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PERMIT

A o - SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

‘ sl OB,QV%S@QIQ @ e@é) | | | ‘ VDATETM

HOVIrARD COUN EALTH DEPARTMENT o 0\

P QZV&”'/}.

A REPAIR

BUREAU OF ENVIRONMENTAL HEALTH' - \ é/ :
‘ 313-2640 " \9 Q <§ @: DATE SYSTEM APPROVED
/ ! N DEXE ' INSPECTOR
’ Jenkins Brothers IS PERMITTED TOINSTALL ____ ALTER__X
ADDRESS /670 Smith's Private Roa‘c‘lv,I Sykes'\iille, Mafviand 21784 PHONE 461{9282 :
SUBDIVISION J : LoT ' : . ROAD 2875 Marriottévilie Road - II
'PROPERTY OWNER o . Mrs. Ferguson: | ' :

2875 Marriottsville Road
ADDRESS

: | | T 2 { ,
SEPTIC TANK CAPACITY %‘*_’: I GALLONS // 7 R/ /’W
RO “/ OWM A2
NUMBER OF BEDROOMS __2 7(3) /FILI/M/‘ Mﬂj [ 18 K i
LINEAR FEET OF TRENCHREQUIRED 69 4‘5 C% C ”I/ ¢C. &’ﬁ/ )
REPAIR — PURPOSE — DRAINFIELDS HAVE FATLED.

Call for 1nspect10n when ground is opened So sanitarian can recommend repalr 11/1\:6/93 ,

", "7/ ?’3("IM ,22{ ' /n,mix)I,eJI | o 4 _na J\W Twww /?/U/?«.«%/Z%wus 7,

+
130 " square FEET PER BEDROOM

nsdimilln das U Wz/@ 6 6 et o> il el 1
7{dfb&b' Lz&fgwé?iwi iz ;‘ v(>h47 MX&biyg LR inﬁhbd 44/~,4147MAJ VZ: Abjiaj,m/g//é"r”/f
PLANSAPROVED BY e 4 IW W /;Q C ﬂéﬁ//éomﬂ._ ‘DAITI_E ///7 /? S

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 p
ACCEPTABLE. ;

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH “ ’ ‘ ,;I ;
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS o ' "
PERMIT VOID AFTER TWO YEARS ' ) ' o ' , y

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 I-IAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT o
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. | /




- 250

250
X‘E‘qc 200
' 5
Q-4 oy
L L eenn |
. 150
7 )
|
100 100
{
)
50
. . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE :
"\ SEPTIC TANK LEVEL . ﬂ;fwﬂ CLEANOUTS __- f//,m
o M / ' : D
DISTRIBUTION BOX LEVEL A ,
o )L e Todw = Z—/ Ty / '
-7 DRAIN FIELD/TITLE DEPTH __17/2 " ~TRENCH WIDT? Z_FT. INLETDEPTH _3/4 __FT.
o | + —+
EFFECTIVE GRAVEL DEPTH _ T toraene (ST Fr |
NUMBER OF TRENCHES __| ONE SIDEWALLBEEEGBIAREA__ > 10 _sa. FT. o
. . : 2.
DRYWALL INSIDE DIAMETER_~"— _ FT. EFFECTIVE DEPTH BELOW INLET __—~~ " FT. ;

ABSORBENTAREA__ 370" sQ.FT.

REMARKS: ///7/73 fm/ CES = s W@& FMLLOM) ’/7/?“'%
/rff////’//m cotpmes of A tromn 4 /W f? d% (o . CES =7
,IL}' 1% - 500 GAL./a)v Pump ﬁNéTAU,ff? //307/‘/3 Lopmp s JE7

'I—/KVE/\/LH INStALLEY) B ComrnEer€y 70 BoY . Box

ComrvareED ) _frmp Pri CALL e fyrr Brmps

OlefaT0pn 1 A

DATE SYSTEM APPROVED - . INSPECTOR




/ ‘v/g v/@é - W{l:?} He

S PERMIT —

. & SEWAGE DISPOSAL SYSTEM A_l2219
. vr. ")
’ " MARYLAND STATE DEPARTMENT OF HEALTH
, HOWARD COUNTY R : ‘ ELLICOTT CITY
\ o e DISTRICT 3.
i AN 4 {BM {—a< &Ss’i'
- MN,JW 4-4{\&/52 DATE_ 12/9/66

