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. HOWARD COUNTY HEALTH DEPARTMENT

TN

. o (e fm feo,)
PERMIT e
¥ ﬁ - SEWAGE DISPOSAL SYSTEM -

j@*’ ! DEPARTMENT OF HEALTH AND MENTAL HYGIENE
L

OM- 315—85{ ) .~ DISTRICT ;
‘ ¢ DATE %

X D ‘ \ ‘1
BUREAU OF ENVIRONMENTAL HEALTH EX '
RIS L_/ DATE SYSTEM APPROVED __// / 93 -

313-2640
INSPECTOR __ (. 5/

A REPAIR

Fogle's SePtlc Clean, Tnc. ~— . 1S PERMITTED TO INSTALL __ALTER_X
ADDRESS__ 258 R Obrecht Road, Sykesv1lle, Marvland 21784 PHONE 795—5674
SUBDIVISION LOT - ' ' RQAD 3325 Jennings Chapel Road
PROPERTY OWNER ' ~ Ronald J. Smith '

3325 Jennings Chapel Road

" ADDRESS - " Woodbine, Maryland 21797

SEPTIC TANK CAPACITY 1000 GALLONS
NUMBER OF BEDROOMS ___ 3 '
o+ L _ o
/30 SQUARE FEET PER BEDROOM

. o é — s
LINEAR FEET OF TRENCH REQUIRED S =

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for 1nspect10n when ground is opened so sanltarlan can recommend repair. 08/30/93

NMotes *
( WA Treued "{2«) WV«;«L)/' Q;'MJJ' ,,;;u&/}/f f/' b {Mj//ﬂf/f)/
| . { A : y f 7. | AL R ~
// / /
e BT
pLans apRoveDBY ____ C- /M L C % ot mw ‘ DATE /y/ "/7 e

7.

COVER NO WORK UNTIL INSPECTED AND APPROA

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) .

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 VCID AFTERTWO 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 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.
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33275
INDICATE NORTH NAME ADJOINING ROADWAY AS BASELINE =

SEPTIC TANK LEVEL . f/;i/ P = 2 %fé%:gjm [ Mm W M

‘ DISTRIBUTION BOX LEVEL %LAM 44.% M‘ffdl ' \ ﬂ’u,u) L)/%(Av 2

y . o

{ : . / . /

' DRAINFIELD/TITLEDEPTH__ /0 T 0’ W"‘%/TRENCH WIDTH___ &/ _FT. . INLETDEPTH__? .
EFFECTIVEGRAVELDEPTH__ & FT.  TOTALLENGTH__ 65 S e

NUMBER OF TRENCHES __| ONE SIDEWALL/BGSE@M AREA __3 10 SQ.FT. (Zﬁ ﬁwﬂ) B
/A _

DRYWALL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET . FT.

'ABSORBENT AREA S ZO sQ. FT.

R/EMARKS Ve EM/L« P ,/,yé/ doirs AN ‘/A'//iﬁ1 ot T e A

M A Jj)—ﬁ& 04/,// /‘mf:/imag) f//"/i:s’ //;’7/ —/A/y}/ .,u:.a.j&)ﬁ/ 00L/ /
7/”/ ‘/3 LdoZu ¢.0. - oA \% /xéma,a‘a/ {’/,rmwfd ' " /?f//ul./ Mg

_ : _ ;
DATE SYSTEM APPROVED 7/ /0 / 73 INSPECTOR__ %9,1/4/ /7 o
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i PERMIT o

S SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

y HOWARD COUNTY ELLICOTT CITY
' ‘ /" .. DISTRICT__4th

/ - o INDEXE@ | DATE_8/9/78

S
o )
Will Hopkins T / i |_IS PERMITTED TO INSTALL_X____ALTER______
- g 1 1 7 ; 0
£ .
. ADDRESS : ' —_PHONE
i ’ Il
_ N '
SUBDIVISION » ROAD.. 3325| Jennings Chapel Rd.LoT__Parcel B

PROPERTY OWNER___Ronald J. Smith

ADDRESs_ _13 Chadbury Court, Randallstown, Md.

SPECIFICATIONS 32 bhedrooms
SEPTIC TANK CAPACITY __1000  GALLONS

DRAIN FIELD .. DEPTH FEET, BOTTOM AREA

SQ. FT.

[ DEEP TRENCH DEPTH FEET, BOTTOM AREA

SQ. FT.
SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA _L,Jz_so FT. per bedroom.

