27 | - | - |
0\%/(70 L P ER MI T | p 5‘77/%&”

o | S . SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

3‘ Qct53q7 " DISTRICT ______

A REPAIR

f - 7 . -
. HOWARD COUNTY HEALTH DEPARTMENT S . DATE 72595
BUREAU OF ENVIRONMENTAL HEALTH 5 T ) G
. 461-9933 N D E X E .DATE SYSTEM APPROVED 3/
' ' : ) INSPECTOR ﬁ A
Jack Fyock Septlc Serv1ce; — f IS PERMITTED TO INSTALL __ALTER X
ADDRESS 13775 Trladelphla Road, Glenelg. MarvIand 21737 ..:3 PHONE _ 988-9270
SUBDIVISION ___Benson : LOT_ TB ;- ROAD 3526 Lakewav Drive
. [
PROPERTY OWNER ‘ __ Henry H, Schramm - °*
ADDRESS: . ’ _ (

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS 4 '
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAT'T ED
‘Call for inspection when ground is opened so sanitarian can recommend repalr

JLM 700f oL % o2V wilh s Lo - 2 7 bl L2158 et TP
SVQMQUD/Z/ &h&wzﬁ_ T%dé‘ g %{'Vﬁﬁuﬁ'/ﬁ é&’o yé du‘?[igé,p

.'r

PLANS APROVED BY /ﬁ 7}& /‘ngﬂ/ R : S L __DATE 7/ 5/’/ 173
COVER NO WORK UNTIL INSPECTEDAND AP ROVED T .,, N (

NEIT HEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPEFIATION OF ANY SYSTEM

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
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 TFIENCH(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 35740 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM.
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A




150> @% 250

: 50 100 200
250 ' ’ v .
/ 200 1
—
200 - 200
= g
150 °'\ - 150
exisfs7 5 ﬁ‘,ﬂl /\
. £hp
House : :
100 : : 100
N
. N - . , .
.50 - — 3 ——— %0
tHo-D3-[022) ' é o
Qi \/uﬂa
R .
INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE _
1 M N
SEPTIC TANK LEVEL . 2xpcTrin, v o i w8~ CLEANOUTS <€éec/r¥w, J?T Db
DISTRIBUTION BOX LEVEL __2£
DRAIN FIELDfl'iTLE DEPTH /2/ FT. TRENCHWIDTH__ ~2 “ FT. . -INLETDEPTH__ 2 _ FT.
] ; . .:_ —7—7/ 5 ;4__'_/ 3 .
EFFECTIVEGRAVEL DEPTH___J O - FT. * TOTALLENGTH_%o/%a FT. w20
NUMBER OFTRENCHES 2 ~@NE SIDEWALL/BEEFOM AREA __ 700 _ SQ.FT.
 DRYWALL INSIDE DIAMETER FT. . EFFECTIVE DEPTH BELOW INLET _FT.

ABSORBENT AREA SQ. FT.

REMARKS: #“'LM ﬁ('ﬁfm@#ﬂ Mﬁ@m %///ﬁ’

/Qv@ pran 5’7@@@ [ﬁw%nﬁf)

‘ ‘ l . : . ‘ : ‘,‘/’_ : .
/. 1 DATE SYSTEM APPROVED 7/5/7[5/ _  INSPECTOR %ﬁ’é



,/3 ,W/,/ P E R M I T . : /8702

17385

@ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

‘NDEXED o pisTricT___3¥d

paTe__ 8/27/73

Jack Fyock . IS PERMITTED TO INSTALL_X___ALTER

 ADDRESS Ten Oaks Road, Glenelg, Md. 4 " PHONE 286-2939

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION _ Benson ' roap____ Lekevay Drive ror__1B

{
i
| o s

PROPERTY OWNER Henry H, Schramm

ADD.RESS 13404 Finsbury Court, Apt #3, Laurel, Md. 20810 Phone:" 7763680
sPeCiFicaTions ' bedrooms
DRAIN FIELD _ DEPTH FEET, BOTTOM. AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA________SQ. FT.
1250

SEPTIC TANK CAPACITY.

GALLONS'

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

DRY WELL - 400 sq, ft. sidewall area below inlet with inlet no.deeper than
. -and bottom of dry well no deeper than 12 ft, Place the dry well 125 ft,
from the back lot line and 33 ft, from the left side of the lot as Seen when
facing the Iot Trom Lekeway Drive OR place’dry well 115 ft. from the back lot
line and &4 ft, from the right side of the lo8 as seen from Lakeway Drive,

OTPhER

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON.,
~—PERMIT; VOID AFTER THREE YEARS,
- NOTE: -INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

8/30/72

Raymond Hodges

PLANS APPROVED BY. DATE.

