.5 PERMIT & ..

neiit oy | - |
/3% 2 Ifﬂj B .. SEWAGE DISPOSAL SYSTEM - A 24681
A §. 2 A REPAIR \
\/ > DEPARTMENT OF HEALTH AND MENTAL HYGIENE - \

. \
DISTRICT ___ Sth

" HOWARD COUNTY HEALTH DEPARTMENT 05'3/F\ﬁ0(\ | | DATE%%Z \

BUREAU OF ENVIRONMENTAL HEALTH LT J g / &
RS - pATE sysTEmAPPROVED % [/ § ¢/

3 26{'0‘ ‘. ﬁNDEXED o N INSPECTOR;CLM_

Jack Fyock S SR . _ISPERMITTEDTOINSTALL_______ALTER__X
ADDRESS ' : o - ‘ . PHONE 988-9270
SUBDIVISION._ Allnutt Farm Estates or. 9, Sec. 1 : ROAD 13416 Allnutt Lane
PROPERTY OWNER ' h ~,  Putman
» ‘ . 13416 Allnutt Lane
ADDRESS ____ : , 3 , Highland, Mar-yland 20777 .

SEPTIC TANK CAPACITY 1250 GALLONS ' | a ‘
NUMBER OF BEDROOMS __ 4 ‘
SQUARE FEET PER BEDROOM" '

LINEAR FEET OF TRENCH REQUIRED

%\REPAIR — PURPOSE — SEPTIC SYSTEM HAS FAILED. (. ) S’W W Yy ./)ulewv‘g; j

Call for inpsection when ground is opened so/sanitarian can recommend repair. 08/02/94

5/8 {ijmg_o;). uaiﬂ,;’/ M )
//W\ .,/dwgm{%w/ o

PLANS APROVED BY /WC,KM/M .,JA ﬂu //Z/{m Cmm __ DATE oO/ /?7[

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

COVER NO WORK UNTIL INSPECTED AND APPROVED

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT : t
i ACCEPTABLE .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL NLESS OTHERWISE SPECIFICALLY ‘
AUTHORIZED) RORSEL

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ﬂ,‘m PERMIT S

PERMIT VOID AFTER TWO YEARS ' - WTU I?ED A
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCZ RE
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRER. W

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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\ INDICATE‘NORTH NAME ADJOINING ROADWAY AS BASE LINE ’

PEEEN AL NUTT 4/”/‘/5 —>
F'\ / ‘ /V»WV R SShE e

SEPTIC TANK LEVEL . v 0K CLEANOUTS - TK

DISTRIBUTION BOX LEVEL / 0’/</ Kw/,%/@/ e M,,

. : I
DRAIN FIELD/TITLE DEPTH @ FT. TRENCH WIDTH QJ FT. INLET DEPTH__ 3

: o ® 5'.3-' DL 5{’*'
EFFECTIVE GRAVEL DEPTH __ A FT. TOTAHENGTH

NUMBER OF TRENCHES ___ A/ ONE SIDEWALL/BSFE
DRY.WALLINSIDEDIAMETER_ ——— FT.  EFFECTIVE DEPTH BELOW INLET _~/""—" FT.
| KLQZBSORBENTAREA {4 @.Tsd FT. | By o
REMAFKS: "4/ o 2 i d) PD Farnnd) amd o T TG
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//Z/ﬁ”é/ M/) /Lé//f?/«ﬂ,ﬂ/\ : «Mm?{//M 24 %44}94)
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’ DATESYSTEK/I/APPROVED a Gﬂ/ 8/ ?”7 INSPECTOR didey bt M//u«/fd
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARDICOUNTY PO ELLICOTT CITY
@,;2/767 | T pisTrRiCcT_ "
~ 'INDEXEp = "

7 . - . g N ;/ .
N - o ey, ¥ , X
- _Mike Kastner o . L IS PERMITTED TO INSTALL_ . ALTER

6/7/79

TR
\ . R DR
o Dri Md{ 2103 * 725-5000
ACORESS 13556 Argo Drive, Dayton, : \6 ,; i PHONE ’
: " ( . : ’ . 1
'suspivision__Allnutt Farm Estates fﬁ ROAD. ‘Allnutt’ Lane Lor. > Sec
M Build ‘
PROPERTY OWNER___C 8 uilders
ADDRESS — —
SPECIFICATIONS 4 bedrooms
SEPTIC TANK CAPACITY __1_2§O_BALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ———___ABSORBENT SIDE-WALL AREA ________SQ. FT. )
. INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DéPTH _FT BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA . ____FT.FROM 10T LINE AND ———_ FT. FROM .____'LvOT LINE AS SEEN WHEN

FACING LOT FROM ) . .
TRENCH - To be 100 ft. long. Locate 125 ft. from Allnutt Lane and 10 ft. from

Lot 10. Trench to run with contour parallel with Allnutt Lane.

