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R e PERMIT tEms

: A ~98005.: :
SEWAGE DISPOSAL SYSTEM
: - MARYLAND STATE DEPARTMENT OF HEALTH,
f HOWARD COUNTY ELLICOTT CITY

g /,)/41 N DbXED DISTRICT___ 3 |
DATE_7/27/71 .
O03—-2R 22\ ' | o

Jack Fyock IS PERMITTED TO INSTALL == X ALTER
ADDRESS Ten Oaks Road, Glenelg, Maryland PHONE___ 286-2939
A SEWAGE DISPOSAL-SYSTEM LOCATED AT . S
ya J—
‘ /397T%
SUBDIVISION Burnt Wood ROAD___Castlebar'Drive o 9, Blk. B,
Sec. 3, Pt. 1
PROPERTY OWNER____ Burnt Woods Development Co., Inc. o '
ADDRESS _ ' ‘
SPECIFICATIONS = 4 bdrms,
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT_
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____ sQ. FT.
SEPTIC TANK CAPACITY__ 1,200 _ GaLLONS Tank to be no deeper than

4 ft. below grade.
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER_ngJad;zoquh&._botwana@MedmmMstalled_Mdep&—
of 8.ft. below grade including gravel. Place leaching bed between 25 and 50 ft. from front
mwmum.wwemmwmgf
-M—WEE_RE(EIQN_QP_EII_MML_IS_INSTAH ED. S
PERMIT VOID AFTER ‘THREE YEARS.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON. : R
:PLANS APPROVED BY Fletcher & Mongghan DATE__ 9/16/64

‘FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTlL INSPECTED AND APPROVED. : B

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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SEPTIC TANK, LEVEL.
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. SEWAGE DISPOSAL TESTING
' MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUQ%, oo " | ELLICOTT CITY
R A i
g Fomk - 7505l \ ‘M;f’ Llesg. ! DISTRICT 3
X, CAl (j‘,uc . (./'_ - ; A 4 s .- J‘/ ,‘ DATE
s "‘ﬂ 9:4.-" e h M—"—”
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Lot
/" i M«* A{A—" \-f G

54 A »(‘,.—'wnm TAS s i R e
TO: THE COUNTY HEALTH’ or—‘ri’cs 3 . * ity Dl
ELLICOTT CITY, MARYLAND | it e e R oy o (;i"‘. - ' WW
. LA e td A ” :
I, HEREBY, APPLY FOR THE ‘NE

v

SSARY TESTS IN ORDER TG CONSTRUCT (OR RECONSTRUCT) A SEWAGE
CISPOSAL SYSTEM. .

v
.

x ¢ i !
: Yoo e o, - .
PROPERTY OWNER Rurnflz Heads Devel opment*Co,., Tnc. ‘
I g v 3‘. . 3
ADDRESsS_212 Crownwood Rdad,” E. C., Md. NS PHONE__HQO 5-1345 o
PROPERTY LOCATION: N RN ' -
: N -
SUBDIVISION Burnt Wood. a
v ; "
. i Ny LYY
'ROAD AND DESCRIPTION L "'W’j”'f *9"{’45’/;’“’ e
OCCUPANT i _ _ i _ _ OHONE :
U oy Ao TRl Cin ' S ‘ t ol
‘ PERSON TO CONSTRUCT SYSTEM : _
- R AL S ST D RRTRY \ N \ 3
| ACDRESS v PHONE
i T A N ey ORI - Z:
SIZE OF LOT 145' x 300! — - . TYPE BLDG. droom _
APTRE TE U S e b Lo oy v NUMBER OF BEDROOMS
N A ' \ sl AN KRR N Sy 0 b
IF NOT SINGLE RESIDENCE DESCRIBE . . ‘

SIGNATURE OF APPLICANT _/s/ M, A, Wakefield, Jr

7 Ny /. f s,
\APPROVED BY- // Jr*:///( : ,:v///,rﬁ‘;fw«»r.-v.wé‘a_ . FOR_ 2 /// f /'?4,4/ DATE. ’,'J"/.zg/ L
7 : (xmoo;r SYSYEM) © & / i
REJECTED BY

X ; . _FOR e e et e DATE_""
o T T o (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

DATE
REASONS FOR REJECTION OR HOLDING. - T -
’ .- -, " Lo \ \ : ’
R . Lo ¢ { . \ AN s Moo,
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ALSO PRESENWOT no TR Ser ¥ ~3 7 paid /.




