

E PIIVAT! VIA'I’IR COMPANY

SKETCH. ALSO SHOW, BY MEANS OF AN ''X'*, THE WELL LOCATION'IN THE:' BOX BELOW

AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

~F N 3 oLt

\

\

‘ T . ] g e ;o .
‘ APPROXIMATE DEPTH OF WELL e S A T reer|N o o
| JAPPROXIMATE DIAMETER OF WELL (&2 ) (ncanEsT inch)

. METHOD OF DRILLING USED (CIRCLE- APPROPRIATE METHOD)
BORED (on Avckato) JETTED " DRIVEN )

AIR-PERCUSSION ROTARY (HVDNAULI'C .I_OTARVi

REVERSE-ROTARY DRIVE-POINT,
JOTHER (DEscrisk)

-RE PLACEMENT OR DEEPENED VELLS (CIRCLE APPROPRIATE sox)

! K\E 'I’NIS wWELL NILI. NOT RSPLAC! AN EIISTING WELL . { -
= —_— .

E ‘I'NISAWILL WiLL REPLACE A WELL THAY WILL BE.ABANDONED AND SEALED’
19° ot 5 . B ’ u V : ‘

. - g - . « : . i
B THIS WELL WILL REPLACE A WELL THAT WIiLL BE USED AS A STANDBY

B FHIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF VIILL TO BE REPLACED OR DEEPENED (IF. AVAILABLE)

B L : !
o oAy - . _ B2
. NOT TO BE F“.LED lN BY DRILLER (WRA USE ONLY) .
e CTTT T T IT T ST ]
- o ° ‘ ' A"t-: N G W Q c i u .zgsash
FORCE D:]ﬁnlgﬁu . vconnlnons [ T—[ I I [ [ I}i{] "TT .
. 67 68 : : . 71 72 73 74 78 76. 77 78 79 . . e T-—————-
Bla]| convmuen | HEALTH osnnmem APPROVAL e T TITTT R
1 2 3 (seq.wo.) L] Boward . T O8TE e 50 81 52 83 84 5B ‘ o [ j,w{ﬂ
4 E PJ#ZE:"E& H . _<COUNTY NAME COUNTY NO. east , [ ]',, I, I ] ] I,] _ : \\ V
' MO. DAY - YR. : ,..Al\ ‘ fe ’:&fﬁ’d '};"}f‘é‘_,«,:%ﬂq /{:_,_ﬁ COORDINATE 51, Bra L . | i
DATE l Ql l z I g l& | 0] — APPROVED BY / ELEVATION AT . |
«0 Ponald W. Fopaghan, Sanitarigfz -~ WE'b Heap (FEeT) 85 86 67 68 | 0/0 | g/0

Bl .[‘J"ﬁ‘l""ﬁ"""{’l“lHlllmlllll‘ﬁmll RERRRRRNNNRERRRRRNNRNARR

HEALTH i




DNR-214 (7 77)

£

SCQU!NCEﬂJO.’ '/ 4 . w -
clik ﬂﬁ:’/ﬁ Q (WIAUSEONLY) E 5 WATERsIésToiuggEy,Akgxll;leSNT%AT|0N P ;r:‘lssoRE::ng hlﬁilnuwiffhﬁlcl:ig:;n
“ ’ s a ’

g e 3 " | / TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
::ms,-s‘j"';ag“o::;;:_ A | WELL COMPLETION REPORT. /. ] Noween
pare Receivio {7~ [ ] Vol s - DEPTH OF WELL - ERMIT NO. FROM Y B .
(WRA uSE oy )+~ 0/2 4‘-‘/?@ . f . FROM ERMIT TODRILL WELL
S KSR /E J Yo% e S 0 C B O
’ . : . OATE WELL COMPLETED ; L LA ?ﬁp- L }&] {I ‘l l;' ;I ‘15] jjl l j
Y, I J ] ] .22 - lTO NEAREST roqvlf;ﬁ‘ ! 28 29 '30 31" 32 33 34 35 36 37
: 2led 20 - . Yﬁ l
LNy R e ) . :
'OWNER (. L C{rﬁ/iﬁ' A7 7 fa ”71/ 24 D G‘

UAST NAME

sTREET oR RFO_ZL O F /z/ru///»f,@/) CHrze &

- POST OFFICE

FIRST NAME

S /80 :/’J/a,ﬂ/a I M(),

WELL DESCRIPTION

‘WELL LOG

GROUTING RECORD

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
-JCOLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET

( DESCRIPTION Cxic‘rléér
TS
usE ADDIgclgggkRS)’EE FROM - 7O BEARING

T’ So o &
(;:(’;’/‘j/’;/

SHILE

YES:

WELL HAS BEEN GROUTED
(cmcu.: APPROPRIATE BOX)

-4 44
TYPE OF GROUT\\NG MAYENIAL {CIRCLE BOX)*

BENTONITE CLAY

45 46

'.NO.' oF POUND; 2/040
(05~

CEMENT (\

NO. OF BAGS

GALLONS OF WATER

DEPTH OF GROUT SEAL (1o nEAREST Foor)

2 LS~

C

w

12 3 (seqQ.-NO.) 6

PUP_M_’ING TEST

HOURS PUMPED (TO NEAREST HOUR) L _'___Ja’
. 8 9

PUMPING RATE g
 (GALLONS-PER MINUTE TO NEAREST GALLON) 1 - ]
1t 15

METHOD USED TO
MEASURE PUMPING RATE

1?0@%"@7‘"

¥

WATER'leEVEL: (DISTANCE FROM LAND SURFACE)

FROM FT. TO FT. | BEFORE b4 .. 9 74 (NEAREST -
E 52 54 56 pumpInGg L 2 O7 } Foor)

. 0 },_ (' (ENTER O IF FROM SURFACE) 17 ’
rID T e 1P & P .