David J. 0'Ne111 | e 9/28/77

‘PLANS APPROVED BY _ _ : v DA

COVER NO WORK UNTIL INSPECTED- AND APPROVED.

NEITHER THE HOWARD COUNTV COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALI. FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH I

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

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

’II'ERMIT VOID AFTER THREE YEARS. . )

NOTE: INSTALL STAND PIPE ON SEPTIC TANK A‘ND DRY WELL. STAND PIPES MUST Bé_ﬁ INCHES IN DIAMETER. CASTIRON, CONéRETE ORTERRA
3

COTTA ACCEPTED. R

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23 °
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. DISTRIBUTION BOX, LEVEL

- ;16 "QM . = A,?/aj /3%@’/ -’WZ;\”L)/ W @&/(/ fMN ‘

LT ey g m@/?/@,«m%maff/ .
DATE SYSTEM APPROVED é/z 2 /79 a, for _INSPECTOR A A%/ >, .

. INDICATE NORTH - NA'AAE ADJOINING ROADWAY AS .A.é LINE. ’ 1

<~—- - - o %@o}#. ?; ¢ N : N /

PERMIT CARD { b‘-"/ / ! /"‘ Forer. / mr@ .’ s I D W .
o ;f’f‘* e DW= lOVe

SEPTIC TANK, LEVEL R0) M W ¢ A "CLEANOUTS

D OM{ @407UW" W -}VQ»,“@/‘/P'&/-VZ% ,

, .. [0/ 4‘\«-'[ 7,2- o Lo RS R S AR 4/117/77
y "TILE FIELD, DEPTH LU/ 2 FT.  TRENCH WIDTH. — FT. © ¢1 o/
| ‘ b+ /05 ~
GRAVEL DEPTH - IN. TOTAL LENGTH . FT.
NUMBER ?F TRENCHES . J TOTAL BOTTOM AREA
/"."}a.bou,; . o ) . K e v "
SEEPAGE PITS, msyﬁz m}&t-:'rsn FT. 'DEPTH BELOW INLET FT.

: vt
. ABSORBENT AREA L g ‘f -8Q. FT.

i, 3
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. APRLIC ATION  us

£ (i-'/‘——m"’.’ '

: SEWAGE DISPOSAL TESTING . P
STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
: Fifth
HOWARD COUNTY HEALTH DEPARTMENT o . pisTRICT Fift

ENVIRONMENTAL HEALTH SERVICES

P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

/

DATE _9/9/76

2y

TO: THE COUNTY HEALTH OFFICER
ELLlCOTT CITY, MARYLAND

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

PROPERTY OWNEE ‘."“Mr._ aners. Smith W. Az’\].].]’lll‘t‘l',‘L Ji‘.
: 13288 Highland Road . , . . '
' ADDRESS _.ii. nghland Maryland 20777 : B _ PHONE' 988-9303 7

PROPERTY LOCAiION: ' h v' 4 /V ?
SUBDIVISION MFam Estates ~ I - e LOT NO. '

1"t "
ROAD AND DESCRIPTION __Road A

size oF Lot —___ 0.95 Ac. . ‘ N TYPE BLDG. ___3 Or@bedroom

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

4

| SIGNATURE.OF APPLICANT Is/ Margaret G Allnutt

APF’DQVED BY.. ﬁ%@ W e | B . | ”@ f yq MW

4 {KIND OF SYSTEM )}

DATE‘. /Q/ZJ;/;/?

REJECTED BY ‘ — FOR .. DATE

. [KIND OF SYSTEM)

HOLD PENDING FURTHER .TESTS DATE

REASONS FOR REJECTION OR.HOLDING
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'A;P-’PI.“ICATION o
' SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT o DISTRICT Bifth

ENVIRONMENTAL HEALTH SERVICES

' S DATE psos96
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 ) : X ' [

TELEPHONE: 465-5000, EXT. 3:56

‘TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
"~ DISPOSAL SYSTEM

PROPERTY OWNER

Jr.

