/;z//%/ﬂ f\W’P 12727 /9 g

» <]L828495
T PERMIT T

A 26396
'SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* -

HOWARDA\V-.COUNTY 05 %\{ % 5 '\7){ ELLICOTT CITY

, X . pisTRICT__3th
m‘% ﬁgﬁ) N HWTKED ~ ‘ paTE.7/14/78
Tt NDIEED 0000 oamelt
- _William Hopkins IS PERMITTED TO INSTALL_X____ALTER
3
ADDRESS 4 ‘ gbo‘r — Wg}iﬁ)&// [?Sq;:ONE / %AJ
SUBOIVISION K(\,(g\% ‘ N roap_Linden Church Road LOT/ sl 4T3 4F

o : 0 3>
PROPERTY OWNER Fred Bassler o : \ (\ Lo -

ADDREss. 0095 Jerry's ‘Dr‘ive, Columbia,__Md.

speciFicaTions 4 bedrooms

-SEPTIC TANK CAPACITY 1_25_0___.__GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH ' DEPTH FEET, BOTTOM AREA

SQ. FT.

SEEPAGE PITS ___ABSORBENT SIDE WALL AREA &

sa. fy.total absorbent area.
5
INLET PIPE

FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTWé_LI FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE,

_ LOCATE DISPOSAL AREA

FT. FROM LOT LINE AND

FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM.

Locate dry well 120 ft. from 589' lot line midway between 12" poplar and 5'"to8" double .
Hickory. Trench-to be 11 ft. deep, inlet at 5 ft. (after a 5 ft. earth buffer) to run
‘towards perc hole #3 (towards 764' property line) Trench to be 50 ft. long. Call for .
inspection of trench before filling with stone. . ’ o

PLANS APPROVED By _Palmer Wine/David J Q'Neiillﬂ oate 2/22/77

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.

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. e = ' o % ,

PERMIT VOID AFTER THREE YEARS. _ . o ’ . o ; o ' \%«\?q

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY weu. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST |R6N. CONCRETE OR TERRA N\e
 COTTA ACCEPTED. N

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

HD - 23



i

INDICATE NORTH. — N\ME ADJOINING ROADWAY AS BASK LINE.

Kindly  hunod ,@/

PERMIT CARD _—— : 57 ‘ D .
SEPTIC TANK, LEVEL 6"’é : ‘ CLEANOUTS e .
DISTRIBUTION BOX, LEVEL 4”4 _
TiLe FIELD, DEPTH_ 2/ FT. TRENCH WIDTH_ ;Z I

GRAVEL DEPTH ____IN. TOTAL LENGTH___6© FT.

4 B .
NUMBER OF TRENCHES. / TOTAL BOTTOM AREA
V‘lM e?(e;/\ 2 . 6

SEEPAGE PITS, INSIOE DTAMETER 4— FT. DEPTH BELOW INLET _FT.

ABSORBENT AREA Q?g - 8Q. FT.

’REMARKS../OP /528, Ww«f% AZW Mué %M
| /MM G/&/t«m«@é 7 m&cﬂﬁﬁ_@w W%
S2L23/18 = O Zo  Covs suronts LR

‘DATE. SYSTEM APPROVED /i—/-L '7/ yA'd _INSPECTOR % | /jz;%‘nro‘/ )



APPLICATION e

P
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE o \
’] (9‘ HOWARD COUNTY HEALTH DEPARTMENT = : _ ' DISTRICT oy \

PE flVIRONMENTAL HEALTH SERVICES
P O.BOX 476,  ELLICOTT CITY, MARYLAND 21043

l q TELEPHONE: 465-5000, EXT. 356 | éf /MJ S‘?M" 8/8&5 60 y/ i
[ocu+¢-( /20/»0"1 S&57 é’-f /"’( M//wq/ é(flw/’q
/2 ﬁo/)/qu QA/ 5" ga/pé(/é(( b"f&ko’. %.{ 7% r/’ .