"N coLs. 3-6 ON

r
s 10" ez PUNCHED, ( :
At caros)y (o

/

WELL COMPLETION REPORT

CWR-w-a ,1 oy 70! —
s SEQUENCE NO. - . -
&l (OWR USE ONLY) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WiTH-
| 232 S A [P ) DEPARTMENT OF WATER RESOURCES IN_ 30 DAYS AFTER WELL  COMPLE rtON .
= 2 3 Gta,_wo; T -_-g; AR I . STATE OFFICE BLDG., ANNAPOLIS, MARYL AND 2]401 FILL'IN THIS FORM COMPLETFLY
{THIS NUMBER 1 [

. / )
4 / /
’f// »4“/ (i/(é
ot '&7 (e
/¢ .

46
.NO. OF BAGS ,//

NO. QF .POUNDS .///J—a

PUMPING RATE

{GALLONS PER MINUTE TO NEAREST GALLON) l i '

- T 7
(8 AN L _) ! __7 DEPTH OF WELL PERMIT NO. FROM **PERMIT TODRILL WELL""
o ] (\ ey s U / / 7 w -7
.« : 7 DAYE/WELL COMPLETED L /~/ LHIOI = | /lgl - Iclél = /l _
- .. Lo 22 {(To NEAREST roor) . 28 29 3031 32 33 34 3% 36 37
| LITTTT] <
- . 1% 55 . TR I ORILLERS IDENTIFICATION NO. | K -~ J
~_/'( 3 . ; A
OWNER S ﬂL.'-/"lJCA.A/ﬂ s s . Y ,
“LAST NAME ; :;/ § /;;l)‘,s‘!’.;NAME /x -
STREET OR RFD /ST /L ,Z/.-ﬂ A7 ;@” 2 POST OF FiGE ML & 120 armyraciy . ;
7 S : RS IR L EAEYRiR ¥ 3 Al SN s
WELL DESCRIPTION .S R i N )
WELL Loc GROUTING RECORD  ves C|3
STATE THE KIND OF FORMATYIONS PENETRATED, THEIR WELL HAS BEEN GROUTED .: 9 s 0 3 3 .(seq. No.l- 5 S
COLOR, DEPTH, THICKNESS AND IF WATER .BEARING.... ~. | = .~ (CIRCLE APPROPRIATE 8ox) R - S NOJJL 6 L Ll \
EET - NIRRT PUMPING TEST
DESCRIPTION CHECK IF TYPE OF GROUTING MAT RIAL1(CIRCLE 8 i3 - 4
(us: ADDITIONAL SHEETS WATER 3 % e
IF_ NECESSAR FROM TO [BEARING R¢] /
CEMENT BENTONITE CLAY HOURS PUMPED {TO NEAREST HOUR) L . J
45 46 . 8 9

)

2 >/ K 15
GALLONS OF WATER Lz / / ,',-'-
METHOD USED TO /’,o"—,f e
MEASURE PUMPING RATE 727772
DEPTH OF GROUT SEAL (1o NeAREST FoOT) :
g\d WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. 70 F¥. |serFore ‘; X INEAREST
48 52 54 58 PUMPING L "S } FooT)
{ENTER O IF FROM SURFACE) 17 20
CASI y
TYS,,,-I‘SG G (0] WHEN L / ‘Z U | (NEAREST
JPumPING — F0OOT)
INSERT {SI ] Iclol .22 o
AP
PROPRIATE SreeT coNeRTTE TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX) .
CODE ]
) BELOW
IDILI Iol.rl PISTON TURBINE
PLASTIC OTHER ‘ 27 27
I OTHER
y . CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST (
Ve ’ INCH) NEAREST FOOT) JET Bvsuamznsnm.z
. = 27 27
S |7 & YL
L | 1 )
60 61 63 64 66 70 i
E OTHER CASING (iF useo) ( PUMP INSTALLED
(A: OTAMETER DEPTH (FEET) :(Y)PE OF PUMP (WRITE Appnipaur: Ls?;):n N
) < (NCH ) FROM To X ~ SEE ABOVE: A, C, J, P, R, S, T, >3
C
/ A L | { | L { YES NO
$ DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L | L ] L ] CAPACITY:
i GALLONS PER MINUTE
! SCREEN TYPE R RD (TO NEAREST GALLON) L _
) OR OPEN HWOLE " - 31 38
R o N . R
L * . NsERT .
APPROPRIATE - : PUMP HORSE POWER [ |
STEEL BRASS OPEN HOLE 37 a1
copE OR BRONZE
PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 27
CASING HEIGHT (ciRcLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT) i
C I 2 l ”ABOVE
LAND SURFACE ,
1 2 y3 (seq. NO.) 6 ¢
5 BELOW NEAREST
DEPTH (neAREST WHOLE FoOT) %’ FooT) .
E FROM To
é ! ] L ) LOCATION OF WELL ON LOT
R i ] 33 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER-LAND MARKS AND
s A INDICATE NOT LESS THAN . TWO DISTANCES
P c L ]t | (MEASUREMENTS TO WELL}. - ¢
CIRCLE A RQ_PRIATE BOXES R 23 24 26 30 32 36 (2,30
-3
WELL WAS ABANDONED AND SEALED WHEN THIS E . R
WELL WAS COMPLETED E 3 .
N L 1 L J 2z
38 39 41 45 47 51 'y §
ELECTRIC LOG OBTAINED /- )
SLOTSIZE 1, 2, 3, .
copv OF ELECTRIC LOG ATTACHED B A -~
DIAMETER OF SCREEN | ] (NEAREST INCH) forpn e R
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 [
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"PERMIT FROM T0 {
TO DRILL WELL'', AND THAT INFORMATION CONTAINED l__ .
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L I | “
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. . IF WELL DRILLED WAS A
2 FLOWING WELL CIRCLE BOX
DRILLERS NAME / PR L2 .- —_—
A ’ OWR USE ONLY (NOT TO BE FILLED IN BY DRILLER/
{(PLEASE o B T {E.R.0.5.) W Q
PRINT) 4
] -
Lo 72 74 75 76
SIGNATURE — TELESCOPE LOG OTHER DATA B E
CASING INDICATOR AVAILABLE

