" PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

‘ N D EXE D . ~ DISTRICT 3rd
 HOWARD COUNTY HEALTH DEPARTMENT . : : DATE /-/0- 7
BUREAU OF ENVIRONMENTAL HEALTH / Z/ 2
COGREE 4103132640 | DATE SYSTEM APPROVED -
v , T/ -

¢

p_ 560

A 48781

INSPECTOR / (. [ ?

N
Arnold Backhoe & Seﬁtic Services - ISPERMITTEDTOINSTALL X ALTER
ADDRESS _E. 0. Box 15, Woodbine, Maryland 21797 ‘ PHONE_ 410-795-7873
susDIVisioN W. _Friendship Estates Lot 57 ROAD 3301 Great Valley Drive
PROPERTY OWNER ‘ ' ___ FrinityCustontomes WALKER
ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS
NUMBER OF BEDROOMS ___ 3
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 210

TRENCHES - Trench to be 3 feet wide. 1Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. -2 feet of stone below distribution pipe.

LOCATION - Begin trenches 50. feet up the right (249.27') lot line and 50 feet off that
same lot line as seen when facing the lot from Great Valley Drive. Run trenches

. on contour toward the right lot line.

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter.cleanout and

cap to grade or above on septic tank. f/MR ,

PLANS APROVED BY Amy McMillen/Ronald J. Pinkley - REVISED DATE 06/13/97

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: 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 (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) b

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN menoummc PERMITSI D
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH AND RETURNED ¢ (5102
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVCORABS 2 00 | 246677 DecK

PERMIT VOID AFTER TWO YEARS B

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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APPLICATION X

7

st \ 4575/ J

) N PERCOLATION TESTING
‘;.. p
HOWARD COUNTY HEALTH DEPARTMENT v
,' BUREAU OF ENVIRONMENTAL HEALTH DISTRICT y,
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 :
‘ TELEPHONE. 461-9933 DATE Z,/é Z—
|
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 West Friendship New—Town—Go. ; /5/4///}7 &5‘7&/;7 /%7%2;
5 AGORESS c/o Land Design & Development : wone __(410) 740-2100
10805 Hickory Ridge Road, Columbia, MD 21044
| prospecTIVE BuvER . N/A
L ADDRESS ' PHONE
“ PROPERTY LOCATION: . ‘ -
! SUBDIVISION West Friendship Estates LoT NO X H
} ROAD AND DESCRIPTION P wte—32 \/@/ g /85/4/7‘ %9’//5// p/&/ﬂf)
3LDG. PERMIT SIGNER
| Tax AP —3—_parceL s —32-& 42, 533
|
SIZE OF LOT 1 + ascres rveeplog _single family dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON~REFUNDA8LE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. %H G de / VQ«/L(L_
‘ ) " (SIGNATURE OF APPLICANT)

APPROVED BY FOR ' DATE
REJECTED BY . FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

i R
e . ””E‘"i

THIS IS NOT A PERMIT

4




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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REMARKS

TYPE OF SOIL

i

TESTED ey
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" PERCOLATION TESTING | A
| P
‘ _ |
_ HOWARD COUNTY HEALTH DEPARTMENT : . : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH )
. 3525-H EI'.LICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . ) : DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HER-EB.Y.APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

‘ . ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS i PHONE

PROPERTY LOCATION:.

SUBDIVISION . ' : ‘ LOT NO.

ROAD AND DESCRIPTION

TAX MAP . PARCEL #

SIZE OF LOT - TYPE BLDG. _ :
- - (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | F_ULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. _
. (SIGNATURE OF APPLICANT)

" APPROVED BY : FOR \ . DATE
DISAPPROVED BY - ' FOR____ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING *‘
. ’ R U
' : . ’ : . =
PERCOLATION TEST PLAT/PREI-.IMINARY PLAT - TITLEOR LD. # ; *DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD. # ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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" INLET DEPTH MAXIMUM BOTTOM DEPTH _ SQ. FT/BEDROOM _



91Z-0H

. APPLICATION

' PROSPECTIVE BUYER

DI

PERCOLATION TESTING

, P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE

TO: THE COUNTY HEALTH OFFICER
ELUICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS ; . PHONE

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION I V\/JAW W Sec. 1 LOT NO. /6 @Q@V’ (&5

ROAD AND DESCRIPTION ) p’Pf %f}LNV\ QM[QJ |

TAX MAP PARCEL #

1y . v
SIZE OF LOT : TYPE BLOG

(SINGLE FAMILY DWELLING OR COMMERCIAL)

.
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING 12 ‘-f ’@q NO ¢ ‘/\M%Q/ +D W O\/“Q(J\ @rwﬂw@ JJZ‘\)

THIS IS NOT A PERMIT
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PERCOLATION TESTING
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HOWARD COUNTY HEALTH DEPARTMENT ' S ,(/2

BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 '

TELEPHONE: 461-9933 DATE \5", /0/95

_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 L RISCILLA CLARGEFT  Awd AVIS [FAEAEL KON

C/te :
aooress /2000 CASTLE Lo EVARD _Shvbe SreiG wione 202 = 890 -~ Lo77
ALY AP 25 90 ¢

PROSPECTIVE BUYER e

ADDRESS . PHONE

v PROFERTY LOCATION: PY@Q 1A%
susoivision __BYEVA V/Sfﬂ FALZ [ESTATES LOT NO. s < 5'6C (
ROAD AND DESCRIPTION ___ L AST S/DE OF LLELEFFFLE L [FpAD 4 VASORTH KIS T
OF 7D LovrE 32
TAX MAP -—&—PARCEL # =1
. Y
SIZE OF LOT —_ ~3. 2 A TYPE BLDG. SFD
e \i . ' . (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING O THIS PERC TEST APPLICATION IS NON-REFUNDABLE MY CIRGUM TANCES | ALSO AGREE TO COMPLY

" WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(ASIGNATURE OF APPLICANT)

APFROVED BY : FOR DATE
REJECTED BY : : : FOR DATE
HOLD PENDING FURTHER TESTS : i DATE

REASONS FOR REJECTION OR HOLDING 9/’7/&Z SO%’&/ﬁTé&, Déép C(' A\/ %/0(/0 Fd&/

(it 36r5e) cantl




. /“ | L S /Qt/
' PRE-WET © TEST.- 1" DROP
: DATE V. START STOP START sToP TIME
‘ 7/ 7 FIR| 91v8 |77 |
}//,775 7/4’/ | %} Z?P»- % | 704 | £
5 9] ?*7;-0 75-01'[010' 26 |
5 ﬁ}ﬁ_ 1l

Y

Tz

AR V== W\/ﬂq 0
o 2 ~)o_)q mfm. 7

s | 112-% T JTA 6|1 HT13
s 2¢

| 52{(7&5(

: oI : -
‘ 7200 |[X0% | 120¢ [122e¢} 12 -
= 0I< S
4 _/0 cp Fo~ Wé'l, 561\5*‘”)

7> 'REMARKS MG{?}/’Y') 0&&(1 MSWM 'fé«@@) M'Mwy o
TYPE OF SOIL . —— - RN I // I»Wj(/‘%
2? Hw”)/r// S

" rgsTED ew‘ ALSO PRESENT




0

COUNTY #

- $OIL PROFILE
2009

cL

oraN
4—@63{

3CL

on GLDG!(G,

S
blocky

> aiht f
rasd

Skrocturd

LoT 51

. SOIL PROFILE
o
3
=
2
n
5
oR -
C’F\bd: P
0
A o ?’9
o0 ' .
% ,
ERY .\
¢  PFEFFERKORN| ROAD
. N M A N
> ; 7 X N ) X i ¢
[ex wov<E | j\'
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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TYPE OF SOIL
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MAXIMUM BOTTOM DEPTH

ALSO PRESENT

TRENCH WIDTH

SQ. FT/BEDROOM _




’ o B EmRGENCV/TEMPNOFmv””

Sls|1) - 8262 gggggg@gw - STATE OF-MARYLAND- - " STATE PERMIT NUMBER.
B (THIS NUMBER IS TO BE PUNCHED - I PERM/T TO DRILL WELL: .. _ WIO I I?I‘/I l/ 2 I{I@l
. INCOLS. 3-6 ON ALL CARDS) - . please print-or. type s % filin this form oonpleter
" Date Received (APA) - e ST B|3| LOCATION OF WELL-

Dt ceved
QLTODTAZ) omnen meommrion Immﬁmm TITTITT]
| AT R OIFIasI I I I | WI&HAM/W -SM