ST S KA VE / { poiale CASING RECORD- WHEN D, (NEAREST
. ; - 0 @ TYPES - POMBING L j (% | 60T )
- INSERT s | v clo - 22 .

) /7 -/ - TYPE OF PUMPED USED (c P ox}
P , 3 e . / APPROPRIATE = IRCLE APPROPRIATE BOX
Iy A . STEEL CONCRETE
j,}é_é @é oo . (o 8@ cooE " (FoR | PUMJNG TES

oo . BELOW A » , TUR
ricee  solpol J I BRI Eeee [T
AP IR Z 3 - 27 7
&B 4 4'- é / 0/‘3 ,j{) (:) 7 I PLASTIC OTHER , ' - 2
. : : . I . OTHER
: - Y . C ) . CENTRIFUGAL ROTARY (DESCRIBE
MAIN - NOMINAL DIAMETER - TOTAL DEPTH 27 < 27 . 27 BELOW)
. CASING ' _TOP (MAIN)CASING OF MAIN CASING : o
. PE . . 4
. . TYPE %FAR?ST INCH) »(NEARESY FoOT) JET B SUBMERSIBLE
. R g, ,7 27 27 . .
Sl &6 5 |
60 61. 63 64 66 70 ' .
E OTHER CASING ur usen) PUMP INSTALLED .
. A - TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
I . DIAMETER DEPTH (FEET) ox SEE ABOVE: A, C, J, P, R, S, T, 0)
H (tRCH) FROM TO 8 - ‘ v T T T e T 29
., . ’ \
. c :
! h A L 1 | J . YES NO
S DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
G L l L 1t ] CAPACITY: -
g - - GALLONS PER MINUTE
‘ SCREEN TYPE SCREEN R RD (TO NEAREST GALLON) | J
. OR OPEN HOLE ’ ) 31 . 3s
INSERT ISIT] IB]'R] IHIO] :
“ A PPROPR PUMP HORSE POWER L -
PROPRIATE, STEEL BRASS OPEN HOLE 37 a
N gy, - |- CODE . OR BRONZE , PUMP COLUMN LENGTH .
BELOW . -* |-\NEAREST.FOOT). . .. _ . 33 a7 L
- CASING HEIGHT .(ciRCLE APPROPRIATE BOX
- PLASTIC OTHER . SN AND ENTER CASING HEIGHT)
T = i o . e B */*A'ao‘\'«s- . - .
N,
c J 2 l ~—— LAND SUREACE
1 2 va (sgqQ. NO.) [} . B BELOW 2 (NEAREST
DEPTH (NeaREST wHOLE FOOT) : L___._‘—J Foor)
E A EROM To 49
A "/7/ (@l L O LOCATION OF WELL ON LOT
C 5 5 T 7 ] 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
2 (MEASUREMENTS TO WELLJ,
CIRCLE APPROPRIATE BOXES s L ) L J B
R 23 24 26 30 32 36
ElA WELL WAS ABANDONED AND SEALED WHEN THis E
. WELL WAS COMPLETE E 3 ) L | /
N L 5 Q/ -
@ . - o 38 A9 4l a5 a7 s1 94 'y (_‘_ :
ELECTRIC LOG OBTAINED . - : - .
: e sLoTs1zeA, 2, 3, - - A
'L_P_]Tss'r WELL CONVERTED TO PRODUCTION WELL - R
- otameTEROF SCREEN L | (vearEST INCH)
) HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL . 56 60 .
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM TO :
TO DRILL WELL'', AND THAT INFORMATION CONTAINED . . - H
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack | J L |

TO THE BE&T OF MY
BELIEF.

KNOWLEDGE, INFORMATION AND

DRILLERS NAME

tf WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

K{A 43[’4: fg/%?’é/?)w

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

(Sk.‘.f‘rsf T (E.R.0.5.) - w Q
of_] (L]
‘k /j / 72 74 75 76 .
SIGNATURE ’C"”' ﬁM TELESCOPE LOG. OTHER DATA \
CASING INDICATOR AVAILABLE

4 £F7 rya é,'//\\e

=

éV

HEALTH
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Etev. Tima pé' Peac.oLA-mu
Tast 12 :
Exisy ELev, -2 R

) Inv.Brev, =¥ _‘
o e L ING Oy - - IS
EXIST Buaw ~-lZ -
InV. ELev. ~IS5.50
.Inv.Elev, -15.25

& Ronaco Liemenrs
11909 New Hamasnupe dos
SiLver SrrinG, Mb.20964

Warea Wett P<— Nz-o" ‘ >.. W £22.0659
HD.- 73-3553 AN Bwsw Etev-ip 3. 840-2330 .
- b Bmmm?eam AepL R 42439

/800"

ol
. ‘d: . /60

42/-0"

13855 HIGHLAND RD

; :I' QQR?‘P’ W& AW M’MUR‘N@“’ AND BLEVATIONS ARG ﬂc‘f“ﬂh l GOR“GT F“ THIS Marr/ {i : ;’/ﬂz f

| ‘ . )