FILL SEPTIC TANK AND ‘DISTRIB_UTION 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. >
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: : . o
k . : \\é{ ) L
N §k__ ‘MW .
.INDICATE"P?OR’TR.’—_‘WDJOINING ROADWAY AS BASE LINE.
PERMIT CARD : : .
SE\PTIC TANK, LEVEL & / WM"L SV CLEANOUTS 4.6\ /<
- DISTRIBUTION BOX, LEVEL . - , - Bl il :
PEE’JQ 12) T4 2 -2 T S &
‘rn:E“FTEtb; DEPTH . FT. TRENCH WIDTH 3 FT. S 5.9
' ‘ E e =2
GRAVEL DEPTH . IN. TOTAL LENGTH___ 3 FT.
NUMBER OF TRENCHES TOTAL_ BOTTOM AREA :7 Z
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET___ % FT.

=7 q Cotrllhtvy
ABSORBENT AREA__ 2 42 ga. Fr. Corentene

REMARKS ?/7)"7 /72 ’FM%\WM/Mﬁf ?[7%%’5&;&4
é%ﬁ%ﬂmﬂ;@a /fr/ p/x/yv// M/M wr 597

ey ‘.,v.

- = : — : e
o [ 29093 //
». . - DATE SYSTEM APPROVED %Z/M/ 2/ INSPEC Z%WW%

4

:fz f»’”?’/
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APPLICATION ==

SEWAGE DISPOSAL TESTING | P ' ‘
' MARYLAND STATE DEPARTMENT OF HEALTH »‘1
{5’ HOWARD COUNTY /2 & GonZ C;f,&,?ﬁ ELLICOTT CITY ’f*

. 4'2” 3rd

A ﬁ W/@% — 2 & WSTRICT
‘ /g(/;z\ MW% | _ DATE 8/24/72

|
SO /7/,2/5”2 / , *

%f\.@_.,

O\@T:@THE COUNTY HEALTH OFFIC R Z 3 %f
ELLICOTT CITY, MARYLAND W

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CO
.

DlSPOSAL SYSTEM “WA y 6
rﬁj e //(

PROPERTY ow~zn Mr. Schramz

,/é’i”» 7z

ADDRESS___ “—

PROPEmAHQN j / g
SUBDIVISION Benson Q/l/\j/ é‘é‘%ﬂg/gl/

ROAD AND DESCRIPTION Lakeway Drive AMM /@’Lﬂ’ﬁ """" M/ A

wﬁ/[g/‘/éf@/ 2‘ @@/4/\ ﬂ,//,v MZ’?"’a %’/\L’@\ﬁ{ﬁ /“3/)4 /)f}
OCCUPANT OHONE

PERSON TO CONSTRUCT SYSTEM | ; §

4

‘ADDRESS. ... . : PHONE' 3
(’ " ' =
sizE oF Lot 127" x 314! x 127' x 314! TYPE BLDG. 4 vedrooms
. NQM.II OF BEODROOMS
IF NOT SINGLE RESIDENCE:DESCRIBE - . iy

Y7 (xiND OF SYSTEMI™

SIGNATURE\OF APPLIGCANT 78/ Jack Fyock |
APPROV% MWMM éf(jl /Z //W%/Wj\fﬂ/ﬁ%'rz ? / Q/ /9/2
REJECTED BY / — ‘ - ron C DATE

(KIND OF SYSTEM!

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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REMARKS
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APPLICATION™  ~==

e
”'J U _SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY
M Tonh—~ 125050l

DISTRICT 3

¢,,
O,u, Wb@p }JAOM WMW DATE_2/8/72
m M L/ﬂ 07-4‘4“’ .

0

D ok ,d Freom
)15~ 47 7@% MM , .
TO: THE COUNTY HEALTH OFFICER WM/@W‘*— e W“’

ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE" NECESSARY TESTS IN ORDER TO CONSTRUCT: (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER_____ Mr, Schram

ADDRESS : —PHONE

PROPERTY LOCATION:

SUBDIVISION ___Benson ' _LOT NO.__1_B
ROAD AND DESCRIPTION Lakeway Drive,
OCCUPANT i : PHONE _

PERSON TO CONSTRUCT SYSTEM

ADDRESS . » : - PHONE.

