e PERMIT o

i
SEWAGE DISPOSAL SYSTEM :
|
|
I

: A _REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. ‘ E DISTRICT 5th
" HOWARD COUNTY HEALTH DEPARTMENT - | : DATEM”/

BUREAU OF ENVIRONMENTAL HEALTH

as-2660  [NDEXED DATE SYSTEM APPROVED Z'L/Z 4’5 i

S INSPECTOR DkS |

Jack Fyock Septic Service ‘ ISPERMITTEDTOINSTALL "~ ALTER_X i

ADDRESS _ ‘ PHONE____ 988-9270 -

suBDiviSioN_Linden Chapel Hills rotll, Blk.A, Sec5poap 13156 Orion Drive |
PROPERTY OWNER ' ' ___Knight '

’ 13156 Orion Drive _ ) |

ADDRESS 'Dayton, Maryland 21036 . o

¥ ’ . 1

SEPTIC TANK CAPACITY _IDOO GALLONS

NUMBER OF BEDROOMS_\3 » 23 | )ﬁ - S ;
:§ ' — 87 - ;
__ 125 __ squARE FEET PER BEDROOM Sas ‘ > |

/,
LINEAR FEET OF TRENCH REQUIRED ﬂi

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opened so sanitarian can recommend repair. 09/21/94

P

Tstall 2 frerches ofcﬁ wshm oIN well oJernqg cernour (
___Jreriches b &2 Zigl (3): @5"/ /m !@h@#m L B
Ihlest .5 /zcﬁcs‘m 10 ’ ésv‘@m@ 72" _ L |

PLANS APROVEDBY | %;IM’[IC? C#{ %@ | — pate_ 1 / o / Tff/’

COVER NO WORK UNTIL INSPECTED AND APPROVED L ‘ i . ) L . .
|
|

] 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. . T

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY o
AUTHORIZED) ) )

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 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

*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 - N/_\ME ADJOININ@ ROADWAY AS BASE LINE '
v Orror Driveée :
SEPTICTANKLEVEL_ EX(SHmQ CLEANOUTS _0/2. &7 §.¢ -, &8s o ol
pisTRIBUTION Box LEveL __OK ,
DRAIN FIELD/TITLEDEPTH__ /O FT. TRENCHWIDTH __ & FT. INETDEPTH__ 3 FT.
- ' ye ! Lot |
EFFECTIVE GRAVEL DEPTH __ 7/ FT. TOTALLENGTH@ 25 FT. =7 60 10O |
NUMBER OF TRENCHES ___ X ONE SIDEWALL/B@mG8M AREA 420 sa.FT.
DRYWALL INSIDE DIAMETER _£X(SHIQFT, EFFECTIVE DEPTH BELOW INLET FT.

W | .
ABSORBENTAREA #20  sa.FT. 4 Exs st
REMARKS: __ /21t Final - oK Jo _cover all work. DS

DATE SYSTEM APPROVED ____ C;?/ 2| / a4 ' |NSPECTO%5W&< QO(Q@
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Ut pERMIT 22551

! : A_22771
SEWAGE DISPOSAL SYSTEM

- MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY
DISTRICT_S5th

IEN@EXEE DATE_2/22/78

At

Jack Fyock : ; IS PERMITTED TO INSTALL X ALTER
ADDRESS___Glenelg, Md. : PHONE M
SUBDIVISION___Linden Chapel Hills ROAD__Orion Drive ror 11, Blk.A, Sec.5

PROPERTY OWNER___/1llson Development

ADDRESS

SPECIFICATIONS 4 bedrooms
SEPTIC TANK CAPACITY 1250 ALLONS

DRAIN FIELD . DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA ~SQ. FT.

SEEPAGE PITS _____ ABSORBENT SIDE-WALL AREA _}15_50 fr. per bedz'oom
INLET PIPE __4___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _12  FT BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 15 FT. FROM _£ront 10T uNe AND 90 ¢1. FroM _L€fLt 10T LINE AS SEEN WHEN
FACING LOT FROM Orion Drive.

. /: ’
If trench is used, use 5 ft. earth buffer and 2 inspections required.

PLANS APPROVED BY Charles B. Streaker ‘ ; \\& ‘DATE . 10/28/7.7‘

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 PLACING GRAVEL IN TRENCH

NOTE: _ NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ' BLDG. PERM!T SIGNED
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. . . AND ETURNED %%
PERMIT VOID AFTER THREE YEARS. ’ 55 P

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON CONCRETE OR TERRA
COTTA ACCEPTED.

