polt

% - - |
- 7%  PERMIT .

M’ o  SEWAGE DISPOSAL SYSTEM o Ao
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
| | | | ~ pisTRICT_37d
' HOWARD COUNTY HEALTH DEPARTMENT | S S : oate /By 45
BUREAU OF E;memﬁ; EQ;I,?, ENDE XE” D DATE SYSTEM APPROVED gi:z«? 53
o R o . INSPECTOR % |
Jenkins Brothers . ' _  ISPERMITTEDTO INSTALL_____ ALTER_X_

ADDRESs 7670 Smith's Private Road, Sykesville, Marvland 21784#HONE 461-9282

susDIVisioN__CGwenlee Estates Lot 8, Blk.A - poAp _3290 Ken Allen Court

'PROPERTY OWNER __ _ ' ~____John Myers
: . © 3290 Ken Allen Court
ADDRESS Glenwood Maryland 21738
‘ . g
SEPTIC TANK CAPACITY /250 GALCgNS i 12 gga
NUMBER OF BEDROOMS V ‘ ' % ' Jo

%3 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED -

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opened so sanitarian can recommend repair. 12/17/93

I’IJM ome Tmaf{ 07.3 lfm ,3/% Kﬁ?‘dﬁj\ﬁme LU )25 o,
Lilebot g #f, D2 Am 0K E oo gt 7 4Wa/% Koo T,
775%4XJ7§M ﬂf-yw% Tummé v&z\&’/ﬁ% &

PLANS APROVED BY W ‘ . - i , onte__ /222 Pz

COVER NO WORK UNTIL INSPECTED AND'APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPEFIATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWEFI 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 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.

=3
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ' E
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. L
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- . 200
- 150
100
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z ' o | (LD; /
INDICAT! THYNAME ADJOINING ROADWAYAS BASE LINE | A7
o Ko \['TEE TR |
SEPTIC TANKLEVEL__ /220 gaf @%ﬁ‘i}g - CLEANOUTS k/ _
DISTRIBUTION BOX LEVEL VA " o
_ DRAINFIELD/TITLEDEPTH /2= FT. TRENCHWIDTH___3___FT. INLETDEPTH__ & % _FT.
EFFECTIVEGRAVELDEPTH___ 62 FT.  TOTALLENGTH___ PG FT.

t

" DATE SYSTEM API.?ROVED _ 9/ 9?2’/(/?? ____INSPECTOR {Mé{[g/wg

| REMARKS: 0%%?# Twzi%/zﬁ//} . 5%@& /2'/%/??
Al , y zl

NUMBER OF TRENCHES ‘ ONE SIDEWALL/B@#=EaR AREA 3223 SsQ.FT.
DRYWALL INSIDE DIAMETER , FT. EFFECTIVE DEPTH BELOW INLET ___FT.

ABSORBENT AREA SQ. FT.
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il Fele Food % <

Zs PERMIT Poseres
" . 418332
SEWAGE DISPOSAL SYSTEM (
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

/ | - | ‘NDEXED | pDISTRICT___ 374

DATE___ 10/2/Th

| Don Kramer, Allied Concreté Products e PfRﬁITTED"TO INSTALL_ X ALTER

9142 Bryant Avenué, Laurel, Md, 20810 - . onone. T25-14T1°

/ |  ADDRESS
- A SEWAGE DISPOSAL-SYSTEM LOCATED AT '

SUBDIVISION Gwenlee EB"Q&'FGS ROAD

< Tolu A $Eileens Myevs

ADDRESS Burntwoods Road, Glemwood, Md.

PROPERTY OWNER

SPECIFICATIONS 4 bedrooms

DRAIN FIELD

DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA____________SQ. FT.
SEPTIC TANK CAPACITY 1250 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

" DRY WELL - 500 sq. ft. absorbent sidewall area to begin below the-first
q&% f't. of non--porous soil., Haximum depthepermitted iIs 113 ft.l Locate dry well
115 f£t. from left side line and 15 ft. from front lot 11ne a.s seen from Sharp
_Road. —_—

WOTE: ALL FIPE FROM HOUSE TO DRY WEII VTET‘BE—CKSWW
: -PERMIT VOID AFTER THREE YEARS,
—Mﬂmmmmmmmm
CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED., -

PLANS APPROVED By 10Tt V. Torre 4 DATE__ 2/8/7Th

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

|

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
‘ SUCCESSFUL OPERATION OF ANY SYSTEM. ’
|