ﬁALTH




HOWARD COUNTY HEALTH DEPARTMENT

bece M. Boyd, M.D., County Health Officer

December 29, 1994

Mr. 3ill Grau

13914 Castlebar Drive
Gienelg, Marviand 21727

This is in reegards to your inguiry of Decemner 19, 1994 about 3 planned
addition te the ahove referenced properiy.

increase in fig o the

: = can he _ 24 50 he lod
[ iati originally conducted ~on this -preverty s
anough o ma.l\e any p- ajecticsns akbout repair options at this time.

To further evaluate your m:‘opccal

r‘o«aulru. ilnder that permit. the fi V'sc st, : b rion
testing tc determine soil conditions. in order‘ TO  recommsens an appropriata

= a;
Mla”gamenc or replacement system. That nermit would alsc serve to authorize
instailation o7 the recommended repairs. '

I the rveported 1,250 gallon sertic tanik ig found o be in sound condizion
no additional tenk capacity is required.

I[f vou should have any questions concerning this.matter, please feel free
to call me at 313-2640.

Very teuly yvours,

7
] &M Wellyceewsd fAec
o CraigWilliams. ProgramDirector
Water and Sewsrage Program

CW:at

Bureau of Environmental Health
3525-H Ellicott Mills Drive =~ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permlts (410) 313-2640  Community Environmental Health (410) 313-2642
"Director (410) 313-2645 TDD (410) 313-2323
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HICES: ENGINEERING CO. INC.

. ENGINEERS, SURVLYORS & PLANNERS

TOWSON, - MARYLAND 21286 |
TELEPHONE: (410)494-0001
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HICKS ENGINEERING CO.,INC.
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E

ir' S
k3
4 |C
i
; g (THIS‘NUMBER IS TO BE' PUNCHED
“IN COLS. 3-6 ON ALL CARDS})

SEQUENCE NO.

1L 7809 [

EUSEONLY) R

1+ -STATE OF MARYLAND

WELL COMPLETION REPORT
£-° FILL IN THIS FORM COMPLETELY COUNTY
' ' PLEASE PRINT-OR TYPE. . - -

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

_ NUMBERAjs'?p;z;/

--. FSTICO USE ONLY
DATE: Repenved ’

DATE WELL COMPLETED

| CLT, l

AR

20 °

Depth of Well o ,( /‘{/2— FROM-“PERMITTO DRILLWELL"-
Had 1= /0/ b

c ‘To NEAREST FOOT)

PERMIT NO.

?0@

28293031323334353637

(Circle Appropnate

-

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

| Typeoraga
R -_CE_ME,NT".'

Box) .

NG MATERIAL (Circle one). :
BENTONITE CLAY '

NO Oa%NDS ’ %O

DEPTH OF GROUT SEAL (to nearest foot) .. -

- METHOD USED 10

52 .
(enter O'if from surface)

BOTTOM 58

—~

‘.BE-FORE PEJMPING &

T casing. T JCASING RECORD ..+ & ™1 .