| EIO@I/IJ-I mIell/LIk/I’ __LOI’II I [_J N E LOT RE
QO A T T SIQE”""’M ‘_ILv/IcIs e /IEI/VMISIHI/I”I TTIT ﬂ

: - . 52NEARES‘|
" DRILLER INFORMATION L Q'BC_’-E
- nln)\ MA\/I‘/F T MILES FROM TOWN (entef 0 lf in town) — ! : ;
. Drillers L RN anense No 80 B | 4 l B ‘,.i -
B P N:H/L l/vmw«lf wul, l)m L Ll o FC’Wem" t//méy 0’2 I
B R . DIRECTION OF WELL FROM'|: - - NEARWHATROAD A
120 gtzow Lunth %J’ ﬁfb‘ ,4:!40( /VW “TOWN (CIRCLEBOX) -~ |~ = = . TRRIET
. Address A - . e - . .  NORTH
A M /W/ \9/5']-;‘7 ON WHICH SIDE OF ROAD - -
| Somatwe / —— T Bae . (CIRCLE APPROPRIATE BOX) @-EI
o CIEI R “WELL- INFORMATION | »[ZL ] Jor. @m
o APPROX PUMPING RATE (GAL PER MIN) ..... D'STf‘NCE FROM RQAD -
e ' AVERAGE DALY QUANTITY NEEDED : | ENTER FT OR M
.- . . A 38 39
- (GAL PER DAY) - ISjOI()I I I I I . : L o
- ' 3 : : | TAx maR - BLK:_ PARCEL
. USE FOR WATER (CIRCLE APPROPRIATE BOX) BRI e " "NOT TO BE FILLED INBY DRILLER
- OME (SINGLE OR’ DOUBLE HOUSEHOLD UNIT ONLY) . .- HEALTHDEPARTMENT APPROVAL.
B 'FARMING (LIWESTOCK WATERING'& AGRICULTURAL . - /‘/OLU/IEA ao ) A 478/
I_ - L=JIRRIGATION) -~ = =~ - 1. Icouurv TYNAME . ; _ COUNTY NO. ,
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL.GOV.  — , - | sl b o e D
o OTHER (REQUIRES 'APPROPRIATION PERMIT) S G sieNATURE . S ‘INSERTS ,
N ,j o PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ' f | DATE ISSUED ’ :
R APPROPRIATION PERMITAND STATE HEALTH DEPARTMENT (A 5]/ 3[ 717 4 < M/ e 5’//3{ 5
- APPROVAL) . _ . 43 48_CO SIGNATURE, - — EXP.DATE
' ’ TEST, OBSERVATION, MONITORING (MAY 'REQUIRE - : " 'NORTH . EAST
| APPROPRIATION PERMIT) S - . | cnrO [*gl Zl 60 |-0 [gJ .. GRID FOI ﬂO] Zlo |0 ]9_]

SHOW MAJOR FEATURES OF - -

. APPROXIMATE DEPTH OF WELL llrl.- Feer - - . | BOX&LOCATE WELL  —— o $-22-97 @

WITH AN X ' 730 UG HR

6 & o SOURCES OF DRILLING WATER
" METHOD OF DRILLING (circle one)”

APPROXIMATE DIAMETER OF WELL ..

'NEAREST . ; I - S
BORED (or Augered) CJETTED - +°*  Jetted & DRIVEN . .WHITE THE BOX NU-MBER ‘ . (-Q _ % :

AIR PERcussion- - ROTARY  (Hydraulic Rotary) - 1. * .‘FROM THE ‘MAP HERE
. REVerse-ROTary. SO A‘mNQ-POINT‘»- 7 B B
e . - R 80 N
REPLACEMENT OR DEEPENED WELLS | : TN S& Q N — ,g:
s CIRCLE APPROPRIATE BOX . ’
‘-’ ( 'Q( ) ) . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN_
Im THIS WELL WILL NOT REPLACE IK ISTING WELL . . : RELATION TO NEARBY TOWNS 'AND. ROADS AND GIVE ) »
- THIS WELL WILL REPLACE-A WELK HAT WILL' BE N ‘ ) DISTANCE FROM WELL TO NEAREST. .ROAD JUNCTION -
ABANDONED ‘AND’ SEALED ’ . . . .

39 - THIS WELL WILL REPLAGE A\WELL THAT WILL BE USED AS: "
A STANDBY -CONTACT LO%AL APPROVING AUTHORITY FOR .
_POLICY ON STANDBY WELLS .

THIS WELL WiLL DEEPEN AN. EXISTING WELL
" PERMIT NUMBER OF WELL TO BE REPU\CED OR. DEEPENED

(IFAVAILABLE) af | || | I ] l“ Il | IJsz

i Not to be fllled m by dnller (MDE OR COUNTY USE. ONLY) ) ]
E “"APPROP PERMIT NUMBER [ | ] ] [G ]A]P L LEP“I - - '

o FORCE nr wmALs PERMIT No

SPECIAL CONDITIONS

OﬂITIES SHOULD USE SEPARATE SNEEI’ IF NEEDED =
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S AN

T

P i

SEQUENCE NO.
(MDE USE ONLY)

C|1

T2 3 []
(THIS NUMBER IS TO BE PUNCHED
IN.COLS: 336 ON ALL CARDS)

STATE &

- MARYLAND

WELL COMPLETION REPORT

FILL IN

THIS FORM COMRLETELY

PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY A 4?7?/

STICO USE ONLY

DATE WELL COMPLETED

Depth of Well
2¢S”

NUMBER
PERMIT NO.