13288 Highland Road - o

ADDRESS .

PROPERTY LOCATION:

SUBDIVISION Lor No. 30— q
ROAD AND DESCRIPTION - Rpoad AW
SIZE OF LOT 0,95 Ac, — — — TYPE BLDG...

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE : ‘ R ' '

SIGNATUR,E_. OF . APPLICANT : s/ ret G"f Allms :
. ‘ co '

APPROVED’ BY —_— — ’ ) - = FOR". - . DATE
: . (KIND OF SYSTEM)
Y . " !

REJECTEDBY . .. —— . FOR . - : —~ DATE
,,: . ) . {KIND OF SVSTEMI

HOLD PENDING FURTHER TESTS —_ ‘ DATE"

REASONS FOR REJECTION OR HOLDING -

THIS | I | NOT A PERMIT.
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INDICATE NOARTHM. — NAMK ADJOINING ROADWAY AS BASE LINE. -~

. . - rre.-wer . | . TEST . 1 DROP .
TEST NO. DEPTM STARY sToP sTART sYOP ; TIME

7/2/ ' 2 s f%/ 1 /é/( S, S /dZ/Z )
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'REMARKS ~
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ONR131 17-77) . EMERGENCY NO. (If any) —

8|1 8(122 Josavemeang, STATE OF MARYLAND "WRA PERMIT NUMBER
WATER RESOURCESADMINISTRATION : N ST

g Pyarrrr—— TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 | -~ /7, P ;
JTH
N CoLs. 3.6 ON ALL ‘ci:;’;‘,“f“ = APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

DAYE RECEIVED =
(FRA USE ONLY) '* .

Co

iy ] L e
owNER | Fex (\»\t /qt /11// A
% coL ‘5 LAST NAME 2 FIRST NAME ) ‘cot. 34
E =G Rd
SIREETL in ‘A D { : S |
coL3s , . : . coL. 88
. . ‘ .
.57//7 g oo am L O LUy, &
8-13 N i mcu 87 coL. 76
Bl1] cfldwuid™ ' DRILLER INFORMATION - B[3] ] LOCATION OF WELL
1 3 (S£Q. NO.T s . 1t 2 3 [(seq. NO.) 6 JL; ¢ . (n
R v ot - SRy COUNTY L Wt e (U J
DATE L IR {(5. ! "4}/}{ } :lucuEaNEsRE (I f;L /\J | 8 ;}A M A (po NoTv Aaanavu're couurv NAME) 21
‘ ' 7 % |sueoivision LS ATAE & /f" O Riv e 3
. . L > (;/ a2
L AYRATUER ! Ev\(,' WEIYA 1|secTion L L ] Lot | J
FIRST NAME - DRlLLER N LAST NAME 44 Z# ° 4/04 /‘] 48 50
J - w e : E NEAREST TOWNL_ g NN |
SIGNATURE L./ {7 /‘v/’/«;’ /\ C’fa /zf/m'_r N J 52 ‘- < : [_[L] 7
! AR = MILES FROM TOWN (ENTER O I1F IN TowN)l S Mt
Bl2] | WELL INFORMATION 73 76 7778
"2 3 GEa moo 8 57 B[4] 1 DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % 1zJ T2 3 Geaweo o (CIRCLE APPROPRIATE BOX)

3 [~] (] []e] [s[e]
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) p\ 2 { O — NORTH EAST NORTHEAST SOUTHEAST
- A .
USE FOR WATER (CIRCLE APPROPRIATE BOX ) - Bsoum < WES T EE NORTHWEST Emsournw:sr .

E | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - Y \.;s_, “ 8 8 9
= : wsgg e il iwt - doan
B FARMING, AGRICULTURE, IRRIGATION 11 NORTH SOUTH EAST WEST 30
. ON WHICH SIDE OF ROAD ’ {?j N
(CIRCLE APPROPRIATE BOX)} AN AL
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . 32 32 32 .3z !
. . ma E S
, DISTANCE FROM ROAD = 4/‘;.\ 3
MUNICIPAL WATER SUPPLY . (ENTER DISTANCE AND CIRCLE | 7 J '
‘4 “APPROPRIATE BOX) 34
MUST MAVE STATE HEALTH DEPT. APPROVAL A 2 3839
PRIVATE WATER COMPANY : o DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN: .

(] ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D!3

= : N - - ] TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr&
TEST ' SKETCH. ALSO SHOW, BY MEANS OF AN *'X'", THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
. / 3 C N R
APPROXIMATE DEPTH OF WELL. EYy 58 FEET ¢ P 7 )
Sgnr -3 m :
7 g ) s :
k 1
APPROXIMATE DIAMETER OF WELL | /A (NEAREST INCH) o 2/
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD) s : 33 /
BORED (OR AUGERED) JETTED DRIVEN - ) ) . % .
30-37 - AIR-ROTARY ™ AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) . ; 76
; . _— \

gABLE " REVERSE-ROTARY DRIVE-POINT teel %

OTHER (DESCRIBK)
RE PLACEMENT OR.DEEPENED WELLS (cCIRCLE APPROPRIATE BOX) '

] //750 € 7S,

@ fj/yu;/w é@
\E] THIS WELL WILL NOT REPLACE AN EXISTING WELL .

E THIS WELL WILL REPLACE A WELL THAT WlLL BE ABANDONED AND SEALED
39
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

Al agy

5 47’:5 pres ;g//sv //u/(:;///

172]

@:';::tsm‘:rtb;uwll:;%L‘:o::zls::l::;::?oa DEEPERED UIF AVAILABLE) N Hock Lawd Wl
. . h . . .j
K L ’ o]
a4 82 /
'NOT TO BE FILLEGD |AN EY DRILLER wRA use ONLY)
pemmirwomsen | 1 L L L LT T ] osermer e
' ey ENSG WA C L Gt.? Box = DA
. . W NUMB ER
" PORCE EDE?‘&EEL-S ' CONDITIONS l l I ] ] I ] I//I | J £ N ) ors
67 o8 70 7172 73 74 76 76 7776 79 R 0000 o e
B|4|  coxvmueo | HEALTH DEPARTMENT APPROVAL womre o T ‘.[ § [/J |
T 2 8 (sEq. NO.) 6 s e . e o ’ 50 51 52 53 54 65 !
Hovard wAG345 :
41 EI &13&:"53)’? " - co:u'rv NAME - cco}m‘:v NO. EasT I = l I l ‘l ITI |I
0. DAY -~ YR. / L = ) /'," COORDINATE | il 2 ] OO L O
A /,u.:{ffff/// G e LT 87 58 59 60 61 62 63 !
DATE [ IE’ | QI? l7|3 o APPROVED BY = ELEVATION AT |
43 seconnld U, Domagharn, Soepltaziarn WELL HEAD (FEET) oy e 67 88 | 0/0 ) 8/0
Bls l SPECIAL CONDITIONS 8-6 A USE ONLY
+ 2 s weawor e [JJIIITJIQITIILTTTTRIT0] INERRRERENRRRRERARRRRRRENEREN
8 . ) : 63 o
HEALTH

A . - SN
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[\
1

DNR-2]4 (7-77) y
7

4

OETR

.| wrA usE ONLY)/
1 2 3~ (s:o. NO.) 6

(T"‘HS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
WATER RESOURCES.ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS MD. 21401

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY i oV
LN COLS.°3 ‘6 ON ALL CARDS) & - e WELL COMPLET|0N REPORT - NUMBER ZJ.&K' k‘.’l‘éfé
DATE-RECEIVE A 2Ty /’:/ DEPTH OF WELL PERMIT NO. FROM '"PERMIT TDDR(LL WELL"'
(WRA USE ONLY: T | . ) >4 i -
DATE WELL.COMPLETED L SR B e ) [/[—i | ,]‘ /l 1‘2

e 22 {TO NEAREST FOOT.) = 26 28 29 3031 32.33 34 E 35 36 37
8-13 Ll l I ] l J ; - v D;:LLERS ienTiFicaTion no. L 24 (Tl 3 |
OWNER /M é(iuf’uﬂ‘/ A*AS(‘Q Cflj l ﬁfgﬁ VZHN&’{{ .