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

HD - 23
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. INDICATE NOﬂTﬁ:— NAME ADJOINING ROADWAY AS BASK LINE.
N
PERMIT CARD Bl
.. O oo
sepTic TaNk, Lever 9 K cLeanours_- @ K-
DISTRIBUTION BOX, LEVEL / :
TILE FIELD, DEPTH ;33— FT. TRENCH WIDTH 2 FT.
GRAVEL DEPTH Cf IN. TOTAL LENGTH___ 2 FT.
/NUMBER OF TRENCHES TOTAL BOTTOM AREA
| SEEPAGE PITS, INSIDE-DiameTer__ 4.5 /V FT. DEPTH BELOW INLET__" § FT.

ABSORBENT AREA._ %ﬁ;’/; m FT‘S’ SGH1 7%

REMARKS

DATE SYSTEM APPROVED "\‘ 3“* /)( _mspgc-mnmmqégﬂ R
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¥ Y *\/a G0 2, ,
' . SEWAGE DISPOSAL TESTING : P.
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE Jooo T
3.
HOWARD CCUNTY HEALTH DEPARTMENT y ) 7‘M,é g DISTRIC S i
ENVIRCNMENTAL HEALTH SERVICES - - *'7’”/_&" o J_ub.,o-a—,«w =25 1 27/75

P, 0O.BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 @ 07 /W{//{; é VA 7‘%

! i e LW:ZW,A M“N/”’“ W//ma,;
pL )s" 702 2T Y. ’
TO: THE COUNTY HEALTH OFFI‘ClER ' ' @ ﬁ/? JJJ‘Q/Z/ W M'Zj//lﬂg,j
- ELLICOTT CITY, MARYLAND ‘ @ ) Z{ %
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEW
DISPOSAL SYSTEM. v ; - A lwenn w

PROPERTY OWNER Frank ¥ WJ-llscn-&-uf-.-et-a‘ :
ADDRESS % Ashton Realt htaon . Md > A

PHONE 3l

PROPERTY LOCATION | | ‘/‘%M -
R CATION: A /

' Y4 f% tes A P,
suepivisioNn —_Linden Chapel Hills LoT No. 11, Blk{ EMSe :MWJ

ROAD AND DESCRIPTION ____ Oxion Drive . »
SIZE OF LOT 54,800 sq., ft, i TYPE BLDG, ——3ar i

‘ ' S : ’ : . NUMBER OF BEDROOMS
¥ NOT SINGLE RESIDENCE DESCRIBE : ‘ (S:Lngle FlﬂY- Dwllg. )

THE SYSTEM INSTALLED. UNDER(THIS APPLICATION is ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. - BLDG. PERMITI SIGNED

AND RETURNED Y
SIGNATURE OF APPLICANT -«~

APPROVED BY C A ﬁ//ﬁ}JM FOR _%_MMDATE A‘? /J
KD OF SYSTEM) ] —

REJECTED BY : ' —_— FOR _ AT e . DATE
(KlND OF SYSTEM)) o

o ——— e

- . . c. N ’-—.——:‘
HOLD PENDING FURTHER TESTS - - . S - DATE .

——————
REASONS FOR REJECTION OR HOLDING -

THIS IS
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7
PRE-WET - TEST - ' DROP
DATX TEST NO. DEPTHM START sSTOP " START STOP TIME
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REMARKS
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“. —~  APPLICATION  .em

[ S f[ . ’ !()T'\\y-": ) ,
T SEWAGE DISPOSAL TESTING . - P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ' ' DISTRICT 5
ENVIRCNMENTAL HEALTH SERVICES . S 1/27/76

- .DATE

P. O, BOX A76. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER _E:ank_z._bﬁ...l_g»w Saf . ot a3

.. Ponte 108, Behton, M3,  ewone _ {8) 924-4811

ADDRESS $-

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION —__Oxion Drxive

LOT NO.

SIZE OF LoT 54,800 sq. £, TYPE BLDG, — 3 or 4
! - P R . ; NUM!ER or -:Dnoous
¥ NOT SINGLE RESIDENCE DESCRIBE : (Singla Pmlv. m:.hlg.)

