SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl11 19079 (MDEILSS ONLY) TN R A 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT ST
(THIS NUMBER 1S TD BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE _
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well -~ "PEHFNEFTMFE)I ,,ig,-LL —_—
O "o W PPN T 2 U9l = E - QS -
% 1 4 & 19 2o TES K 11£9
8 13 15 20 (16 NEAREST FOOT) 28 20 30 31 32 33 M4 35 38 37
OWNER__ O SARNTO Cﬂn‘]f.;ﬂ_ﬂ}l . 7 ;
WELL SITEADDRESS 2258 5 (Lo loNo - SRSSo A FEE R YXYOowWN (yoloro ; hd QJ‘%‘J : :
SUBDIVISION SECTION 6 (, 1
WELL LOG GROUTING RECORD 768 0] -'G:—I"3
Not required for driven wells WELL HAS BEEN GROUTED
. (Circie Appropriate Box) PUMPING TEST
O e, T e s | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (neareet hour) Dk
pescmpronvee - [ ___FEET T 7GR, | CEMENT [CIM]  BseTowITE cLaY BJE] s
F| TO 4B
borring § no.orads_f & o orpounos 88 | rumpinG RATE (gal. per min) B0 *
TOPSoIL O | GALLONS OF WATER___ | A& N e “Q L
G-ravel / Ofonge DEPTH OF GROUT SEAL (to naafesi looté MEASURE PUMPING RATE , ) o :
Sand (Medwum)| V' [ 1 from o ot " | 'WATER LEVEL (distance from land surface)
la Ry {enter O il from surlace)
8“ %T IQO\ 0\/ / casmg CASING RECORD BEFORE PUMPING ﬂ;o‘ﬁ‘ ft.
rave I."O-Njﬂ
rnsert E. ClO] | 70
sAndfmed 1um) (12 |32 copropnte At b WHEN PUMPING e Liiel B
Ovorige Sand be o I?A[! TYPE OF PUMP USED (for test)
( COO-(SQ to ‘:"“") 3 |Ha- air piston urbine
( FC)) 9\ 8 a Nominal diameter Total dapth
TAN Sand LN Y CASING top (main) casing  of main casing other
Orowge Sund / KR ERN (raarsstinci AR nERrsst et I @mnﬁifugal El rotary @ (descrlbe
o rangeQlay/ Stenfe ga|10S A Y LS
Qra ﬂge So.md( Fine o1y m L)) Kl 90 i E]iel @ submersibie
e Wiech um 05| 132 E OTHER CASING (if us:g) & %7 7
diameter pih (feet)
PQ\) er C\N‘:’d(moa )I i & inch from to I
eeonSal ' : - ' PUMP INSTALLED
(G‘" o, RN A : DRILLER INSTALLED PUMP  (YES) NO
Black Grey, Cram § (CIRCLE) (YES or NO)
san d,0 rey Silds] 16y | 225 & L L I * | IF DAILLER INSTALLS PUMP, THIS SECTION
ey C\ oy, Grey MUST BE COMPLETED FOR ALL WELLS.
St s, Shells 295 |3 65 scroen SCREEN RECORD TYPE OF PUMP INSTALLED _;S
PLACE (A.CJP.RS.T.0) 2
One S o L
annd Finede inadf 265 U3 " ki o CAPACITY:
6 ey Clay, & o E ko BooNzE  HOLE | GALLONS PERMINUTE 2 OO
¥ no. below {to nearest gallon) 31 35
Qlay,h}\\ﬁanqy U7 (4 c
PUMP HORSE POWER _ 2>
ar 41
; DEPTH (negrest ft.) -]
NUMBER OF UNSUCCESSFUL WELLS: () 1 3 ° s ' -(r',‘:,':,';s? %UMN LENGTH 200
43 47
= noxsi]ie 6S 215 CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A O T Tt e E} (a lrclo apen aging &
c, above
CIRCLE APPROPRIATE LETTER Hyt e = = 0 LAND SURFACE
A WELL WAS ABANDONED AND SEALED
e M i 2 . EI below ; (nearest)
E ELECTRIC LOG DBTAINED R 38 3 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P Wel e sorsze1 O 2 3 3O LATITUDE 3. 4126 _
SR s " | gower  [LONGITUDE 5 U LG
OF SCREEN ____—1 _ INCH) TR To
CARTONED PESbeT N5 TT TiE MeGmMATON PreID z @ (DEFAULT COORD. WGS 84)
KNOWLEDGE. from o NOTES:
RILLE lc,(f" D18S GRAVEL PACK ._350 n o ALY )
IF WELL DRILLED
WAS FLOWING WELL —
F@NATURE SERTIENIBONIES o2
(MUST MATCH SIGNATURE ON APPLICATION) USE ONLY
e {(NOT TO BE FILLED IN 8Y DRILLER)
uc.noy MSp 125, T (ER.OS.) wa
70 72 @
SITE SUPERVISOR (sign. of drilier or journeyman e LOG— T4 715 76
responsible tor silework if ditterent from permittee) EiléfsgoPE INDICATOR OTHER DATA

