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WELL COMPLETION REPORT
Date(s) 2 ?Z County A&m@hﬁ €. Permit 4 D(-D ' d 4/"0?? -93~70
Town: M Area Name/Location CA—&-;—SEA)MQ‘}J. / / s LOT / —( '
Well Owner; i Address; '
Tetephone Number: ! 28 = 72858
Well Driller: & L‘l) Mﬂrms Address:
Talephone Number: (9) =
WELL LOG
| DEPTHIN FEET || N CNESS, AND IF WATER BEARING |  REMARKS:
= 7

N, ‘g EFA— Q/m/ DNQONSQ!:J_H}_&J. Type of Well: Drilling Method: &&_MZ}L%

/4 r/

X e 5 Cly f)ﬂ o\ $O/,dlofed- Well Diameter: é’ A’ Casing 0.0.: _é" ’
7 .
= ,p’ Za Sha A »:;.}—#

WAl

ed. Well Depth: __zL Date Completed: M
Lengthiz.l?eet :

' Static Water Level (Ft. Below Grade)
. Pumping Rate (GPM) '
. Pumping Leve! (Ft Below Grade)

470

. Duration of Test (In Hours)

; e CASING: Henght above ground _L Feet
g . 6""{ & Steel - O Plastic. 01 Castiron
: - Other '
40 ¥4 -,,J C Type -
d 5CREEN
c?ﬁ £. NS L Wnelnstalled
::‘_3 ¢3 ol s Sﬂ{f d&fed. Type .. Diameter
3 77 }L&& éﬂ’fﬁ’— 9? )t{ d""”!‘ylm"Gauge Length .
4 2Z l‘) M&Sfa&[:’. HS&/: J Set Between Ft.='a;|d F_t:

| 45 4/ Shale : I" G’Pm |
PUMPING OR BAILING TEST - , ' WELL HEAD. :
5 DETAILS #1 | 42 | 43 | pitless Adapteri. Type; Male,Eic:

‘ Recovery Time to Static Level (in Hours)

Well Cap:  Type, Make, Etc. &= (oadyt }/‘p’.'{?

Well Seal: Type, Make, Ete. .

well PIatfonnT A‘:, IﬂS’HQa”eJ_ b)’ OLOI\)Q«K;

Length Width Thickness -
Grouting: O Yes 0 |

All Public Water Supplies must be gruuted

| hereby certify that this well was drilled and constructed under my supervigion, in compliance wnth all requlrements ofthereferenced permit, and that this record

is true to the best of my knowledge and belief.

"Yo Gray Shale- Consolidated
—Test Well Vield - STopped.

DEillice Ggeorayon

goy

Certificat{on No.
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SEPTIC TANK INSPECTION FORM

,5,]) Q_%//j,,ﬂﬁ'i yéjr,(’ Health Department Installation Pexmit No, m -/43-070

g Name of Owrner.

address Y00 Ao ; Vgt e, A5 ,4.., %MD 20344
: a4 /M.%/ W/ A’g{’ / C

DESCRIPTION 5 NUMBER OF UNI‘I.‘S SERVED

Type Facility Served ﬁ/m ' . No. Water Closets ———r
Lot Size . 43 2(5_ s% Area sultable for sewage disposal :mstallat:.on _—— sq.ft.

No BedrOOms o No Showers or Tubs - No. Baths.

"'No. Lava’torles - —

Source of Water Supply

No Garbage Gr:.nders ""_" No. AutOmatJ.c Washer-s /-

- ? ﬁ: h5ﬁ77 © e gEPTTC TANK

Material E //47,,{ Length T X Wldth 77 x Depth ™ = ———  cubic feet

quu:l.d Depth e Liq_uld Capac1ty L00. . ~gal,

f} Dlstance To:. Dwellmg 35' " Water Supply & Nearest Property Line m’ |
T SOIL ABSORPTION SYSTEM .

- I/ / ,_/_/ _Trench Wiclth 74/ Iﬁches

Trench Depth KS é{g Izncheo Total Absorptlon area in Treneh Bottom QQQ sq. ft

Type D:c'a:m L:me Mate:o:ml

Inc:hes Type I—‘:ther Med:.a

D:Lameter of Draln Ls.ne ;

No. of Dra:m Line,s 3': ,--,"-'-...',I. Depth Fllter Medda Under Drain Line

Inches
Length of - Each L:me m 5. /00 .ZQ.@. ___- . Depth F:ther Mes:lla Over Drain Liné = in,
Distance of Dlsposal Fleld to' : (a) Dwelllng ;‘*: ' '

(b) Water Supply 22") Q (c) Ne.ar'est Property Line /000
cion: of the septic tank system described herein disclosed that sa_.:Ld

34 DOES :NOTMEET) the minimun standards establ"ed by the West
V:;.rglm state- Department of Healtzh; : Ny RE>

I /Y- ?’3

W A j o WA i ;7
Date - Sapftarjan 7 77
o SKETCH OF SYSTEM TO BE DRAWN ON BACK

>

Note: Copy of this 1n5pect10n report must be g‘:.ve:n to owner and the original
filed in the Health Department files, PERMANENT RECORD - DO NOT DESTROY,