SIZE OF LOT 127' x 314' x 127' x 314° i, TYPEBLDG._ . 4
. ; . N o  NUMBER OF BEDROOMS

IF NO'i' SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT____/8/ Jack Fyock

APPROVED BY [?o—éuj VT“M”V | FOR O’\M W)M ____DATE J/?/')-L

txiND OF SYSTEM)_

REJECTED BY_ . i i i FOR__. : DATE

(KIND OF SYSTEM)

/ : _ .
HOLD PENDING FURTHER TESTS _ DATE

REASONS/FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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leK:ATE NORTH. -~ NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE . TEST NO-‘_ DEPTH START. STOP START ‘STOP TIME
' 50 \; 53 £3 . £ N
219792 1 /3¢ g 9 9 9 S opdim
' g0 5 $§5 03 B
2 ’f/ 19 19 9 |70 B o
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SOIL AUGER FINDING____ /-
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REMARKS.
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APPLICATION =~
A SEWAGE DISPQSAL TESTING P

MARYLAND STATE DEPARTMENT OF HEALTH

'HOWARD COUNTY @:t 7 k- 7 "sihrcora ~ 1257030F, ELLICOTT CITY
. , 3/ - re02 7 DISTRICT____3

‘ A a ru«_,gi«ld—ﬂm DATE-—WQ-—
P ooy p f«aay el ?f/

. : 3s f/f /’/M *»76‘7“7 ey - ' ’
. . L , R
TO: THE COUNTY HEALTH OFFICER } - - L
ELLICOTT CITY, MARYLAND o ' ,

_ 1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DI"POSAL SYSTEM.

PROPERTY OWNER - Carl C, Hall

.. Mr. Carter
pHoNE -HO 5-1635
/

PROPERTY LOCATION: ’/\’/

S / @
SUBDIVISION Bensnn ~ ~ Lot No Vi

ROAD AND DESCRIPTION ' UW ﬁ% AZ/

OCCUPANT . . — PHONE

PERSON TO CONSTRUCT SYSTEM_

'~ ADDRESS : : : PHONE

NUMBER OF Moous

size oF Lot 127" x 3LbLY x 127 x 314 TYPE BLDG._ 3 or/)

B

. IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT /s/ Carl C, Hall

(xIND OF SYSTEM)

: \/i;épéov.so BY /PV/A«/ 7‘:’“_&~ _ . _FoR Q""ﬂ WLW DATE X//Q/70

REJECTED BY : FOR _ DATE
(IKIND OF SVST;M)

HOLD PENDING FURTHER TESTS —_DATE

REASONS FOR REJECTION OR HOLDING
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» . e S A ..  PRE.wWET
DATE - TEST NO.. . |

TEST - 1" DROP
" DEPTH . START

STOP | . START . sTOP

N Y B KtERNE 'S aeT | |
R N g4 |1 1 %% ™ ;"j 2
N e T e 5 |
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SOIL. AUGER FINDING

TESTED BY_& ‘f,j ‘\Q’

. REMARKS.
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'
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. R , INLET"‘HFB.S —-—} S B
Y S Ny 1250 GAL
. »‘5\; C EXIST. ELEV ‘1‘50( <R CAP. MIN,

OUTLET 4‘7‘6

«d J

/NLET 6‘45 5 i

ELEV, RT‘ T:Mc c:F PERCOLATION .
ZE_ST_ & ExiST. ELEV, 449, 5‘-/

-

DRY
AWELL

oo FtFum|

iR

- gl e P I?~7+

N » -t et
. .,;‘._1_”“",'\ £ o

OLUNERS “

- - Hengy A, SCH/ZRMM & '
é% C AROLYN. H. ScwrAriM i (X(i

©J3404 FWsBURY Ct. AeT™3 R SEpT,C SVSTgM PMN

hAUREL , Md. 2080 | 1012172, |
A??_@'é.eeo . . .. LkOT 78 BENSON
R T ~ELLicoTT CiTP, Md.