LAST NAME Y
STREET OR RFD ‘éﬁ-j =)

Onicl mivel J1 01 £

P ‘ _Q‘./‘ . ’:

-~ RQ

c
.
T‘\OFF!CE

*FIRST NAME

A o lwna fg;f%

WELL DESCRIPTION N e

WELL LOG ‘.n

GROUTING RECORD

STATE THE KIND OF FORMATlONS PENETRATED THElR
COLOR, DEPTH, THICKNESS AND IF WA"TER BEARIN%

WELL HAS BEEN GROUTED
fa (ClRCLE AﬁPROPRIATE BOX)

ANFEET o

e

- B0

DESCRIPTION
(us: ADDITIONAL sn-’sz*rs
IF_NECESSAR

FROM

Lmee . :ﬂ‘v.n‘“:aay—‘ -

' Eoe, sy | T \/
U B e e
- YA el Af/'ify ‘
it e Woa S
ﬁ/ﬁ PN

Cc|3

I'meTHoD USED TO

CASING g
TYPES

INSERT #
APPROPRIATE

’% .
BEFORE 0 (NEAREST
JerumpPiNg 1 7 75 Z—Ol FooT)
N 1 P
: o 357 :
WHEN L I ] (NEAREST
PUMPING 53 FooT)

{seQ. NO.) 6

PUMPING TEST

1 2 3

A
b

HOURS PUMPED (TO NEAREST NOUR)

PUMPING RATE . ~
(GALLONS PER MINUTE TO NEAREST GALLON)

MEASURE PUMPING RATE

WATER LEVEL: (D1STANCE FROM LAND . SURFACEL ..

TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)

(FOR_PUMPING TES

. ~°Y‘HER ..

" copgh
5
BELOW 'PISTON TURBINE
i . 27 .
I i F‘LASTlC OTHER
T . OTHER
Y CENTRIFUGAL ROTARY ¢ (DESCRIBE
MAIN  NOMINAL DIAMETER  TOTAL DEPTH ) 27 B 27 BELOW)
. CASING TOP (MAIN)CASING . OF MAIN CASING S -
TYPE (NEAREST»!NCH) (NEAREST ”F.‘OO‘T)' JET E SUBMERSIBLE
- g LN
Tl Y =
; ) v =2
Sl I ] s g L i
60 61 63 64 66 70 .
E ey . PUMP INSTALLED
OTHER CASING (Ff usen) - - B e o)
A ( ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER _ DEPTH (FEET '8OX - SEE ABOVE: A, C,.J, P, R, S, T, O)
H {INCH) FROM TO ! 29
C . ) .
A L 1L I | ) e YE
S . - DRILLER WILL INSTALL PUMP
IN - (CIRCLE APPROPRIATE sqx) )
G L ] L 1L ) j caraciTy: :
R GALLONS PER MINUTE - ‘ l
SCREEN RECORD (TOYNEAREST. GALLON) L e
. Pt £ coetiae . 3 35
: s|T s|r| {ulo] :
. l_J._] |_l_‘|~ < } ] PumP HORSE RPOWER, .. L —
P STEEL BRASS ~ OPEN"HOLE ) 37 ) 41
OR BRONZE PUMP COLUMN LENGTH ‘ = ‘
(NEAREST FOOT) a3 T a7

(SEQ. NO.) 6

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

BTEST WELL CONVERTED TO PRODUCTION WELL

CAS{NG HEIGHT (CIRCLE APPROPRIATE BOX

AND 'ENTER CASING HEIGHT)
EI BELOW

49

LAND SURFACE
> (NEAREST

L &r ] FooT)
50 . 51

I HEREBY CERTIFY THATNI HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'',
IN THIS REPORT 1S TRUE,
TO THE BEST OF MY
BELUIEF.

ACCURATE,

KNOWLEDGE, INFORMATION AND

AND THAT INFORMATION CONTAINED..
AND COMPLETE.

SESTD DEPTH (NEAREST wWHOLE FooOT)
E y ¢ é} LFROhol L0y s
k |iT N4 JES
c N | o )
H B ] 15 17 21
p j ) j
2 . . .
C L i )1 , ]
R 23 26 30 32 36
| 3
R L 1L ]
) . 38 .39 -4t 45 47 S1
sLotsize ¥, * 2, Z 3.
DIAMETER OF SCREEN -} (NEAREST INCH)
o 56 60
To
Y
GRAVEL pack L - ) |
" IF. WELL DRILLED WAS A

DRILLERS NAME

o[

‘FLOWING WELL CIRCLE BOX

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

LOCATION OF WELL ON LOT -
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
" SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO.DISTANCES
(MEASUREMENTS TO WELL),

(PLEASE = T (E.R.0.S.) w q
PRINT)
7 s
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