MDEMMA/PER 171 COLINTY



DEPARTMENT OF ENVIRONMENTAL SERVICES
APPLICATION TO CONSTRUCT AN ON-SITE SEWAGE SYSTEM l'///

Ownar’'s .Last Name Owner’s First Name
*ﬁ***.ttit**ﬂ'****tt*ttt**t**i****t****t**t*******

Ovner’s Address

/022 oufeslm.. fon Ave (hestsfors p0 2o

Ll

—Owner Tel # Applicant Tel #
Vo~ P25 4F23

._Applicant Last Name — [_A pplicant First Nm—

Applicant’s Address

/002 (/esh. m‘m Ao /% Ll /wxml

NOTES

No Bedrooms:‘/dé Basement? {(v/n)

YA

FOR OFFICE USE ONLY

EARANANFRAAAAAANRRATARANRN R R RN

» **ﬁ***Tax Hap Number‘***ﬁ****

:*gpﬁ:ﬂw**‘ﬁ:%??{*t@:*t**tt*t**ﬁit*it.ii***

s 8/l :

'TTZEXSXEZ XSS EEER A0 R R R BB R B X

*Date of Appl: \l(\Lo[Q'l *

AARRNARARANREARREAABRTARN TN R AR TN’

*Date Perm Issued: S§-2/-93 *

I TETETYEFETREEEEE R AR R R S0 EA R E BB B |

*Appr. by: /Ufafow(,u— =

[T X222 X2 2222 2 2 R0 A 2 002N

*Date Perm. Bxp: ‘S'-Z/r‘?‘f *

RRRAARARAARFIAAARAR AR TR RN NN

*Septic Perm No: Lg-bq.fj *

AEABRRNRAARANRREAEARNRN AN AR RS

*Date Insp: 5.2(-95 .

BARNAARRAAATAARRAARARERR W RN N
*Insp. by: N Howell *
RAARANARRAR AN RRARARNRAENARANERN

[ Z 22 R R X J

Enter either: a.{(New Sys) * pe/*

b. (Repair) *#*+aww

Type System: ‘jp(Conventional)

.(I & A)
Tank Capacity: Disposal Field Info.
Gal —Len Wid Dep—
/500 /2 S '

Sy

PROPOSED SYSTEM

a.8ingle Fan

#asvsaxv hHh Multi Fam

stem Use:* [0 * ¢.Institutic
iafiadialaaled (Echmmercia]
e.Industrial

LA
o

SYSTEM AS cons'rnuc'rrm—1
F:M’d Constwchlsn draws

“3

AHtached - Peemit neludes

150
Qad

|

dation tuni— %7 4O'disinfreld
IS0 qalion tank— W/

2S" deainfreld gy

PLEASE NOTE: SYSTEM DEPTHS MAY VARY DEPENDING ON SOIL CONSISTENCY. IN
ACCORDANCE WITH COMAR 26.04.02, YOU ARE RBQUIRBD TO INSTALL THE SYSTEM INTO
TWO (2) FEET OF PERHBAB SOILS.

I.%;a /ﬁﬂ

Jé.rﬂh

hereby agree to construct the sewage
systém described above in accordance with Health Department Regulations.

Date Received |\ ZHQZ?Z Received By: €4 B >th o
Fee Paid H\oo o2 Ly X0 0
l
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