P ——— - - - — PR pap—

ARE  ACTUAL AND. CORRECT FOR THIS PROPERTY.. - &f;zu{) Mpﬂaf/m/@g o

- I CERTIFY THAT .THE STATED MEASUREMENTS AND ELEVATION DIFFERENCES :



EMERGENCY NO. (If any) = 274 7 i

et

“ . ONR-131 7
1B 1683
D 2, 3 . (SEQr¥O. 6

(THIS NUMBERTS" TO/BE PUNCHED

‘ -
- STATE OF MARYLAND
= - DEPARTMENT OF WATER RESOURCES

STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

SEQUENCE NO.
(DWR USE ONLY)

- s
i u : el

DWR PERMIT NUMBER

~'9)'°~ / ) ::,‘V_V;/U/

-%

IN COLS. 3-6 ON ALL CARDS)‘/

APPLICATION FOR PERMIT: TO,DRILL WELL

"Fit-LIN-THIS FORM COMPLETELY

JAVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY} |
. 4

T TR
DATE RECEIVED L >
(OWR ‘YSE ONLY). ~ | 5
- ; 7 9
2 }43 M towner chaamn, Henny |
b - 0 F 4 COL 15 LAST NAME é - . F:IFIST NAME coL. 34
°3 st 1300% Finsbuny {ount #ipt ' '
J SRR L i 4 R G pt 3 1
. coL 36 e . coL. 58
S 7
ocrce L Lﬁun@l fd 20810 ]
8-13 . coL 57 _ . coL. 76
B[1] continuen - _DRILLER INFORMATION B[3] . LOCATION OF WELL
1T 2 3 (SEQ.NO.) = 6 S 1 2 3 (sEQ. NO.) ;{@?,‘Mﬁd
4 - . o COUNTY L : 4
DATE L ”IM& 79, 7973 2 J :LCMEBNE-S: L 7430 f 8 g@M%?EN%}CA’%E}REVIATE COUNTY NAME) 21 .
. . T77, 80 |susDivisioNn | = _J
. 23 . 42
L ’E"n P HDAR u/@ﬂ/l SOM (@ﬂ@ J]sEcTiON L LoT 7':’ : 41\
FIRST NAME ) DRIL,LER LAST NAME , . R 44 48 80
‘ 3 s L - : ; )
- i 7 <+ - \’ {NEvAREST?Tc‘)WnL g“’@éi ”&"i« A.ﬁ./r%@ |
SIGNAT URE L A ik . ) 1 j 71 i
: g R MILES. FROM TOWN (ENTER O IF I TOWN)L M]!
Bla| B! WELL INFORMATION. - . 73 76 7778
T2 3 e wo 6 : » Bl4].. . - DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) LB : 121 1. 2 .3 (SEQ. NO.) 6 C {CIRCLE APPROPRIATE BOX) v
- X : 500 ] E NORTH EAST EEI NIORT'HEAST EBSOUTHEAST

USE FOR WATER (CIRCLE APPROPRIATE BOX )

DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

o

MUNICIPAL WATER SUPPLY }

e . .
. - MUST HAVE STATE HEALTH DEPT, APPROVAL
_PRIVATE WATER COMPANY . . A

TEST

({ s psoum
L8

NEAR WHAT l
ROAD

E WEST E—l_l NORTHWEST BESOUTHWEST
Lmﬁ@w&g Z}'in% 2
11 NORTH

ON WHICH SIDE OF ROAD E

(CIRCLE APPROPRIATE BOX)
32

. SOUTH EAST

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |

APPROPRIATE 8OX) 34

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.

T Z
APPROXIMATE DEPTHOFWELL DR 150 IreeT

24 ) N 28

APPROXIMATE DIAMETER OF WELL 6 v 4':I\A"(NE'AREST INCH)

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

~£AIR-F‘ERCUS‘SION ROTARY (HYDRAULIC ROTARY)
——— o _— N :

REVERSE-ROTARY

30-37 AIR-ROTARY

CABLE Lo DRIVE-POINT

OTHER (DESCRIBE) - *
. o N

RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE sox) © %}

)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL wiLL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39

E]’TH‘IS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

E THIS WELL WILL DEEPEN AN EXISTING WELL
PE’}RMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

N ' }
41 . 52

PERMIT NUMBER

NOT TO B"' FILLED IN BY DRILLER (DWR USE ONLY)
ENGINEER REVIEW

(LT LT T ] e

54 63 65

APPROPR IATION

E -
FORCE INITIALS CONDITIONS.
1 B8OX

240

o

AENSGWQC/L/U.'