BLDG. PERMIT- SIGN! D
Y RETURNEDR g/3

RHTHA for
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P ST 189

80

B s -1 A >
PERMIT CARD A I0[¢/MM160M /0/7/7‘lw wwoﬁe Wﬁ/

. SEPTIC TANK, LEVEL " / : Lo CLYEANOUTS

DISTRIBUTION BOX, LEVEL . . A -
CTIRENCMH. . ‘ T , A
'F-Iégﬁeee, DEPTH_ﬁJLﬁ TRENCH' WIDTH 2 __FT.
GRAVEL DEPTH : 7 g TOTAL LENGTH : 2 3 -FT
o Selocrn

NUMBER OF TRENCHES___ I SR 'Fea'-m_—aeﬁem AREA

V&ﬂ m xwﬁer ‘ 57//

SEEPAGE PITS, DEPTH BELOW INLET

o TEEREET m’o(M Sig s =IAR
IR v ABSORBENT AREA 3 Zy sQ. FT. . "_—"]
- REMARKS = -D V‘/ /Q' W " 4 >

. ‘ i .9
= Y‘WW"’ Q//-@ah‘&u% !/7/% i’tw ﬁ L/«s ?“l x% 75'7%

‘Caé?//}nﬁ &a» @I//ﬁ'&,&/ @fa@mﬁ/ f’f&ea,e? f@rf 55&’ j‘eyf@% //
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7/77 ’fov J%/WK

N\
A




APPI.ICATION

) SEWAGE DISPOSAL TESTING - | o P
2 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ~Tonh — ias 0Gad. DISTRICT 3rd
"~ ENVIRONMENTAL HEALTH SERVICES April 18, 1973
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 ’“7 w‘j/ 500‘7 1&/ DATE : —

TELEPHONE: 468-5000, EXT. 356 Z I 4 ol ZVW/Z‘J%

Adar T 12y e pas it T
“////i Z. DW/I&WMM

/Z/Nb /éf/WWW%M% %""""M"ﬁ"%’/

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DI{SPOSAL SYSTEM. ] -, -

PROPERTY OWNER W, L, Boring ~

ADDRESS — Burntwoods Road - . _ PHONE | ’465-24_83

PROPERTY LOCATION: GClenwood, Md,

8, Blk. A, Sect. 1
SUBDIVISION Gwenlee Estates Sec, 1 ; LOT NO. &

ROAD AND DESCRIPTION
Road "A"

Burntwoods Rd, west of Shérp Rd.

2N
. 3-orl/bedrooms
single family dwelling

NUMBER OF BEDROOMS

, oy ,
SIZE OF LOT — ,Mnmm 41,250 sq. ft. TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

_THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ‘

SIGNATURE OF APPLICANT XXZ /s/ John A, Boender

14ﬁ’hov=u BY ﬁ”’z‘j V T“"“‘Q—/ FOR _’%_MLDATE 91/?/7‘/

REJECTED BY FOR DATE
- . : (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : - DATE

REASONS FOR REJECTION OR HOLDING




o 2P .
S g e A (e L R e s

4 PO R ‘ PEOES % o2 R
. " 5.%&?‘3: . .
INDICATE NORTH. — NAME ADJOINING ROADWAY

:AS lluq.zl L.INE..":‘A L
, , ) permatine Sl o TnT Deol

LI0O T T ~ ‘ - n
A . PRE-WET ‘ vest . 1~ orop:: |
DATE © TEST NO. DEPTH. © | . SBTARY 20 owgpﬁ‘w..‘.sr.;em;;-:__ syop .|~
i = ey E . @“% N T ¢ T s & . ’@:" b P

Glpabzl 4 | s H L, et LT LI

g s > S AR - N = .

' REMARKS ____ 5’?’? S i [,

. TYPE OF SOIL




.. SUBDIVISION L _ - . LoT NO b

' ROAD“AND. DESCRIPTION -

S

> - APPLICATION .o

/ -
e . SEWAGE DISPOSAL TESTING - P

4 STATEOF MARYLAND:~DEPARTMENT OF HEALTH AND. MENTAL. HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ,g{,, ~ ‘”’a,mi o [g & (:T{ aﬁ‘ DISTRICT N
ENVlRONMENTAL HEALTH SERVICES A o
é/&u WM/’ ”5 0-0'«;7'; %]l : DATE

P.0.BOX 476, !LLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-9000 EXT. 386 j 2‘ L /zo' ju? s‘
Q.éu,w A2 A.u.&ézag &w A }

TO: THE coum’v‘ HEALTH OFFICER ' o ," t
: s L
ELLICOTT cnv MARYLAND ~ : £
e 3
HEREBY APPLY FOR THE NECESSARY TEST IN onm-:n TO CONSTRUCT - (OR RECONSTRU"T) A SEWAGE