' IS PERMITTED TO INSTALL______ ALTER X _

¥e Md. pHoNE___BO S5-3495
A SEWAGE DISPOSAL.SYSTEM LOCATED AT
)

SUBDIVISION ROAD Marriottsville Rid. & ot
o ’ Rt. 40
" PROPERTY OWNER Mre, Virginia Ferguson

ADDRESS

1
SPECIFICATIONS - R bedrocms
DRAIN FIELD____ DEPTH_____ FEET, BOTTOM AREA SQ. FT.
REPAIR SEEPAGE PITS_____ ABSORBENT SIDE-WALL AREA_________SQ. FT.
SEPTIC TANK CAPACITY 750 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER_____300 s8q. ft. drain field - no deeper than 3% ft.

PERMIT VOID AFTER THREE YEARS.

=i

| <

PLANS APPROVED BY_M%&M@W'. bATE__12/9/66.

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

| NElTHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
. . SUCCESSFUL OPERATION OF ANY SYSTEM.

&
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- PERMIT cArRD__ @ k-

SEPTIC TANK, LEVEL. 2@ ~

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

cLEaNouTs_ @ /& . e

DISTRIBUTION BOX, LEVEL 6 =, : . .

TILE FIELD, DEPTH 3 FT. TRENCH WIDTH N FT.
GRAVEL DEPTH /‘\/ IN. ToTAL LEnGTH___ /€ © FT. .
NUMBER OF TRENCHES ~ TOTAL BOTTOM AREA JOO@/&L !

SEEPAGE PITS, INSIDE DIAMETER_ FT. . DEPTH BELOW INLET

B +
RS

ABSORBENT AREA SQ. FT.

REMARKS

TG
DATE SYSTEM APPROVED IV/ b v /éé

INSPECTOR GQ;/%//\L{;QW\&J L




4alin

,u/’j{.v-,, ) 'g":::‘.;/f | ; APPL'CATION | A 1921-0
s ‘ Ty ‘ : o -

¢
13
N un /’ ; 3 P
s g SEWAGE DISPOSAL TESTING ;
. S // .
B MARYLAND STATE DEPARTMENT OF HEALTH
v i g
HOWARD COUNTY . i - ELLICOTT CITY
; 3
€ B ' DISTRICT 3
2 4 DATE__9/26/66
é LR . &
,:T'.' o :-:.,‘:) . PR 4 .
§ 1 K? / *:7'1- b
i el % B
a0 A T Py
e . ) i i’
- oo A "
G vy
TO: THE COUNTY HEALTH OFFICER | , !
_ELLICOTT CITY, MARYLAND :; i ' Z
I, HEREBY, APPLY FOR THE NECESSARY TESTS lN ORDER TO CONSTRUCT:(QR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. : A S : ;
PROPERTY OWNER Mrs, V“-z_rc--a ni ::4' Fereuson :
: s < H
. . i I , S
ADDRESS 1.1 s ciottsvi s Md. pHONE
. | y ; L |
PROPERTY LOCATION: - ©* 7%, == 0 0 e T )
: ‘ i
SUBDIVISION.__ - K , LOT NO
i : ¢ . ' 1
H N 4
i A e e e
ROAD AND DESCRIPTION Marrlottsxnlle Rd & Rte 40 - 2nd house on right - being
; (4; R ‘é"’:,'.‘ -‘_"" AR . T

moved due to road comipg t’hrou' 1”

"OCCUPANT = VL o
S B TN R BRI S [N
PERSON TO CONSTRUCT .SYSTEM I L L ]
o nrn e f - .Y P [ RS \, \TE oo Wt ' .
4 RN “ o § s 7 e . . )
ADDRESS _ ! -y - ‘ i i 'r:~ .. * 5 i PHQNE . i 4
Loy g 4 oN e, omouyy S SN . o , :
SIZE OF LOT_____1,00L acres . TYPE BLDG.__ 1 BN
' : o VT . 1 i’ NUMBER OF .BEDROOMS - REN
IF NOT SINGLE RESIDENCE DESCRIBE_________ o
‘ ’ SR [ . - A