DATE

Aadm - ZLT[OFK/@S'
‘TO: THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND

I/ HEREBY, ‘APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFPOSAL SYSTEM,

epoPERTY OWNER - Fred Bassler . : e

aporess 0095 Jerry's Drive, Columbia, Md, pHoNE _997-8729

PROPERTY LOCATION:

susbivision . part of R. White property LOT NO.
eoAD AND DESCRIPTION North Side (_)f vLinder:l Chur;h\~ Road - 1 mile east of Md. Rte. 32 \—‘-
’%j\v‘.\\ S1ZE OF LOT 5 acres - ‘ TYPE BI_@}aedrooms . . '

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 SMMM M
APPROVED BY (ﬂw g (O M / _FOR Mj"‘ﬂ MQ[—J%DATE A"é/7 7

(KIND OF SYSTEM)

REJECTED BY , PR FOR . -
» ' s . (KIND OF SYSTEM)

€ HOLD PENDING FURTHER TESTS

DATE

- DATE

REASONS FOR\‘REJECTl'ON_ OR HOLDING _

Mﬂbo 39‘70[

~ THIS IS NOT A PERMIT
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INDICATE NOATH. — NAME ADJOINING ROADWAY AS BASE LINE

S

“/‘M 73 ¢f S ""—\ ZES
2 W2 WA Chal V2 Eim VISR W7
7 < y /OZZ‘ /0‘5"(_ ) p e /,./;(O'ﬁ 26
7 v e 0% ) e | T
Y — | o | L

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




WL APPLICATION e

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND ‘- DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT o  DISTRICT __5. "
ENVIRONMENTAL HEALTH SERVICES - | .' . DATE
P 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 ’ ) .

TELEPHONE 465-5000 EXT.336

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 _Llnxd_s.._Sn:inkle_LQanzm_E_\mchasszl
ADDRESS __351J_21;zera_mill_nt.._m§ingmn,_m._2m5mons _9_45_1351

PROPERTY LOCATION

i

SUBDIVISION _—nmmwm - LOT NO.

ROAD AND DESCRIPTION A 2 32 =
see attached plat ‘
S V : B o o :
SIZE OF LOT — ¥ acxe : TYPE BLDG. — 4 -
: L _ o NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE : — ( ingle lez. wug.1 .

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

SIGNATURE OF APPLICANT __LELLIQX.Q_S.._SBIL&KLL

APPROVED BY , - #on _ - DATE
o < IKIND OF SYSTEM)
REJECTED BY : _ ' : FOR. . DATE
] : ’ - IKIND OF SYSTEM] ‘
HOLD PENDING FURTHER TESTS : - * DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT APERM'L
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RECERTIFICATION ! hereby certify thet the improvements on the property shown and _ eeneessesssessene eeereneereenmmnees
described hereon were found to be correct. -

e

SURVEYOR’S CERTIFICATE JAMES M. FOWLER, JR.
1 cert\l_fy thet | iinve carefully surveyed the property shown above, deacrlbed B8 e 27 w. JEFFERSO.N STREET, ROCKVILLE, MD. — PO. 2.2377
........... OT . Type
ROBERT WHITES ADDITION To L\NDEN o shown In | Do Tﬁfr‘ PLAN |
Plat Book ........ccccoe.s ot Plet ...ccouunne. one of the land records of JBRosvare B / 2 lo?c”l’.
County, Maryland, sadeunicss—sthenniso—sh thes ~onwsachments—from—adioining
prop d-thot—tho-onisting—improvements-shown—heve—besn—ssrefviiy—ostablished—by=a - Or. Ckd. Da
troncitlope-suvey. . ; R . ‘ L JKK : ”5/‘2/16'
. "1 Scale ‘ d loo
JAMES M FOWLER ‘JR., Reglstered Land Surveyor S FII.E NO -
" Ve, #s7o o Mdogana 5 OI’Z
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 Boyd MDY, Colirity Healih Offi

January 11, 1999
Mr. Frederick Bassler‘: ! e e
12792 Linden Church Road Q%/:?_ S;
Clarksville, Maryland 21029 ﬁe/(,QLF 5

l ‘RE: ¢ REPLACEMENT WELL'* " =~ i

12792 Linden Church Road
Well Permit #HO-94-1977

ary

Dear Mr. Bassler: ' |

This office is requesting that you contact Ms. Vicki Fellas at (410) 313-
2644 to schedule an initial water sample to be taken as required by Maryland Well
Construction Regulation (COMAR 26.04.04) for the above referenced replacement
well.

s DT E: v le- oor tap. However,' ' |

if we do ‘not hear from you, we may elect to obtain water samples from an outs.r.de |

tap in order to complete your requ.r.red sampling ole.gatJ.on. . ; ) |
Failure to confirm the potabJ.lz.ty of this well water supply by complet.mg

water sampling requ.zrements could result in the issuance of an order to abandon

and seal the well in accordance with Maryland Well Construction Regulation (COMAR

26.04.04).

This well may be retained as a replacement well if the well J'.e in
compliance:- with Maryland Welli:Construction: Regulatzo COMAR:~26:04.04 ). An}l
eighty: dollar well’ perm.z.t fee is requlred Ffor the replacement ‘well, if th.z.s is
the case. .