THE SYSTEM INSTALLED. UNDER!THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. =~

SIGNATURE OF APéucANT - /s/ Rovart gohngen

APPROVED BY e FOR. : DATE
{KIRD OF SYSTEM)

REJECTED BY : : . FOR . - o 'DATE
(KlND{OF SYSTEM)

HOLD PENDING FURTHER TESTS — S ; = DATE

REASONS FOR REJEVC.TION OR HOLDING _




1 ) INDICATE MO®TM. — NAME ADJOINING ROADWAY AS BASE LINE.

AL /M\) /'Z _'/rf@, W €5
PRE-WET TEST - 1" DROP
DATR © rEsST NO. DEPTH . START I 21-14 START STOP
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REMARKS

TYPE OF SOIL _ I%jﬂ J/ 277 /ﬁ’fb{,&ffﬂ /‘-‘&/Zﬁu’ ﬁ_@) /{/

5 y ‘
TESTED BY . /’ﬁf’i}}/// é/ L . J. f"[M ¢ ML

ALSO PRESENT:
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DNR-131 (7-77) EMERGENCY NO. (If any) -

SEQUENCENO. | .
(WRA USE ONLY)

5| 5827
T 2 3 o wed e

(THIS NUMBER 13 TO BE PUNCHED
IN COLS. 3-6"ON ALL CARDS)

STATE -OF . MARY LA ND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

. APPLICATION FOR PERMIT TO DRILL WELL [ FiLL N THiS Foai}.ou‘m}epv 1

WRA PERMIT NUMBER b

rd
. DATE RECEIVED
(WRA USE ONLY)

L o~
A K

i

< } MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

. e 4 - ——y
OWNER 1 4 Aﬂ"ﬁjﬁ/m A N i I
Q/ ’]g COL 18 LAST NAME v © FIRST NAME coL. 34
STREET 7 '
ﬂ/ca RFD | / j\/ é/ VA 5 I
ﬁ 3 0 coL 36 1/ / coL. 88
7 4 . .
5o | é e 3
Setlce /c/,,% il e Az 203 60 '
8-13 coL 87 L s G coL. 76
B{1] conrmuen DRILLER INFORMATION ~ 18]3] LOCAT/ION OF WELL |
1 2 38 (s£q. no.} : ' v 2 3 (s:o. NO.) 4%
fj LICENSE Y COUNTY }
oAaTE L v Z7 | NUMBER /& 3y SL (00 NoOT AB/BREVIATE cou}yy NAME) 21
. - £ 4 I3
‘ / / ,,»_ ,«’ .7 77 8 |sueoivision L dLosles /;/.& T AP ] 3
) . 23 . « 42 ‘
) J /é/ﬂv// iR /‘/ ' \
L e e ) |secTion 1 LOT | J
FIRST uAm: / - DRILKER . :;zfi_ =T LAST NAME - i ) 44, /\. T 48 50
z;«, L4 - ERRT [NV ANEY ’
/7:\% NEAREST TOWNL ot & I
SIGNAT URE . /' o 4f Skt (U J 5z ' ) () 71
: : ; . ) N MILES FROMTOWN (ENTER O 1F IN Town)l M
” & “ 5 -
Bl2] : WELL lNFORMATlON/ : A 73 787778
1 2 3 (s£q. woo e S Bl4] | DIRECTION FROM TOWN
MAXIMUM. PUMPING RATE (GALLONS PER MINUTE) % } |7 2 3  Gea.woo 6 (CIRCLE APPROPRIATE BOX)
; : . 12 :
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) - éﬁ& . E“"“ E]“s* EE NORTHEAST EQE“”"“S'
”7 USE FOR WATER (cIRCLE APPROPRIATE BOX ) )SOUTH lz] WEST El_:_] NORTHWEST souruw:s-r ’
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . L’a ; PR
: o e Tee O A
FARMING, AGRICULTURE, IRRIGATION ¢ § T NORTH SOUTH EAST WEST 30
. ON WHICH SIDE OF ROAD K
. (CIRCLE APPROPRIATE BOX) E j' .
El INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. - 32 32 32 32 [:D
22 : i dFiTi
i DISTANCE FROM ROAD’ N Wi '
E MUNICIPAL WATER SUPPLY * (ENTER DISTANCE AND CIRCLE | i & J EE;
APPROPRIATE BOX) 31 37

3839

TEST HE I )
APPROXIMATE DEPTH OF WELL e o 57& sgFeeT
|APPROXIMATE DIAMETER OF WELL (%5 (NEAREST INeH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORBD (or AvcEreD) JETTED ORIVEN -

AIR-PERCUSSION ROYARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (pDESCRIBK)

_~RE PLACEMENT OR DEEPENED VELLS (CIRCLE APPROPRIATE BOX)

4 THIS W(LL WILL NOT REPLACE AN EXIS‘I’ING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

39
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY.