INLETPIPE _2 FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH ___9_ FT BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE. \ , o “,
N, S /
LOCATE DISPOSALAREA —_____ FT.FROM _______1OTLINE AND —_____FT. FROM

FACING LOT FROM ~ . -~ ° o . -

Location of dry well per attached drawing. If trench is used, dnwedt to be 3 ft.
and maximum depth 9 ft. Locate the trench 357 ft. from the S.E. corner of the lot,
at a point 178 ft. from the 508' lot line. Trench to run on contour.

PLANS APPROVED By _David J. OINeill _ __ ‘ A DATE 3/4/77

COVER NO WORK UNTIL INSPECTED AND APPROVED. ' \‘

1
/I 2

L

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.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN IDIAMETER. CASTIRON, CONCRETE ORTERRA
COTTA ACCEPTED.

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

HD - 23 3L0G. PERMIT SIGNER ‘ BLDG. PERMIT SIGNE
A'ND RETURNED /0~[—§t AND RETURNED \52%/2 é'_
B8 /#6?17&& "
Tnnis ooy~

LOT LINE AS SEEN WHEN

GOGHIY
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! INDICAYE NORTH. — NAME ADJOIN!NG ROADWAY AS IA.I LINE
PERMIT CARD____ %éa n3) ZLLL)) -
] ) , \6/ ~ Coe —
SEPTIC TANK, LEVEL \ CLEANOUTS
. DISTRIBUTION BOX, LEVEL . " .- - ‘ : —_
o L - ' , _ _J% L g .
TILE FIELD, DEPTH » FT. TRENCH WIDTH FT. e
. — 4
- GRAVEL DEPTH : JN. TOTAL LENGTH FT. ’ .
NUMBER OF TRENCHES _ » .~ TOTAL BOTTOM AREA :
P ST ST . ‘ .
SEEPAGE PITS, INS)&E DIAMETER __ Y /2FT. DEPTH BELOW INLET A : FT.

ABSORBENT AREA. 3 5’“ 7 £ 8Q. FT..

REMARKS /23/'7n’ 4 _/i,. o a/M /K/L/e) Wy// .
' 4,.»'- . n/ ,r/ %g/ At .U,.y/;;’.f,mx% ?ie;/,m ) {//f Ag ZA_) = W L> 4M D
/M W‘/Q’Mi/ pr/ o s 3
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DATE SYSTEM APPROVED OQ/ 9 7l0o0 \\‘-lle'PécroR C . TAAEAt
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L 25 Px SEWAGE DISPOSAL TESTING
YA b‘*MARYLAND _STATE DEPARTMENT OF HEALTH

' /Vg 750 9. LLICOTT CITY

. 4 N,;a,/Lg/c/*L”’ rmvatl DISTRICT____ &
/&/2«&[& {2/ é@%/’/@/@é’/ /&/ I Xt f- %%{Lf;é@%/a 2 S /DATE__5/13/69
i /3%‘5’5&4’/4/ ﬂ /52# @L&W{M%é/ﬁfﬁ/uwwg’

- Y5G A fram gl XIE e bl i /ﬁ %/L 0175 4&%Zﬁx¢&,ﬁfww
/ ) Yol
/@/ﬁé&f ;l’ge/v é(}f/@w o ,[ng?/# JrAaNL JJ

HOWARD COUNTY
2.0t 0 T fie SXo

-

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT' (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. , o
PHONE /532 - z7) 70/

PROPERTY OWNER__.

e {,

?r?l.-‘%fﬂ’ﬂ"!“‘a!‘.--!.:_' = u

0

/3

PROPERTY LOCATION:

ADDRESS

b

SUBDIVISION

ROAD AND DESCRIPTION

Road, - look for red flag on righthand sides

OCCUPANT_ o . — SHONE

- e

PERSON TO CONSTRUCT SYSTEM___
ADDRESS__ _ _ ___PHONE

SIZE OF LOT m g( w — _TYPE BLDG ___3

NUMBER OF BEQROOMS

BLDG. PERMIT SIGNEQ\ “%(single Fmly. lelg.)