Thank you in advance for your prompt attention to this important@ matter.
: |

Ver tr ly yours

) K.unberly Zste, Sanitarian .
20 Water ‘and-; Sewerage Program-

. KM
cc: file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640  Community Environmental Health Prog‘ram (4 10) 313-2644
Food Protection Program (410) 313-2642 = TDD (410) 313-2323 © FAX (410) 313- 2648



@ “e"?@

T~ T Stauencens oTAT NG ]
‘ ’ AND THIS REPORT MUST BE SUBMITTED AFTER
' PCL . 9 35 1 , (MDE.USE ONLY) STATE OF MARYL WELL IS COMPLETED..
s — ‘ WELL COMPLETION REPORT "COUNTY -
o s FILL IN-THIS FORM COMPLETELY [ Az
o £ : » PLEASETYPE - NUMBER- A 24396
Sh/C0 USE ONLY DATE WELL COMPLETED Depth:of. WeII EROM: “PERM@ o B‘F%LL WELL"

‘- o‘(r MOI‘?

/;L /0 '97 2 L0 - jl /192297

. . . ) . (TO NEABEST FOOT) 28- 2930, 3"1 ‘32 33 34 35 36 V37

OWNER , BASSLen FA€D . - SRR
STREET OR RFD last name zqq 2,- (/IND‘M c“ Ufwl‘ L.D first name ] TOWN CLA ’\tSU J’LL @ V' . : , )
SUBDIVISION SECTION LOT - ?: M : )

WELLLOG = ¢,
Not required for driven wells -

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

A COLOR, DEPTH, THICKNESS AND IF WATER BEARING
'DESCRIPTION (Use __FEET i wear
additional sheets if needed) FROM TO bearing

9 ?S/
9\

. GROUTING HECORD
WELL HAS BEEN GHOUTED o

(yes ’
(Circle Approprlate Box)

TYPE OF GBOUTING MATERIAL (Clrcle Ol‘le)
cement( [CM BENTONITE CLAY " .

NO. OF BAGS 3 O No.oF POUNDS S0
GALLONS OF WATER IO - -
DEPTH OF GROUT SEAL (to nearest foog

from.. 0 Cft. to
48 TOP- .52

(enter 0 if from surface)

54 BOTTOM 58

| Houms PUMPED(nearest hour)

PUMPING TEST

3

PUMPING RATE (gal. per min: ) é?o

15
METHOD USED TO #) / K ‘

MEASURE PUMPING RATE (.
~ WATER LEVEL (distance from land surface)

casing - CASING RECORD

- types
appropriate

Lmé' o

22 ",

22 T %

BEFORE PUMPING -

WHEN PUMPING

MAIN

TYPEOR PUMP USED for test) oo
J ! piston . tufbin’e

Nominal diameter Total depth
CASING top (main) casing  of main casing
“IYP (nearest inch)!-. s, (nearesdtﬂ% .
81 63. 64 6 7 70
E OTHER CASING:(if. used) :
é diameter °°  depth (feet)
H * inch from to
E L ) )t T )
S . \\
I ”~
g L J L JL )

. other
centrifugal EI rotary (describe-
27 57— below)
' jet E] submersible
27 .