D|SPOSAL svsﬂ:u ( . ‘

. ‘\A / ¥
i A :
PROPERTY OWNER : E— :
P S - el T RN e - . o .
ADDRESS — R W «s PHONE
)‘x\ . T 4 g v Ve
PROPERTY LOCATION: _
"

St E D ¢ g a0 2 o e s - -
SR E T SRR @ 8 v wMee 3 be MR Y ieia S A, e ca

Y3
3 \“‘"’ N A |
g 5

TYPK BLDG.

s_‘l,z: brx" o S | |

. . ,,,.,\_.{r. v i .,."; PR TR B S “\ ) Lo S Nuueeﬂnikfo'r.e‘s?aoous
AF NOT smGu: RESIDENCE DESCRIBE b R : BRI
H iaf;wAm.h«—.Mu . ;o . L R
THE SYSTEM INSTALLED UNDER THIS' APPLICATIGN IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES{BECOME AVAILABLE T .
N L N \. v ‘_\ ke ) . t«, K 3 X ?
SIGNA'I_'UR'E;f"'Qg :\APPLchNj‘r — =4 U \ .
. ‘,‘ : 3 . ! N ) o,
APPROVED BY ﬁg Al . FOR ity DATE szllf/’?’l
' ' o : Pee Tt Res (WAND OF SYSTEM) :
; Y 4 X A - P 4 * ) : .
REJECTEDBY o = o % FOR. . HENER DATE
ot SRR R AT (KIND OF SYSTEM)

¢ . Y, LA

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. &OT ?
pemaktEs & g A

: . PRE-WET | TEST - 1" DROP '
DATE TEST NO. DEPTH STARY STOP STARY STOP TIME .

- 4l
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ONR—131 (7/73)

EMERGENCY: NO.:(If any) -

ER T

S| 8872]

SEQUENCE NO.
WRA USE ONLY)

1 2 V (s EQ. No‘-) 6

'S COLS- 3-8 ON,ALL CARDS)

(THes NUMBER ISiTO BE PUNCHED

- STATE OF MARYLAND :
. WATER RESOURCES ADMINISTRATION o -
' TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 A= T3 0ER

APPLICATION FOR PERMIT TO DRILL WELL ",_ FILL IN THIS FORM COMPLETELY _

WRA PERMIT NUMBER-

J2ATE RECEIVED
3 (WRA USE ONLY)

,

?(]/ OWNER L
STREET

OR RFD L

POST
ofFFice L

FIRST NAME COL. 34

coL 36

coL 57

B I 1 I C;)NTINUEB

DRILLER INFORMATION

1 2 3 (sso. No.)

(sEQ. NO.) -

ﬁ / /? L/ - LICENSE NTY. la
DATE L £ NUMBER . |__ J p{f{,
: “ . o 77 80 1 suUBDIVISION L
m..?’/ \d/ ;f::? ! r/ }, v« . . 23. #
. G i £ 2N /e!_’.z{/".///;f’ j- SECTIOVN R .
FIRST'NAME “ - - omu.sn LAST NAME 44
. s ' 2 @, A‘f
-~ }{ ;? / . NEAREST TOWNL s
IstenaTurE L , x/ .a/i?ﬂ ﬁ-f/}’/ ) y p L l——lll—]
. MILES FROM. TOWN (ENTER O.IF N Town)l T . MU
Bl2]. , ] S \'IELL INFORMATION » - 73 .. 767778,
T 2 3 Gea. Noo 8- _ ; B-] 4,L 1 DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) BL — J. 1 3 (sEQ N0} 6 T - (CIRCLE APPROPRIATE BOX) ' -
: Pt oy : o E . .
H ; ..
AVERAGE DAILY QUANTITY NE'EDED (GALLONS PER DAY) L #{’i f' ol ul A E NORTH . B“s* ‘ E@ NORTHEAST 'EE“‘.””-E?ST
o - : r::-? . = . '
L ™ " USE FOR WATER (circLE APPROFRIATE: BoX ) Bs"‘:”“ ) WesT, - EE NORTMWEST SoUTHWEST.
H Dl HOME (smeus OR DOUBLE HOUSEHOLD. UNITONI.Y) Py . 3 j h C
4 '/
P ) NEAR WHAT | M é{’ 4
" FARMING, AGRICULTURE, IRRIGATION =~/ .- v: R - P
. B ' - * - : ' R ) N‘ORTN .. SOUTH EAST .
i ON WHICH SIDE OF ROAD - .
i . L - S ) . _ N (CIRCLE APPROPRIATE BOX): ) N .
EI- INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . A Lo o 32. = 32, - (-13
22 - e o } . . , )
1 . . . DISTANCE FROM ROAD - ﬁi@fj(j
MUNICIPAL' WATER SUPPLY ) i (ENTER DISTANCE AND CIRCLE | / h
) o L , APPROPRIATE BOX) 84 B 7
L . MUST HAVE STATE HEALTH DEPT, APPROVAL _ - . 3839,
[E PRIVATE WATER COMPANY e e e [ DRAW A SKETCHBELOW SHOWING LOCATION 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
TEST . . SKETCH. ALSO SHOW, BY MEANS OF AN:"'X'', THE WELL LOCATION IN/THE BOX’ BEI.OW.'
- R _ AND THE BOX'NUMBER FROM .THE WELI®LOCATION .MAP. .
APPROXIMATE DEPTH OF WELL - = L = - f 2 L2 dreer|)