I i s
LA /.
SIGNATURE OF APPLICANT /7%@ // MLWJ /ﬁ"}}"?——f../\

APPROVED By’)i 7%/,(//’0 77/%1//?9//% FOR., .f?;) //Aé[é DATE X2 g/{; Qd/é

IF NOT SINGLE RESIDENCE DESCRIBE

REJECTED|BY , _ FOR_____ . , DAYTE i e
/ IKIND OF SYSTEM) ]
HOLD PENDING FURTHER TESTS. _ _ _ DATE

REASONS FOR REJECTION OR HOLDING _
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TEST NO.

| DEPTH

START

PRE-WET

sToP
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- \‘4"{‘ . s {s - l - P
Co B ¢ SEWAGE DISPOSAL TESTING
) - MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY; ,‘7‘: o Ay TN %4, 750 /x@é%aucorr CITY
o m/&é( S ?f//@e, 3.,» | Yl X4) k;*:"v.ﬁgﬁ@%”/deéa/?m/f( DISTRICT____ 4
/ . ‘1;-. G ) AM b S i s P f{gﬁ’ LAABATE__5/13/69
@M fo;é« v./ ' /fz,/ A
’53’%»@/'92 f[jﬂ g, § ) YWD ", /ﬁ ﬂ?’/ ~ //}lM“ML»'é’ﬁ /‘%j/!/%
' ' é“g’éﬁ;@ f.fff"’*"fg 'ﬂ‘%ﬁ@% ALl ;}”éﬁé/&
= i §7 '.
- - § :
i . )
TO: THE COUNTY HEALTH OFFICER |
ELLICOTT CITY,, MARYLAND Sy :
v -\v . et ¥ . -
I, HEREBY, APPLY FOR.. THE»NECESSARY TEsTs IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. 5 - :
]
PROPERTY OWNER
ADDRESS
s
PROPERTY LOCATION: \
SUBDIVISION
ROAD AND DESCRIPTION
B . )
s ’ . . . O UL |
OCCUPANT et ] PHONE —biin B
 {iPERS SON TO' CONSTRUCT\SYSTEM Bt N o IS -
JOOADDRESS. v o e Lol PHONE
- - C LR S ) ’ : - o =, g ‘N . T,
*'sizELOR LOT_ e E i TYPE BLOG. 3
: Sy R SRR b S R ) kN NUMBER OF BERBROOMS

IF NOT SINGLE RESIDENCE DESCRIBE L (S:Lngle Fmly. Dwllg.)

SIGNATUREog APPLICANT. %@ /(ﬂ/ ‘%ZM /ﬁ‘—-./-—u;

APPROVED By#l bt ‘ 5 fM,;Q;
/‘ﬁ ﬁ;’y /j]’?mp OF SYSTEM)

REJECTED{BY__ _ . FOR____ - DATE : ' S
¥ L N . IKIND OF SYSTEM? : ]

HOL.D PENDING FURTHER TESTS. _ ‘ , R DATE
REASONS FOR REJECTION OR HOLDING - d
- 4,,;%;;;__.7
Y T
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EMERGENCY NO. ({f any) -

ONR—131 (7/73)

SEQUENCE NO.
IWRA USE ONLY)

Bl|1

1 72.3 ,lsga.no.) 6
(TufS. NUMBEW 1S TO BE RUNCRED I
IN cOLS. 376 ON ALL CARDS) . b

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
.>-APPLICATION FOR PERMIT TO DRILL WELL

‘WRA PERMIT NUMBER

o

FiLL IN THIS FORM COMPLETELY

DATE RECEIVED, D
(WRAQUSE ONLY) { y (Q/',_’/j’ ) .
owNER | PLIF LA /I ///’/; ; |
. N COL 15 LAST NAME - . FIRST NAME - coL. 34
\h ’ 4 4 Yy 7 e a
' stresr A% 4 PRy [ Ry ] |
cov 36 ] e Vs ' coL. 85
oy, pd ) < -
ggi‘lrcs l «1 ﬁ//(&&‘# Z;gsr S LAY, J A & /0 J////E» [\ ]
8+13 oL 57 coL. 76
Bl 1] contimveo | DRILLER INFORMATION B] 3] ] . LOCATION OF WELL
128 f(sea.No.) @ ' ' 1 2 3 (sta.NO.) 6 /;/ )9 454}
- . COUNTY L & J
. &7 1074 &7
paTE L ///é{g : ;- / /(,,; 7/// :LCMEBNESRE ,/“/,/ / 1. 8 (uo NOT ABBREVIATE COUNTY NAME) 21
¢ 77 80 |susbivisioNn L J.
Y ; , 23 ] a2
/ /\L @,;{Jﬂ/ | |secTion L Lot L ]
: é/ LAST NAME 44 48 80

/ﬁ/é’/@////// L& | : | N

NEAREST TOWNL_
52

MILES FROM TOWN (ENTER O.IF IN. Town)lz

g | 2 [ . - WELL INFORMATION : 73 76 7778
Tz s, e e 6 Z5= -~ [B]a] " DIRECTION FROM TOWN
MAXlMUM PUMPING RATE (GALLONS PER MlNUTE) . Le ﬁ 1 2 3 (CIRCLE APPROPRIATE B8OX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) L 7f 20! E NORTH . E‘]E] NORTHEAST EESWT”“ST
ﬂ USE FOR WATER (cIRCLE APPROPRIATE BOX ) lz] souTH m SORTHWEST EZISOUYHWEST.