[=]

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

L i
41 82

NOT TO BE F|LLED IN BY DRILLER (wra use ONLY)

APPROPRIATION

ENGINEER REVIEW

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 Dt3

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri
SKETCH. ALSO SHOW, BY MEANS OF AN '~\\:X". THE WELL LOCATION IN THE BOX BELOW

AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

N

'Pl:nmr uuMBER>I ] l l l I I [ ] ] 3] DlSTH‘If:T NO. |;;] cox c g@@
A EN S GWOQGCTL U NUMB ER 4
FORCE ﬁa"lﬁé&.s CONDITIONS L ] ] ] ] N 5}/0
67 68 70 71 72 73 74 75 76 77 78 79
B[4 conrmueo | HEALTH DEPARTMENT APPROVAL woare T TTTTLT
1 2 3 (3EQ.-NO.) [ g 79 A _ . - ' 80 81 52 83 54 55
o (5] emesa e e S i P (TTTTTT] ;
MO. DAY YR. . COORDINATE ;
‘@‘////////j g7 "/,zm/z,, it - 87.58.59 60 61 62 63 |
oAte | ( I @l 3 7 ~7 KPPROVED BY S VATION AT ¢° N
l [ Jl Iu b@mai 1, m@Ia?ELg”ha:L Set aif@ﬂl’fﬁﬁ g &LEE._._ wEo reeT) 65 66 67 68 | 0/0 N1 g0
Bl 5 I SPECIAL CONDITIONS 8-6 :
T 2 5 Gra.wed HHHHHI llHllleii H HIIIUIHIIIlll]llllllll
8

. L . HEALTH



DNR-214 (7-77)

EQUENCE NO. c - -
e11473 2 A 5% oNLY) STATE OF MARYLAND N 30 DAYS AFTER WELL  COMPLETION
WATER-RESOURCES ADMINISTRATION : :

s

|
fv. 73 (Ea.wed €. TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 ~ -| FILL IN'THIS FORM COMPLETELY - : [
s e on ALt Sanany WELL COMPLETION REPORT - counTy , X
t,{’w&:fl?s‘fi'.l’ff), , : 2 //’, ///(75/ | DEiTI‘LOF WELL : Psn: T,N?.FROM"f;,/g:!M‘lTYDDRILLWELL" ’ i
) DATE WELL COMPLETED . R / _ O 1 } 'i {!}I - I f/‘] I/_ ]/ N /]/ I —I I'
i 22 (To NEAREST FOOT) 26 . 28 29 3031 32 33 34,35 36 37 '
: . 813 Iu[ [ I I I l L oRng:‘ns IDENTIFICATION NO. |_ J .
' 7 7 : ' ]
OWNER éf////é& N )/’ YELPmenT ( 9&r. . o _
LAST BERE s P D T .. FIRST NAME <-~; — P - A
STREET OR RF.D /~ /9’ =OX %{/ - - = POST OFFICE WANOY D AQ/WJ@_ ///U" "zgi@&l .
A - WELL DESCRIPTION o i N | L ]
WELL LOG . GROUTING RECORD ' C 3
H PENETRATED, THEIR —_—
?53;2”:»:31973.Fci:’:::?::fr w':\'rsa BEARING \(czl:é::i::nggpnclnfygsa%x) ! 2 3 (SEQ'PNO':,I Gs T’
- . UMPING -TEST
DESCRIPTION SEEET ‘\__g:“iﬁ_“»&s N ) . 2. ‘
tuse Arbnnlgggggan”EETs FROM T0 BEARING' a B i ) . o Q 1
© CEMENT HOURS PUMPED (TO NEAREST HOUR) I._ - J IS

v 9 Se £ : 45-46 o ' : 9=
I/{jz.; = B | ~ 5 @ lno oF P’OUNDS 0(7 PUMPING RATE /

(GALLONS PER MINUTE TO NEAREST GALLON} I—__j 4

jzé‘[ /Ty vv j %5’! GALLONS OF WATER jﬁ «‘V)h . '