APPROXIMATE DIAMETER OF WELL

'_ : /i | inearesT INCH)

- OTH ER (DESCRIBE)

BORED {(OR AUGERED
80-37 AIR-ROTARY.
‘cABLE

) JETTED: o '‘DRIVEN

Pl
¢

METHOD OF DRILLING USED («ircie: APPROPRIATE METHOD)

REVERSEYROTARY ' DRIVE-RPOINT

e NI 3
i -PERCUSSION --'/ROTARV (HYDRAULIC ROTARY)
. 2

)

£
Tiis WELL WiLL NoT.

. ?
REPLACEA AN EXISTING, WELL Vo

“RE PLACEMENT OR DEEPENED WELLS (EIRCLE APPROPRIATE ‘80X )
F

@ THIS WELL WILL DEEPEN AN EXISTING weLL’ .
PERMIT NUMBER OF WELL 'I'O 'BE REPLACED OR DEEPENED {13 AVAILABLE) :

3 = A A N
lh_THIS WELL 'WILL .REFLACE A WELL THAT WILL BE ABANDONED AND SEALED" N

. THIS thL'WILL'R't-:DLAc'E A'WELL THAT ‘WILLU ‘BE USED.AS A STANDBY - " .-

3 (SEQ. NO.)

. % V,i. Lgp-L,_ .. . 551 L _' : A'
NOT TO BE FILLED"‘IN aY PRILLER twra use onLy) B i o !
APPROPRIATION: I [ l [ l [r. 10,. : | ENGINEER REVIEW E o . _ N ! s
PERM.IT NUMBER . DI'STRICT NO., | D ] - - » /] :? } "f’/\‘
‘74 ENSGWAQECL ‘tls 2333“ = — 7’ & i - :
FORCE 71 I l el N _f;},) | loss | 8/8
) 67 68 : "70_171 72 7374 7576 77 75 79 . . . . PR siue s dilelre e ol
Bl 4 I CONTINUED © i NoRYh - . l J I “[ I |J£“I b
It 2 s sEa.noo 6, . oL coonemars 50 5152 53 54 55 . !
TATE HEALTH - Sirridond T P |
41 E é:IRCLE aoxr c’o NTY/NAME East - [ I I I J I ] I . . |
MO. DAY  YR. LR . . COORDINATE - BN E L .
. .‘/' 'y - /,/,,’m,,u 87 58 59 60 61 62 ss . !
DATE ln]7| ©. 2% APPROVED BY.- ELEVATION AT - ] |
pry i . B WELL HEAD (FEET) 55 66 67 68 40.'/0 - e | 5/0-
B[ 5 I SPECIAL CONDITIO -6 VRA
HII[IIII..I IHIIIIIHIIJIIT |IIIIUHl[[llJlHIlllllll

o P s T

-

HEALTH

g
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~“DNR 214 9/71

SEQUENCE NO.
(WRA USE ONLY) -

e

c|i

- 6806

1 273 '(st:o. NO.Y 6
%7115 NUCGR 1S 1O BE PUNCHED
IN(COLS »3-6 ON ﬁLL CARDS)

~ STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION -

S TAWES STATE OFFTCE BLDG., ANNAPOLIS, MD. 21401+

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITRH-
IN 30 DAYS AFTER WELL COMPLETION

R

v e

.FILL IN THIS FORM-COMPLETELY-

COUNTY -
NUMBER

* RAVE REtElVED
(WRA USE ONLY)
« a

//.7 72

- JﬁQEj”inF IVELL
LW

DATE WELL COMPLETED

_J

26

22 {TO NEAREST FOOT)

8-13

EEEEEE

. DRILLERS IDENTIFICATION NO.

PERMIT NO.FROM **PERMIT TODRILL WELL""

LHEBREARNEEN

4 " 28 29 3031 32 3::/34/35 36 37

7 1

LosrsE s

[ob.