({\ D HOME (SlNGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
el

E FARMING. AGRICULTURE, IRRIGATION

D INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

22 .
N ur
E MUNICIPAL WATER SUPPLY

= ] . . MUST HAVE STATE HEALTH DEPT. APPROVAL'
B PRIVATE WATER COMPANY Co

TEST

8 -8 8 9 Py
wsap war | JE VIR L
11 NOR'TH SOUTH
ON WHICH-SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) El - B
: . - 32 32

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
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

APPROXIMATE DEPTH OF WELL S - /(/J@ S FEET
‘ 7 7
APPROXIMATE DIAMETER OF WELL //?7 j (NEAREST -INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD )
BORED (OR AUGERED) JETTED DRIVEN

AIR-PERCUSSION

caBLE

'REVERSE-ROTARY DRIVE-POINT"

OTHER (DESCRIBE)

ROTARY (HYDRAULIC ROTARY)

REPLACEMENT OR DEEPENED WELLS (ctrcLE AI;PR'OPR:!AHTE B0OX)

THIS WELL WILL NOT REPLACE AN'EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAY WILL BE USED AS A STANDBY

™~

THIS WELL WILL DEEPEN AN EXISTING WELL : . ~
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) N
i : J
a1 52

AN Cﬁ”‘“‘? Y& A%
7&%»—5\62,' WJQ/ /,M/M%
S By %/ crrg]

NOT TO BE FILLED IN BY DRILLER wra use-onin m’f*gf

[
ENGINEER nzvmw/l

APPROPRIATION

PERMIT NUMBER I ‘ l ] l l I I | I l DISTRICT NO.; ., v’ ) e
4 .:3 E NS G W Qi c L uv pox ) / 70 v -
, N 5 . . y
FORCE ﬁﬁgﬁm CONDITIONS [ I I J lfl r? [‘f’] U MR ER N Zﬁfj}(‘/ o fors /\ @ ://5/5/‘44@
67 68 70 71 72 73 74 75 76 77 78-779 4 I I e
B|4| continuen | HEALTH DEPARTMENT ARRROYAL 0J f wonw LT L] 1 ﬂ/@ﬁ/ =
! {seq. No.) 6 ' A w7s coonmnATE 50 51 52 53 54 55 / : Y. ‘ D
ATE HEALTH T — : L : W)( 1 6.1 |
o (] et e ipnnnR| BEFSC s Lad oA o
7 58 59 60 g ’ ’ '
- PATE I l l I r I | :L:\JATonSArS ° oL 0208 . : ! .
43 LASE0aT ‘ Lo ol i1 WELL READ (FeeT) Geleaierigy | o0 | s5/0
‘8[5 I SF'ECIAL CONDITIONS 8-63 : _(WRA USE ONLY)
T2 3 seawou IllllHHHIHIIHHIIHI HERRRERANANRANENRANRREEEN
63

HEALTH

Py



DNR 214 9/71

.
[ =

SEQUENCE NO.
(WRA USE ONLY)

c|'] .0162
2 3 v (seq. no.] 6

(1¥is3 NUMB}I:-?S TO BE PUNCHED : e
kN ¢oLs: -3-8ON ALL carDS) o 2%

a

~ STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 214’01

v

_WELL,COMPLETION REPORT

TH1S REPORT MUST BE SUBMITTED WITH‘
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

~

DATE RECEIVED .

(WRA USE ONLY)
»

L /(’///7/7

" DEPTH.OF WELL

~

DAY;/WELL’ COMPLETED

NS /R

PERMIT NO.FROM ‘*PERMIT TODRILL WELL"’

L]

. <22 {to NEARE‘S&,T FOOT) 26 28 29 30 31 32 33 34 35 36 37
o - .
L l l [ J l N ] . - . } DRILLERS IDENTIFICATION NO. | F‘)“; )
8-13 18 20 N . . .

o l W V;‘j e

77
: ,
ST

OWNER

A

L) .