SIGNATURE OF APPLICANT

APPROVED BY__. , : FOR ___ DATE
. (XIND OF SYSTEM)

REJECTED BY__~ ' : v _FOR__ : v DATE___ : :
. (KIKD OF SYSTEM)

HOLD PENDING FURTHER TESTS — : DATE_

REASONS FOR REJECTION OR HOLDING..

f
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50, ) : Coewld

SN '.!‘ AT ol e efo i v GA R0 aderes so .

P . P 4_&-.. M\aw N@W L@%A'/h@u

R . ¢o
T N wat |

P INDICATE NORTH. — NAME ADJOINING no‘hDWA?’A”s‘aAss LINE.
LSOOG - e ) T k) T

@zéFe@‘#_“efb\f{ ( RQL ’

r r

:J‘n.;,;.f':v_‘;'za":‘. me 30 0Dl ',u\‘[r\' od Nl | ot oerEiwer 0L o 1 LotesTdamDbROPL OV O ¢ 1
"’ DATE \.'I;E'S‘T NO. . DEPTH START STOP START STOP TIME

Sy

) 3@/% ! 5‘2' 1o 20| Ovelrtime z?é‘j?mah

v | 3 408 |10,5€ | jor s | fild ] fd o
- J 2l %?/V. 11057 Ovelrtime fg&le:wé.
. .~ ) Ll o : %' . ii‘i@‘f ke Y Do SO
‘ v < | X'. 00| S N e .w -

SOIL AUGER FINDING

TESTED BY. gyﬁ#ka ?D g’.ﬁ







B0 6~ Opprumsad - o]

.‘ ‘, ' SEWAGE DISPOSAL SYSTEM A-11157
.« MARYLAND STATE DEPARTMENT OF. HEALTH
HOWARD COUNTY o HNDEXE@ ELLICOTT CITY
- " "+ DiSTRICT 3
DATE_4/26/66—

IS PERMITTED TO lNSTALL+ALTER...-

PHONE___531.5109

A SEWAGE DISPOSAL-SYSTEM LOCATED AT
SUBDIVISION__ _ 'f ROAD__Merriottsville —  LOT .

- PROPERTY OWNER—AemM.—&g@m : : ’
ADDRESS , | , A , » ;
SPECIFICATIONS -« 3 bedrooms

DRAIN FIELD____— DEPTH_.___ FEET, BOTTOM AREA__ - ____. ° sQ: FT.
SEEPAGE PITS_____ ABSORBENT SIDE-WALL AREA________SQ. FT.

SEPTIC TAN K CAPACITY___?;O_.GALLONS

. FOR GARBAGE GRINDER, lNCREASE DISPOSAL AREA_ 22% & TANK CAPACITY 50%. = - " {

at 1east 75 £t - from water well on adgo:.nin.g prc:perty. | ‘

PLANSV APPROVED BY_

'DATE._llAQ.[G,‘p—_‘

o ._F'ILL SEPTIC TANK AND DISTRIBUTION BOX WlTH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
o UNTIL INSPECTED AND APPROVED. . :

’ NEITHER THE HOWARD COUNTY: COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. >
(Z" .
(M x Kw A/M/Z:. ,y< N
A
v\¢