A-A|S [T | _|'C_]J0 y WHENﬁPUMPING

- MEASURE PUMPING RATE

woml@) || | el | | ] -"'WATER'LEVEL(di'stance from land surface)
E@ll oo

S PUMPINGTEST < -
Houns PUMPEDv(nearest'-hodr) ’
PUMPING RATE (gal. per min. ) D:@E

_ gI R ) 18

STEEL .- CONCRETE: | .
(PIL] [O]T OF PUMP USED (for test).
PLASTIC OTHER - - '

“BESCRIPTION (U _ . FEET _ icr\:leck'r- ,
additional sheetg ;eneede'd) FROM To- : éeaﬁ‘,‘fg ggfé&%&m%
| 7sP 50,/ : 5’1-
;- Né-y‘“/c x - | S e
’ / ke, ] a' e 15 R \?‘SC) ] Ak s
s j Qy s { 7 types -
B Fowr) S‘MC TY ~insert t
Pl sFose VT O] [T
B . s : . - below
N 2o SO A R L-H B B
| | oy |V

/0
e

~

205 |

Zac |/

%0

32
[

A

. S
11.
N

G

et

. 'MAIN NominaIAdiaAmeler - Total depth’
CASING  top (main) casing  of main casing
: - (nearest inch)! ‘(nearest foot)

63 . 64" 66 - - 70

60 ;61 o

»miie

“#-OTHER CASING (if used) B O A

A27

S E piston . - turbme
~ep~ s L
v centnfugal IE] rotary -
o . . i, . . B .27 L.
| |6| | - |5‘|O| | | | i -let

> below)

; ) 2
: @ stiti)m,er_s(ible;. e

Elmads e o
. ""S”W"e K& e 7 o - -
/78 -IOWN_@M,_ .
SECTION = VIR LOT _ .
~GROUTING RECORD - /9 clal
b vequ__i_red:fbf_.arilvleni.“‘{:e o WELL HAS BEEN GROUTED, ——

other )
(describe

_ (CIRCLE) (YES or NO)

e | IF DRILLER INSTALLS PUMP, THIS SECTION -

- or open. hole

insert
‘appropriate
© ‘code
below

'§ NUMBER OF UNSUCCESSFUL WELLS

STEEL

BRASS OPEN 1 capaciTy:

BRAONZE . HOLE GALLONS PER MINUTE.

|P |L| . |O|T I (to. nearest gallon)

WELL HYD_ROFRACTUHED_ :

CIRCLE APPROPRIATE LETTER

" A WELL WAS ABANDONED AND SEALED - .
AWHEN THIS WELL WAS COMPLETED i

'E ELECTRIC.LOG OBTAINED

TEST! WELL CONVERTED TO PRg)UCTION

‘P weLL -

T

i DEPTHTnearest ft‘)

__PLASTIC OTHER - | 'pPUMP HORSE POWER jﬁ
- o PUMP. COLUMN, LENGTH
R R |- (nearest 1) Ay S

mﬂllﬁﬂ@ﬂll

| | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
il ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION'’ AND

i . IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE,

CAPTIONED PERMIT,-AND THAT THE: INFORMATION PRESENTED °
HEREIN IS ACCURATE AND COMPLETE TO THE BEST. OF MY
KNOWLEDGE. —~

<

St ) DRILLER WILL INSTALL PUMP

{ depth(feet) ' N B L
from ORI | - PUMP |NSTALLED S
- .YES'- CNO_')

"*MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED .

ST (B[R] [[o] | wi&Gosrnsto -
D:D:Q
IIIII
IIIIEI

G T (clrcle appropnate box
.and-enter casing height)

=i

R SR AT TN R T R RO T ot SR

.| TYPE: MWI/MSD/MGD /7(0 _

(MEASUREMENTS TO WELL)

B : - X LAND SURFACE .
[ T IIIIJITLT L wosnee -
— : % below E. foot):
3 | l I l [ Jl I l l ) l I 49 _' —_— < 50 51

T —L= . ' LOCATION OF WELL ON LOT

L B A SHOW PERMANENT STRUCTURE-SUCH AS
. SLOTSIZEM ‘ " BUILDING, SEPTIC TANKS, AND./OR -
‘DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS.
OF ,SCREEN ‘INCH) THAN TWO' DISTANCES .