27

"PUMP INSTALLED

" DRILLER INSTALLED PUMP .~ - YES

*(CIRCLE) (YES 6rNO) *

IF DRILLER INSTALLS PUMP, THIS SECTION _
MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECOHD

~ TYPE OF PUMP INSTALLED

=

or open hole ' PLACE (ACJPRSTO) 29
insert LSST’EEJ I'FW R I%JE%)_I o BoX 2. 5/ )
appropriate , CAPACITY: ;
AN BRONZE  HOLE | GALLONS PER MINUTE
below I'F’T.PTLTLFCJ L(O)TLI.ETR‘I | (tonearest gallon) = 31 35
I " PUMP HORSE POWER -
-/ . A ) 37 Pl
v cla]l  oeptH(nearestn) PUMP COLUMN LENGTH '
NUMBER OF UNSUCCESSFUL WELLS: 2 (nearest ft.)
e . 0 1 a 9 g g?@ . 43 a7
' yes ) E . CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED Y @ A 8 9 15 17 o and-enter casing height)
i - c, ‘ above . ) B
_ CIRCLE APPROPRIATE LETTER H o o o 5 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ' ' '
A WHEN THIS WELL WAS COMPLETED Cs . _ El below § - ¢2~ (n;}g(;tte)st)
E ELECTRIC LOG OBTAINED R “38 39 af 45 47 51 i 50 51 .
TEST WELL CONVERTED TO PRODUCTION [ E : : o » - 4 P
P el E SlOTSIZE1 . 2. 3.  (LOCATION OF WELL ONLOT
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 3 ) . - SHOW PERMANENT STRUCTURES
AchRDANCE wclTH COMAR 26.04.04 “WELL CONSTRUCTION” AND - DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE : -
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SC,HEEN 56 50 —INCH) : TWO DISTANCES X -
HEREIN IS ACCURATE' AND COMPLETE TO THE BEST OF MY = : . AMEASUREMENTS TO WELL)
KNOWLEDGE. from to B : )
7 T ) S
Vomaverpack (e ,
IF WELL DRILLED . —
WAS FLOWING WELL -
INSERT F IN BOX 68 )
MDE USE ONLY .
. (NOT TO BE FILLED IN BY DRILLER) o
LIC No| —_D___ T “(ER.OS) . - W Q
: _ - 70 - C 72 - o
SITE SUPERVISOR (sign. of driller or journeyman T (06 74 75 76
responsible for sitework if different from permittee) éi%fﬁgo”E -INDICATOR - * .,QTHER oara | - )
DENV-CR97 ‘@ COUNTY. .- .~ P




‘EM_ER‘GE‘NCY/TEMP NO. IFvANY ) SR

. SEQUENCE NO:
(MDE USE ONL_ )

STATE OF MARYLAND S
PERMIT TO DRILL WELL ~
please prmt or type

STATE PERMIT NUMBER

f:ll in: th:s form comple!ely

79

RN

' CA TION OF WELL

~_8-COUNT-Y_'-"

License No

.. Address.

/// zv/ 75’

' h" _.
95T Last Name: /e/w Owner Flrst Name ~ ' 23 - SUBDIVISION R 42
Ig 7\79 ﬂJ SECTION |_J .LO'IT L___._J V
Street or RFD .48 50
: Town i Slate -72.3 - le g 52 NEAREST TOWN , R 7
D RILLER lNFORMAT/ON S RO MILES FROM TOWN (enter 0 |f in town) 2 6‘ M- :3 J -
- MS D 2_9 : 76 77 7
76 N 1B 4

I~' ,’.

1 2
. DIRECTION OF WELL FROM S ..
TOWN (CIRCLE BOX) : ‘1 " NEAR WHAT ROAD ~ 30
- ON WHICH SIDE OF ROAD
(CIFICLE APPROPRIATE BOX) @@

‘AGEOTHERMAL S

. R ] / Date - . T R " &
Bl 2] WELL INFORMAT/ON \{' ; S B DISTANCE FROM ROAD rw.
12 . ;‘g’:ﬁ%’é;ﬂw’;”e RATE. ,—’ | ENTERFTORMI 38 39
. AVERAGE DAILY .QUANTITY NEEDED : \5/ 2. @ . ' TAX MAP :‘BLK: i v PARCEL
(GAL. PER DAY) N T4 %0 L
S USE FOR WATER (CIRCLEAPPROPRIATE BOX) NOT TO BE: FILLED IN BY: DRILLER
Lo " HEALTH DEPARTMENT APPROVAL
&7 DOMESTIC POTABLE SUPPLY&FIESIDENTIAL g ?é
” “IRRIGATION ' . : ,L/[)(.\/Mﬂ 41@3
- FARMING (LIVESTOCKWATERING&AGRICULTURAL ‘ :coumv NAME : ... i 'COUNTYNO.
. IRRIGATION: - - ) . STATE_ . T —
122 . [I] INDUSTRIAL, COMMERICIAL, DEWATERING h ‘ S'GNATUHE ) P 'NSERT S a1
DATi /SSUED
[P PUBLIC WATER SUPPLYWELL , 26 7(? - // 20 ??
7] TesT OBSERVATION, MONITORING .NOR::I 4 ACO S¢ NATURE ;/ S oATE
o fDO 000 »emo o 000 .

© ' GRID.

' ‘APPROXIMATE DEPTH“OF»WELI.

.Lg;%@o' | FEET.
24 . 8

X sndw MAJOR FEATURES OF -
BOX & LOCATE WELL ‘_.__.
WITH AN X

'éro—UT |

- NEAREST | .

“lezo.