200 200
150 180
100 100
50 30
INDICATE NORTH. — NAM.E AbJOINlNG ROADWAY AS BASE LINE.
@ . Y T Y L7 e p.
Marriottsyille led
PERMIT CARD._ @/(_ 7 , - 4
SEPTIC TANK, LEVEL__ & A& R . cLeanours_ @K
DISTRIBUTION BOX, LEVEL _
TILE FIELD, DEPTH __FT. TRENCH WIDTH_______ FT.
GRAVEL DEPTH . IN. TOTAL LENGTH_._ FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER__{ 3 FT. DEPTH BELOW INLET___ O FT.
o oy _
ABSORBENT AREA__ o (Z)/é SQ. FT. L
REMARKS
e / ‘ //é c ) (L Af / “//
.27 {4 A 37;'2:,42 N
DATE SYSTEM APPROVED v / INSPECTOR (,f/i// SR A
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SEWAGE DISPOSAL TESTING
. , MARYLAND STATE DEPARTMENT OF HEALTH
. HOWARD COUNTY - : ‘ ELLICO‘I’T CiTY

%Z,; M . 752 f"%"” |  DISTRICT_3 |
DATE_11/2 /6%

@,WeQ@ 30.;&; MJMM/&Z | -
/‘g,ﬁfe;u&,éz/ﬁw%w ’@/&”@M :{/jz;w
0 oot 00y e, Edye € iy I Ry ke s

TO: THE COUNTY HEALTH OFFICER *7 & Mz:zzv/wneﬁﬁ m% Rt

ELLICOTT CITY, MARYLAND
I, HEREBY, APPLY FOR THE NECESSA?Y TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
SPOSAL SYSTEM. o

N

PROPERTY OWNER.

} LR
| Herman H Ferignson
[ &‘ .

; o . . N " '
ADDRESS Marriottsville Rd., Ellicott City, Md. PHONE DA 8-2313
', Rt. 2 /
PROPERTY LOCATION: AL
SUBDIVISION_ B S LOT NO.__
_ : ~ { . |
+ ROAD AND DESCRIPTION: Marriottsvyille R4 Ne rrrr\u'nd hetween R'l' 4O and R+, 1L4lL
) O o . go:.ng West e g :
S - [ o i ) )
OCCUPANT_____ : BT PHONE
T N \\\ \ \ y ' . BARE -ﬂf‘\\‘ ! \“ ) Nl ) L ) y \’ N
PERSON 'ro CONSTRUCT SYSTEM____ . \,\ . Lt - ¢ \ VY
. : A ’
P VI *.'\ : \l‘ Yo Vo A o
ADDRESS . RIS Vo o PHONE
SIZE OF LOT_— 27,000 sq. ff. ; . TYPE BLDG 2
. j : NUMBER OF BEDROOMS

,\i“v N & i \.\\: ' \ ' co . \“ ”

IF NOT SINGLE RESIDENCE DESCRIBE___

IGNATURE OE;‘ APPLlCANT% ,@Mﬁ ’7'{ § | B L
/PPROVED BY Q/H %J/t/gmff‘ﬁ. A FOR ®%,ém/€/Q€ are /1/7/6{7

@No OF SYSTEM)

REJECTED BY, - , i : _FOR - . DATE
IKIND OF SYSTEM}

HOLD PENDING FURTHER TESTS — . i ___ DATE._

REASONS FOR REJECTION OR HbLDlNG
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eMERLVENLTAIIEME NUIF ANTY TR . s R ) N ‘

SEQUENCE NO. 5 c CSTA TE OF MARYLAND :. / P OEP PERMIT NUMBER )
(EPUSEONLY)’ N T
| A9ER ) ' PERMITTO DR/LLIWELL | ],’ | [7-191 T I 17 7 B

w0 ﬂplease prmt or type "< : fillin, th/s foﬁm comple!ely e

. (THIS NUMBER |s.To B’E PUNCHED Ty TN
:IN COLS, 390N ALL CARDS). | :

[.:» Date Received . 5 ‘ i.f-—BI 3[
' I’& I(/‘I*f'l"' [=] OWijFORMATIONk. /4 ﬂ /- I#%I(\Iulf\I IffI
IF-’ £ I“)IDIL;I %IDI&“‘I I“F\Iﬂ I‘%I\ I*LI I I I I I I L