67 68 70_71 72 73 74 75 76977 78 79 -
‘8[4 ]3 ’ conmimuen B H;ALTH ;EPARTMENT APPROVAL ] NERTH re s T:O I;‘,E: 5»]? l;s X !
: ' oUaY 3161 - » 3 54
a1 E:l &:TQ.EEE"EEY'; H N /oamy NAME ,,\6/@/ COUNTY NO. igz:m””sl I l/kl 1 I, ] i
7 s8 o
DATE L@ lj |2 [1 7 l% | /’)jl fA)PPRoszﬁ’:A ELEVAT'°N5A1'5 EENE !
1\;@.@? ¥, Yage, )D'li?’@t@? WELL HEAD (FEET) oooe e 68 | o/0 - 1 s/0
Bl 5 | PECIAL CONDITIONS 8-6 USE ONLY) °
T2 5 Geanod o IﬂHHHHHUIH|||II||||||| HISERERENRERERRRRERNRENEN
: : 63

HEALTH

Ymvii easca ol . 9

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,

N
T ) M Y
- : L L P8R, Fled Ky
s,
“BOX E
NUMBER
~‘1N
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T AREWRY Dp T2 s

ST s




¥ j(}/zag ‘ﬂ@@‘%

WR-We-4 ‘9771 - C

N S SEQUENCE NO
c.l1| 5 : " |loWR USE.ONLY]

1 2z -3
(YHls/NUMBEFP-:‘— /BE PUNCHED e
Ly o

IN COLS. 3-6 QN CARDS)
e < e

. . -STATE OF MARYLAND o
WATER RESOURCES ADMINISTRATION

AWES STATE OFFICE BLDG:; ANNAPOLIS ‘MD. 21401 .

WELL COMPLETION REPORT”

THIS REPORY MUSY BE SUBMITTED WITH
IN 30 DAYS AFTER WEf_ COMP_-LETIO

FILL IN THIS FORM COMPLETELY \

COUNTY R
NUMBER : '7 :

hegbayy -

DEPTH OF WELL R
Trey o= (v.

-1

DATE WELL COMPLETED

50 "y

26

“ L

LlJlll

] . 22 °© _(TO NEAREST FOOT)

8-13

DNILLE'RS IDENTIFICATION NO.

PERMIT, NO.FROM **PERMIT TODRILL WELL®

Ad-174- b =y

28 29 3031 32 33 34,35 36 37 ;- )

L 120

J@éﬂ@’m(, e eany

OWNER

LAST

‘ 4@@ FM&@W (2

Launod

STREET OR'RFD

T NAME

‘POST OFFICE

- o WELL DESCRIPTION

WELL LOG

| STATE “THE KIND OF, FOﬂMATIONS PENETRAYED THEIR

COLOR DEPTH, THICKNESS "AND IF WATER ‘BEARING

FEET

DESCRIETION cv%i‘:'r‘éﬂw
s — .
(USE PPEcessk e FROM TO- |BEARING

TYPE OF GROUTING MATERIAL (CIRCLE BOX)‘

@vea@uaaem

Srown shele

srexsdtassracesite

I I

CEMENT,
i 45 46

OF BAGS™~

NO. NO. OF POUNDS.

4&2 L

i

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON)

METHOD USED TO
MEASURE PUMPING RATE

" GROUTING RECORD - ves No. 3
'ﬁf:éi‘;i:ﬁf&‘pﬁfﬂ‘fi"o,n : vz 3 f(sea.wo.) L6 :
= - PUMPING TEST

.5,

oR: BRONZ

PUMP COLUMN LENGTH
(NEAREST, FOOT)

FROM - To BEFORE - l (NEAREST
48 . 5a PUMPING ., - 1 FooT).
(ENTER O IF FROM SURFACE) - . U, R RN
CASING 'CASING RECORD ?&0 U weades
E PUMPING - - FOOT)
INSERT’ | s | T 22 - 25
APPROPRIATE - 'CON‘CRETE g TYPE OF PUMPED USED (cmcu: APPROPRIATE 80OX)
CODE STE (FOR PUMPING -rzs-r
BELOW ﬂ AIR - ¥ TURBINE’ o
o N y : R oo ..-4'- s S
| c PLASTIC o " - g o L - X -
1 g - N . N OTHER
v ) . . CENTRIFUGAL ﬂ ROTARY N {DESCRIBE
- MAIN NOMINAL DIAMETER  TOTAL DEPTH BTN © 27 o BELOW) .
CASING TOP (MAIN)CASING .OF MAIN CASING c {
TYPE (NEAREST INCH) (NEAREST. FOOT) .
S|17 )6 ;i 3 - » 5
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