* SOURCES OF1DRILLING WATER
S hwese T

1 APPROXIMATE DIAMETER OF WELL @ \ e N
METHOD OF DRILUNG (circle one)

BORED (or Augered)  JETTED - - Jetted & DRIVEN

. @gy 'AIR~PEchss|on "¢ L ROTARY (Hydraullc Rotary)
STCRBlE . -'R‘E,Veise-ROTary’ - ‘ DRive-POINT.
other

REPLACEMENT OR DEEPENED WELLS™
. (CIRCLE APPROPRIATE BOX) :

IEI THIS WELL WiLL NOT REPLACE AN EXISTING WELL

* THIS WELL WILL REPLACE. A WELL THAT WILL BE
s B ' ABANDONED ‘AND SEALED : . 2
1 : THIS WELL WILL REPLACE A WELL THAT WILL BE USED o
: 39 ’ AS A STANDBY- CONTACT LOCAL APPROVING. AUTHORITY :
FOR POLICY ON ‘STANDBY WELLS  ~ - - - . o
. THIS WELL WILL- DEEPEN AN EXISTING WELL

. PERMIT NUMBER OF WELL TO BE REPLACED. OR DEEPENED -~ .° .
(IF AVAILABLE) - : 52

Not to be fllled ln by drlller (MDE ‘OR COUNTY USE ONLY)

_ GAP

—?"/ /‘?7’7

70 71 72 73:74 75 -76 - 77 78 79

APPROP PERMIT NUMBER

*'ﬂ

PERMIT No.

A

z//o/ff' "

- N- ; I.4 o
*.DRAW A SKETCH BELOW: SHOWING LOCATION: OF WELL IN

" RELATION TO NEARBY TOWNS:-AND ROADS. AND GIVE
) DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SNOULD USE SEPARATE SHEEY 1F_ NEEDED a0, L

i DENV-Pormit 97 s




TG, TIT

HOWARD Co., \
MARYLAND.
\oT15{ 270
31.00A.
P.164

= - TS -- - R = TR Rez-pael.
n MAP22-PR T8 Y - 7 .'%2-&?(@‘ .
3 ; '
. . _piez
& : )ﬁ(

THOMAS 0.ROBY \ . . / .
261/370 : > . . R ACHSAW O. SMITH
436/488 . ™ i . 248/176
137.03A. . . . ‘ VIZ.TIA
P.5 : - . Po2

BASSLERS, INC.
516/ 763
1899/625
429.31A.

. lot2

FRANK J. DeFRANCIS
S1170/176
37597200
202.44A. -
P74

|map 3a-P.i5 }




1 " 73 GEe RedT 6 . T L -

DNR 214 9/71 X V L ) k ”'4.7 o ) \ S B .‘1 7 ) _

I QUENCE NO. | .- o : : ]

L- 142075 3. BRI . STATEOFWARVLAND o | eosm T v e |
N O B ~ 'WATER RESOURCES ADMINISTRATION g . 1

3 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 .. “=|. FILL IN THIS FORM COMPLETELY"
: .‘l“c';"s”%“:“o;il‘i21:;:5““.‘ Caw| "WELL COMPLETION REPORT - ety Ly g6 - Bl b

i S o ‘| NUMBER
DATE.RECEJV-ED {’ ELL

0 FROM"PERMITIODRILL WELL"V

o B \DAYE!WELL COMPL'ETF:D Tl L - B ] . o < E
” - ¢ 22 (TO .NEAREST FOOT)- 26 - S 28 29 3031 32 33 34- 35\36 37
II‘IIIIJ poia e "o ;2«»; g |
° ; B L DR|LLERS IDENTIFICA L S : | N . B
AR a5 . - . P — 1.
N <,,f = 7. T AT ST =
OWNER ) " - I Rec Cir C e LS ,),\)Db/ e
’ . LAST NAME . % AR W FIRST_NAME L -
oo 005" S e C,x, ’M /Y,
STREET ORIRFD A’ ~) ﬁ 7] S Y /e. ; LLA M H 1
- ] S WELL DESCRIPTION ; > - 1. I .
. WELL L0G_ — . .. . GROUTING RECORD e ~C 300 e
¥ STATE THE KIND OF FORMAYIONS PENETRATED THEIR S WELL HAS BEEN GROUTED - - - AL F) 3: (SEQ NO:) 6 " . » v , . RO
- COLOR, DEPTH, THICKNESS AND aF WATER BEARING (cmch AppﬁopR|ATE. B8OX) N B . . . ) S
‘ T N 1. . ; w~ R ES
: DESCRIPTION . . FEET {eneck iF d . DR AR
WATER

a ETS
tuse 1P BSERnY1 FROM | TO - |BEARING

~CEMENT

o e - A -~'r‘ s 7
o TreE

.NO. OF BAGs __ ¥ &~ W

NO OF' POUNDS
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