'?”*‘

i ]ﬂ@lrlrls le. +I-\-I<IVIIILILP N B e ==
SRRl Lel, IR@ seonon LTI w0 LT
57 "< o Town ) N ::j»{ 703(a(e72 . Pl »
e e \;‘E:\s—\rg ‘f}d(’\u B 5 I O A
DnllersName L R _} — ; 77 License No. 80 - B 4 I3 jg\\ _
; F|rm Name ~.
\’,{()\I‘, "\ I‘\i(u))"\ (\_b \H(“(I’\ (\I\JT (\/K\I(UI X\I,
STQnature . = /// Date
B| 2I Ly L WELL INFORMATION (

|- SeSmatisolal THolob Lol L OLILITL 1"1 TITT |'| 1 lu H 1 g
'—“'“"ﬂ@' e munan ! '-smg S lel’CI(‘sI LI TTT u\x;; 1|
. DRILLER INFORMATION CU - s
{Fenek LA Eesserdi (Ond ﬂ ‘“ -amg:,;.d(@m”
I bl Faoilen, =

APPROX PUMPING RATE (GAL PER MIN)[5 .-...

34¥|@” ] |37 - f°

" AVERAGE DAILY. Ql_JANTITY NEEDED AT T R ";iD,I(STANCE FROM ROAD" k _‘ '
(GAL PER DAY) I I’ I I fl I ] N D ENTERFTm l

)"“\ USE FOR WATER (CIRCLE APPROPRIATE BOX) . - ) ] “ = * NOT TO-BE’ FILLED IN BY DRILLER
I ] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ~ = . : HF,AL_T,H DEPARTMENT:APPROVAL 2.
Y FARMING (LIVESTOCK WATERING & AGRICULTURAL . /4;/0 wﬁﬁg B N L c/i £ 7
IRRIGATION) - : "~ 1.7 COUNTY NAME S ) COUNTY NO.
: INDUSTRIAL; COMMERCIAL, STATE AND FEDERAL GOV JOER e e e T s_TATE HEAL_TH.
1 OTHER'(REQUIRES APPROPRIATION PERMIT) - - \ SIGNATURE- .= " ool INSERTS -
: _DATE ISSUED .\ T
- ‘PUBLIC OR PRIVATE WATER COMPANY (REQUIRES™ I Ep— o 2 P S T P / .
] aPPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT = \IO 3]-:!.]:3; 3’[ 5] X L e 5
» "APPROVAL) ™ ¢ O T & P . 48 :CO SIGNATURE - EXP DATE _ :
AR B NORTH 2 EAST
] TEST, OBSERVATION, MONITOFIING (MAY HEQUIRE PR B _f,y i ofo [®) 8 Jlofofo
) e e one | P ETTIOTNS]  OEEL ols - |
” ce e S i ' ’ _SHOW MAJOR FEATURES OF . G LR
o ' . CaewEn | 'BOX-& LOCATEWELL o~ .. ., .. R
APPROXIMATE DEPTH O,FWEL‘L. WITH AN X : : ;
o L T : RES’+ - | -~ SOURCES OF DRILLING WATER" -
Py L N A
APPROXIMATE DIA_M KEROFWELL i b o N el
'! _ .. 2
METHOD OF DRILLING (circle one) - "~ | 'i ’-’3.‘ .
30 BORED (or Augered) - . JETTED . “Jetted & DRIVEN ~WRITE THE BOX NUMBER
i 737',A'I’R‘-'ROTa}Ty' AIR-PERcussion « | ROTARY (Hydrauhc Rotary)) FROM THE MAP HERE -
[ e————r— b - E e ey e : T g 3
CABLE o F . . REVerse: FIOTary T ‘DRive: POINT . g
2 ‘1"}.7 <. 5 Tt S ‘ — - L.’“\ NS v

';HEPLACEMENT OR: DEEPENED WELLS
. : (CIRCLE APPROPRIATE BOX)
IE THIS WELL WILL® NOT REPLACE AN EXISTING WELL

Cion THIS WELL WILL REPLAGE A WELL THAT WILL BE"
: :’ ] ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
o -'AS A STANDBY . 3

. . D] THIS WELL wiLL DEEPEN AN EXISTING WELL '
- PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENDED, .

e 0 N R B
' 7 . Not tobehlledm bydrlller(OEP USE ONLY) — ‘
APPROP PERMITNUMBER [ [ [ [ ]G[A[ § ] 1]

) 63 -

RELATION TO NEARBY«TOWNS AND ROADS AND GIVE
DISTANCE FROM-WELL.TO NEAREST'ROAD JUNCTION-

o ol ®
B e 7 .