OWNER

STREET OR RFD

LAST NAME -
7924 <y pressrvede

POST OFFICE

FIRST NAME

EC (a//’_ C7L,

2

WELL DESCRIPTION

g WELL LOG .

STATE THE KIND OF FORMATIONS PENkTRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF. WATER BEARING ~

DESCRIPTION FEET

S
(USE . ADDITIONAL SHEETS" .
IF NECESSARY. 'I FROM T [BEARING

<5

,»7.;; ,.,5}.47/;(/. 0
‘:’/:gﬂ/ﬂ;/ Z
Sansedy Stime
Shale
Plve 5Lz

Z

30
70

| 2%

9

" CEMENT

GROUTING RECORD

NO
WELL.HAS BEEN GROUTED -
(CIRCLE APPROPRIATE -BOX) :

44

TYPE OF GROUTING MATERIAL (CIRCLE BOX)*

: 'BENTONITEvtL‘AY -

45 46

F9

., 4.5““4{6?
NO. OF BAGS NO. OF POUNDS,

DY/

GALLONS OF WATER

c

1 23

(seqQ. NO.} 6

PUMPING TEST - -

~'{HOURS PUMPED (TO NEAREST HOUR). .~ . L / .
: : s 5
PUMPING RATE ;
(GALLONS PER MINUTE TO NEAREST GALLON) L |
1t 15

DEPTH OF GROUT SEAL (1o nearesT FooT)

FROM' FT.

48
(ENTER O IF, FROM SURFACE)

METHOD USED TO
MEASURE PUMPING RATE -

WATER LEVEL: (0ISTANCE FROM LAND SURFACE)

BEFORE L 4‘&

(NEAREST
J ‘FooT)
20

97|

- CASING
TYPES

INSERT
AP monau G
cons
BELOW

PLASTIC

WHEN
PUMPING

25N T,

TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)

(F OR PUMPIN
'.\
[Fmeen

(NEAREST
ZJ FooT)

TOTAL DEPTH

MAIN NOMINAL DIAMETER
_.CASING TOP (MAIN)CASING OF MAIN CASING -
TYPE (NEAREST. INCH?} (NEAREST FOOT):
SI & 70

TURBINE
27 27
R OTHER
CENTRIFUGAL EROYARY {DESCRIBE
27 - - 27. ‘27 - BELOW)
E] SUBMERSIBLE
27

60 61 63 ‘64 66 70

oz—w>n TAPM

OTHER CASING uF useo) .
DIAMETER DEPTH {FEET)
(INCH) FROM TO

1 1ot 11 )

" PUMP_INSTALLED

TYPE OF'PU[MP‘IWRlTE APPROPRIATE LETTER IN
BOX — SEE ABOVE: A, C, J, P, R, S, T, 0O}

ASS  OPEN
OoR BR ONZ

HOLE #°

29
. ) YES NO
DRILLER WILL iNSTALL PUMP
. (CIRCLE APPROPRIATE BOX)
CAPACITY:
GALLONS' PER MINUTE R A
(TO NEAREST GALLON) |- - . : J
. 31 T 35 |
PUMP nonsz POWER - H )
B PO . 41
PUMP COLUMN LENGTH .
(NEAREST FOOT) . - a3 Pt a7 - -

CASING HEIGHT (CIRCLE APPROPRIATE BOX

= AND ENTER CASING HEIGNT)

. CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

B:TEST WELL CONVERTED TO PRODUCTION WELL

PLASTIC OTHER
c|e2 |
1 2 IIa {SEQ. NO.) (]
. " DEPTH (neaREsST. wHOLE FoOT)
E , . B .- ' A
§ ol ¥ 2%
ﬁ 8 - 9 v . 15 17 21
LT
¢ 2. . Lo o gy |-
AR 23 24 26 . 30 32 " 36
E | I
] E L o1 o |
38 39 41 48 47 51
swwsnzi 1. 2, _ 3,

L LAND SURFACE
B BELOW

49
c LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH ‘AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO.WELL). - - g oo -

(NEAREST
F0OT)

2

i HEREBY. CERTIFY. THAT L -HAVE :COMPLIED WITH ALL
TO DRILL WELL'
IN THLS, REPORT
TO THE BEST .OF MY
BELIEF. o

', AND THAT INFORMATION CONTAINED
IS TRUE, ACCURATE, AND - COMPLETE
KNOWLEDGE.;

-DIAMETER oF SCREEN l—___] (NEAREST INCH)_

567

.CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT [ -

FROM .. - Tvo.

GRAVEL PACK |

INFORMATION AND.

|oriLLERS NAMEF 7
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