i %’) e

LAST NAME

udﬁz@k?c7“

l,}
STREET OR RFD /-

- POST oprlceﬁ/&ﬁé\) /"’4@’ j///

FIRST NAME

WELL DESCRIPTION

WELL LOG

STATE T‘HE KIND OF FORMATIONS-PENETRAYED. THEIR"
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

( DESCRIPTION FEET CHECK IF
USE ADDITIONAL SHEETS
IF NECESSARY FROM 70 |BEARING

fou b

—
Jor

7 TE
SEATL
Gamowr s dns
&/’, L SLATE
BRatdt) SLATE

/K&

/& O
/7%
/5@

GROUTING RECORD

_WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

L)

7N 44
TYPE OF,CROYTING MATERIAL (CIRCLE B0OX)"

44

ENTONITE CLAY

45 46

NO. OF POUNDS &

“NO. OF BAGS

GALLONS OF WATER

C|3

DEPTH OF GROUT SEAL (1o NeaReST FoOT)

54 .

FROM
48 -

CFT.

52
{ENTER O IF FROM SURFACE)

58

(SEQ. NO.) 6

PUMPING TEST

1 2 3

HOURS PUMPED (TO NEAREST HOUR)

PUMPING RATE . }j)
{GALLONS PER MINUTE TO NEAREST GALLQN) . ~ l

1 15
2 Y ’
METHOD USED TO Y//?/ \(Z,f/
MEASURE PUMPING RATE A 5/ ‘
WATER LEVEL: (o1STANCE FROM LAND SURFACE)
/7@ (NEAREST

BEFORE | £ §
PUMPING - - 55 ooT)

" 'CIRCLE APPROPRIATE BOXES

WELL WAS ABANDONED’ AND SEALED WHEN TH|S
ELL WAS COMPLETED

TEST WELL CONVERTED TO PRODUCTION WELL

EELECTRIC LOG OBTAINED

7
CASING CASING RECORD WHEN L /& a ] {(NEAREST
i PUMPING FooT)
‘INSERT | s I TI | c ol 22
APPROPRIATE P rrTh cEReRETE '{FY‘,:EU%F iy':EPSETD USED (circLE aAFPROPRIATE BOX)| |
copE . R / :
BELOW PISTON TURBINE
I . : :2. 27 .
PLASTIC OTHER . .
T i . - - OTHER
. . CENTRIFUGAL ﬂ ROTARY (DESCRIBE
MAIN  NOMINAL DIAMETER ' TOTAL DEPTH 27 - 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING ’
P a
TYPE (NEAREST INCH) ‘(NEAREST FOOTV) JET . E SUBMERSIBLE
5’ 2 é é;;; : 27 27
L - - ]
60 61° 63 . 64 - 70 -
E OTHER CAS[NG (4F LSED) TYPE OF PUMP (Wnrrl:MAtJ:osmeAAl;tfr:DTTgn IN
c DIAMETER DEPTH (FEET) _ . .
H (INCH) = . FROM 0 BOX SEE _ABOVE‘. A, C,J, P, R, S, T, 0)
c -
A | I I 1L | YES NO
s . i DRILLER WILL INSTALL PUMP
IN - (CIRCLE APPROPRIATE BOX)
G L [ | L ) | capaciTy: )
- GALLONS .PER- MINUTE o - :
SCREEN TY PE SCREEN RECORD L (TO NEAREST GALLON) | J
OR OPEN HOL i ‘ .31 35
INSERT IS]TJ IBI-R] IH]OI N . o
PPROPRIATE . - J PUMP HORSE_POWER -l . ]
A T STEEL .~ _BRASS OPEN HOLE : 3T L 41,
L CCODE_ L ot S N PUMP COLUMN LENGTH L : -
BELOW B 5 {NEAREST FOOT)} as. . a7
CASING HEIGHT (cIiRCLE APPROPRIATE BOX
PLASTIC OTHER i AND ENTER CASING HEIGHT)
cla . T , T _
C . . LAND SURFACE
1 2 ¢3 {(sEQ. NO.} 6 0 42// (NEAREST
DEPTH: (NEAREST WHOLE FooTt) b — - . J rFooT)
FROM. 49 50 . 51

21

&S

zZmmoOY TO>M
N i DR,

23 24 26 30 32 - 36 -
3| ‘ *
[ | L ] L ]
38 39 41, 45 47 - S1
SLOTSIZE 1, 2, 3.

| HEREBY CERTIFY THAT ‘I HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED 'PERMIT
TO DRILL WELL' ', AND THAT INFORMATION CONTAINED
- .JIN" THIS REPORT .S TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY XNOWLEDGE, INFORMATION AND
BELIEF, )

DIAMETER OF SCREEN l—_l (NEAREST INCH)

F‘ROM TO
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