FROM ‘PERMIT TO DRILL WELL”

S oy

DATE Receive
&Glay | g =Y 02 2 2¢S” = //53
{TO NEARESI FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER _ 7%//)/#;/@%/&0765 _ ’
STREET OR RFD vt Gteas l/a ey O ™™ - TowN_LLJ. Frrma’sblﬁ ésf .
SUBDIVISION__J _FricNdsh, SECTION_ & - Lot _ 57 S
© WELL LOG _ 'GROUTING RECORD ~ _Yeés, Mo | I
Not required for driven wells WELL HAS BEEN-GROUTED @ 1 2
(Circle Appropriate Box) vl . PUMPING TEST

‘STATE THE KIND OF FdRMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GRQUT

LING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

25, L
1#6
8 9 M

DdEdS-FR'F;TI'?N (U$e ced) i FEET Ifccvea(t:le(r CEMENT ‘.[“” BENTONITE CLAY B 8 9 g,
additional sheets if neede FROM TO. (] 25
: bearng § no. oF BAGS_2¢__ NO. OFéPOUNDS 2SO | puMPING RATE (gal. per min.) > ¢
7, Gonl GALLONS OF WATER METHOD USED TO gw“c [ e
of 6 [2 DEPTH OF GROUT SEAL (to near‘%t 801)3 + -MEASURE PUMPING RATE / i
- X .
f '
. 2 s | oM 5 TOP 52 fto 54 BOTTOM 58 WATER LEVEL (distance from land surface)
\(,S (enter 0 if from surface) A 32
L IS TR BRSO CASING RECORD % 'BEFORE PUMPING:  ~ »__. ft.
? ¢ & casing . ) : 3 20
sfamf O |85 types ’
St - insert I—m-!'Erls T gml:rzrc Ol | wren puveinG / V\? ft
. appropriate % 5
: > QS‘ code .
1 /M Icley 35 |/ below (;j TYPE OF PUMP USED (for test)
: ) - iston - turbine
w%% M //a Lf?/ M IN Nominal diameter Total dept!ﬂ alr I_g,l P Lo ” T !
; - CASING 140 Sarestinemyi® (noarest foor) [c] [R] ey [ ofher
YPE- . (nearestinch)! .| centrifugal - rotary - (describe
/M A /O | 205 ? L 57 5 ~ below)
. ’ 60 61 63 64 66 170 . .
’ b - jet @}ubmers:ble
/‘Ql;}f' %CK 205 |2/0 3 OTHER CASING (if used) 27 %
R T o ' ‘diameter depth«(ﬁ
. ‘. Ll C P ?—v\ﬂ'\(
MicCl# 210" ReS H m— - :
A / -t DRILLER WILL INSTALL PUMP
| g S’ 5! (CIRCLE) (YES or NO) o
& rL L/ < ’2 - IF DRILLER INSTALLS PUMP, THIS S‘ECfrION
MUST BE COMPLETED FOR ALL WELLS.
screen type w TYPE OF PUMP INSTALLED B
or open hole PLACE (A,CJ,P,R,S,T,0) : 5 29
nsert N E IN BOX 29. i
[ appropriate CAPACITY:
code GALLONS PER MINUTE:
P s ) ~be’loyv (to nearest gallon) 31 35
| |...pume HORSE POWER
. 3T e g S
cl2 |1 DEPTH (nearestft. PUMP COLUMN LENGTH -
] NUMBER OF UNSUCCESSFUL wews: - & T, ?93 4 92 4S, (nearest ftﬂ) o e e
’ ), 2 s T3 43 47

CASING HEIGHT (circle appropriate box
and enter casmg height)

LAND SURFACE

cz {nearest)
50 51

F above
El below
49

foot)

LOCATION OF WELL ON LOT
SHOW.PERMANENT STRUCTURE.SUCH AS _
BUILDING, SEPTIC TANKS, AND /OR

. LANDMARKS AND INDICATE NOT LESS;
“THAN TWO DISTANCES-

DRILLERS SIGNATURE

INSERT F IN BOX 68

yes E
WELL HYDROFRACTURED A 15
C,
CIRCLE APPROPRIATE LETTER H Q% % 30 32 %
A A WELL WAS ABANDONED AND SEALED (3 £
WHEN THIS WELL WAS COMPLETED (o)
E ELECTRIC LOG OBTAINED . R 38 3 a 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH AtL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
-. | CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED = =
-] HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY :
KNOWLEDGE. ; from to.+
DRILLERS LIC. ; D _l _/_ é GRAVEL PACK - | Ly
- - . If WELL DRILLED .
: | WAS FLOWING WELL " . —

(MEASUREMENTS TO WELL)

ﬂ o#cl i

o

(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY \{0‘ ’ 5 7))
S (NOT TO BE FILLED IN BY DRILLER) ;Do
%jfo  M2>D_/ /[ é T (ER.O.S.) W Qs 5y
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