P
' § Lo HETNR S R Jocket
. & L v UMPIN RATE
%ﬁﬁé’/ﬁ) “.a/ g‘/ 4 DEPTH OF GROUT SEAL (16 NEAREST FoOT) .
A o, 2 L= ﬂ . 57 R WATER LEVEL: (01sTANCERRTR LAND surFace) :
[ S g Y 7!@ ?{j’ ] FROM FT.. TO ,2 £7. |serore . /5 . (NEAREST
LSt * 48 52 54 58 |eumeinG L ‘ J fo0t)

. ) " o T £=""| {ENTER O IF FROM SURFACE) 17 ;- . ,
O 5 Ao Ase CASING RECORD when L SLO ) wearest |
7 25

. . PUMPING FOOT) .
Gl ([ :
APPROPRIATE : CoNCRETE -|TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
: R . STEEL > (FOR-PGMPING TEST
CODE . . . o
BELOW :
[p] L] . IOITI PISTON TURBINE
: | PLASTIC "OTHER 27 . )
— OTHER
) ) CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER.  TOTAL DEPTH 27 27 BELOW) |'
.CASING TOP (MAIN}CASING OF MAIN CASING . . . . o ’ -
YP
T" i&/ (NEARES/T/INCH) (NEAREST FOOT) .JET B SUBMERSIBLE
) . - 27 .
. ., 20
: i L& g
60 61 63 __6a___66 70 . i I
g OTHER CASING tr useo) * rvre oF sumr waie PR ORRASE Corren n
c DIAMETER DEPTH (FEET) . y N
M (ineH) FROM o BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) CY T
C .
A | I L ] L I ! YES NO
S ; ) : DRILLER WILL INSTALL PUMP
L ) (CIRCLE APPROPRIATE BOX)
G L § L | L § | cAPACITY:

‘GALLONS PER MINUTE

CREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L - . J

5
OR OPEN HOLE 31 35
INSERT ISITJ I l l lHlOI ' X
b . o ¢ |/ arirosriate L | — .| PUMP HORSE POWER L — b i ] .
g STEEL SS _OPEN HOLE , ' 37 s 41

CODE OR BRONZE

PUMP COLUMN LENGTH i j
BELOW (NEAREST FOOT) a3 a7
CASlNG HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)

o]~ ] .

PLASTIC OTHER

T ‘ . » . . CEIAZ = I o

LAND @pnjrAcz
1 2 y3 (sgQ. NO.) 6 ) B : (NEAREST
BELOW . :
_ DEPTH (NEAREST wHoOLE _FooT) LJ;J"‘ Foort)
E /j/ . ‘rno% "’@ 49 50 & 1
[ . g | . "
. A O | LY A ‘ LOCATION OF WELL ON LOT
C 2 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
8 IR = 15 17 21
H o — : ’ X SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
| s . . - - INDICATE NOT LESS THAN TWO DISTANCES
| - I L . )1 o | - {MEASUREMENTS TO WELL).
| C|RCL§ AP‘PROPRIATEV BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E . i .
WELL WAS COMPLETED E 3 A :
N L . L J
38 39 41 45 - 47 S1
| ELECTRIC LOG OBTAINED .
‘ o SLOTSIZE 1, 2, 3, . 7-\ . 2
. - aG0.3 # =
: [ETEST WELL CONVERTED TO PRODUCTION WELL - 1N L
DIAMETEROF SCREEN | ] (NEAREST INCH)
| HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL 56 60 -
CONDITIONS STATED ON THE ABOVE-CAPTIONED ""PERMIT - FROM ' To
TO DRILL WELL'', AND THAT INFORMATION CONTAINED - :
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE GRAVEL PACK L | : j
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
} IF WELL DRILLED WAS A -
BELIEF. ! 68
FLOWING WELL CIRCLE BOX : i -
DRILLERS NAME . - : §
g WRA USE ONLY (NOT TO BE FILLED IN BY DRIiLLER) L ' s
= < ' w a ]
e E'fs)z / & 7E Q/ﬁf T (E.R.0.5.) ‘ 4( :
7z o] ﬁ |
. i |
/ 72 : 74 75 76 I N
77 7 . P
SIGNATURE L4 ¢ Y\e/ / Pl '/c dat TELESCOPE LOG OTHER DATA . // ! -
74 CASING INDICATOR AVAILABLE . ?
N r ] &y i .
q ¥ £

HEALTH . R .
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