PEES

FORCE .. INMIALS PERMIT No. xﬁ _‘
55~ IN BOX' by W

/

SPECIAL CONDITI@NS i

REALTH O s /7'/,‘



»
-

o ~-M,a(,éﬂ;a77>;’. /L S

@L@ @47/9/\/ &/C /,g J v 57'/‘%‘7@4/& 5/4(;»7217/.
() 4’#0/“7 CRSNE LF*? oUT HT GReLn
§ 2. F7 pEPTE OF  oFEn ﬁé«y@ Mﬁms wzzf/? | Wﬁ’/,z
A STRING ok Fo GRewT NG
@WVH 750 %uw@&/M"f
@ WEL< oK 17 BAGS  Ussr>




cl1 "SEQUENCE NO.

v 41 2 6 "(OEP USE ONLY)
T 23 ’

6
(THIS NUMBER'1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM-COMPLETELY
-PLE'AS‘E PRINT OR TYPE '

THIS REPORT MUST BE/SUBMH,'ITED WITHI{N
45 DAYS AFTER WELL IS COMPLETED ‘

COUNTY %’) | 2 7 ,(:) /3"/5%:&(\

BATE Received #

[LTLTT]

5 AT

DATE WELL COMPLETED SR ERE R

= Ui

Depth of Well -
22[ 3 o @
1 £ (110 NEARES

T
T FOOT)

NUMBER - |
PERMIT NO.* “,\
FROM “PERMIT TO DRILL WEL”

OWNER

£’ Q_}\ A AL Ve

5
ST I!
iy ]

a0l

lﬁlOI [€]

32 33 34 -35 36 '*1

| STREETORRFD

- last nameJ/}?X ‘73 IY)CM@

Uo{& first name

TOWN

/'Vfa/g/ ‘3: el

SUBDIVISION

SECTION

LOT

WELL LOG
Not required for driven wells

"~ STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

.’CEMENT\

DESCRIPTION (Use FEET, - Check

Che
-additional sheets if needed) | FROM beating

‘;«.‘»{QJ’O»’!
%Y, W\icé
F_T\A;&h \\T;‘f\ic‘a:

o
2

3¢

'%»/_

GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF G DTING MATERIAL

BENTONITE CLAY B|C|
45 45

5,
NO.OF BAGS "3 _ 11 No. oagwos ‘{75@

GALLONS OF WATER {
DEPTH OF GROUT SEAL (to nearest foot)

fromL]) l L l J to od[c‘l l 15§]ft.

(enter 0 if from surface)

yc-

3]

casmg

t -

msert
appropriate

code

below

. CASING RECORD

STEEL CONCRETE

PLASTIC " OTH ER A

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing -
TYPE (nearest inch) (nearest foot).

S7] 4] A1)

€0
.OTHER CASING (if used)
diameter - depth (feet) -
inch from to

L1
L[],

OZ-0PO IO>m

T 2
PUMPlNG TEST ..

' HOURS PUMPED (nearest hour) E.
..-.-
METHOD USED TO

MEASURE PUMPING RATE t Q)M)gﬁjﬁqv
WATER LEVEL (distance from land surface) '

. BEFORE PUMPING ..
7 20

PUMPING RATE (gal per mm
- to.nearest gal.)

WHEN. PUMPING

[ECKE

F, PUMP USED (for test) .25 E
@ piston . turbine-

, centri;fu'gal- @rotary | g:scr”bé

27 below)
jet @submersible B
27 .

27

alr

screen type SCREEN RECORD

or open hole |SITI IQ_RJ [Hlo]
STEEL

BRASS OPEN
BRONZE . HOLE

PIL| [O[T]

LASTIC OTHER

insert

appropriate
code
below

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN.CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

DEPTH (nearest ft.)
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