b fr'orn_j' to s . _
_GRAVEL PACK: - [ T S B R
= F WELL ORILLED WAS :z- T ponihE
= - "FLOWING WELL INSERT * o pm €
DRILLERS snGﬂTURE : FIN BOX 68" - " % B B AN 4/ 5‘/6// .
A4MusT SIGNAT PPLICATION) 3 SN —— :
ST MATCH SIGN "“E%L(/Lz" N)()/ MDE USE ONLY .. E \S v, q\ — K
' (NOT.TO BE FILLED IN BY ORILLER) S T .
LIC. NO. ) T (EROS) . - wa o
' 1 . 74 75 76 N
1.0 O g
'SITE SUPERVISOR (sign. of driller or journeyman * | 'TELESCOPE . LoG.- -~ ° : A .
responsible for sitework if different from permmee) CASING INDICATOR OTHER DAT{\ /L' 9 A /4 ”‘L Q .
' COUNTY ‘ ®

.m-..




et @ ol

[o]:]G0B9L]

SEQUENCE NO.
{DP USE ONLY) -,

l»

5L 3
TTHlas NUMBER IS TO BE PUNCHED
. IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND R
PERMIT TO DRILL WELL . _ ' . [
please print or type 1

PR

STATE PERMIT NUMBER® ™~

014 m—wnm@

fill .in this form oonpletely

=] &

Dgte Received (APA) - N
5"-’5 - OWNER INFORMATION
! 13 ’ .

B|3|
T

" LOCATION OF WELL
&)

8 COUNTY

'l_l_l_lillllllllllllllll

A ' - SECTION
| IR AL . (o) 4 :
“*”'H[D'”"ow 0% ,wlmgluwmml IIIIIIIIII
R 82N

’ .DRILLER INFORMATION B oo / i E - M n
George F. Easterday mb—l_r‘] -MILES FROM TOWN (nter O if in town) L L
Driller's Name - .77 License No. 80 Bla i
L. Franklin Easterdag, Inc. .. - , o “_5 2/0 7/(“” Lf’wj /'{Q
F'éyg? Brown . Church Rd., MT. Airy, Md. 21771 ?@5&{8’;&2&% FROM | : * NEAR WHAT ROAD -
Addvs . .

i/ Ww_, _ =13 ’5@ ON WHICH SIDE OF ROAD
Sigature. —Dae (CIRCLE APPROPRIATE BOX) %@
[ B|2 TWELL INFORMATION ' '

APPROX. PUMPING RATE.(GAL. PER MIN) _]'I.. &5

AVERAGE DAILY OUANTITY NEEDED )
0 BPRLLT 1201

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)Y

7] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
J OTHER (REQUIRES APPROPRIATION PERMIT) )

PUBLIC ‘OR PRIVATE" ‘WATER COMPANY (REOUIRES

.APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IR R

- IJM-E '

DISTANCE FROM ROAD

B B

ENTeRFTofMI-‘[Ez-/ '

NOT TO BE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

/)5 0 ??%I

COUNTV NO

'COUNTY NAME

STATE .

SIGNATURE INSERT S

Wg% 9//#7

- BORED (or ‘Augered) .

) JETTED\ o
A AIR PERcussnon
. REVerse ROTary

" Jetted a _DRIVEN ,,.;'

DRIVG QlNT .
S U

, ROTARY (Hydraullc Rotary)” -

Xoﬁ;\zs

- @©

-39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED

F AVAILABLE)

o REPLACEMENT OR DEEPENED WELLS
- "; (CIRCLE APPROPRIATE BOX)

A THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL.REPLACE A WELL THAT WILL BE ..
ABANDONED AND SEALED "

AS A STANDBY
. 0] THIS WELL WiLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO'BE REPLACED OR:DEEPENDED

DISTANCE FROM WELL* TQ_IQ_E EST ROAD JUNCTION

LI IILITLITIL J |

: ."ARPPROP PERMIT NUMBER | ] l [ [GIA lp] ] |63| L

,Not to be: fllled /n by dnllel (OEP USE ONLY) :

WRITE —
INI'TIALS PERMITNO = | - J
- 70 71 72 73 74 75 76 77 78 79

FORCE
: 67 68

APPROVAL) D S ] . 48 CO SIGNATURE E¥P. D
. TEST, OBSERVATION, MONITORING (MAY. REQUIRE NORTH " EAST’
: APPROPRIATION PERMIT) . - 'GRID ‘i“‘ﬂﬂﬂ GRID L 213 10 0
o ' R ~ 'SHOW MAJOR FEATURES OF 9 4/ C?(o
-APPROXIMATE DEPTI-I OF WELL QW.. FEET _BOX & LOCATE WELL - .o / °
- , “WITH AN X . - a815 @mu-t-
~ é ' | SOURCES OF .DRILLING WATER cp
E APPROXIMATE DIAMETER ! OF WELL e Ner 1we/ U % 0 '/
METHOD-OF DRILLING (crcte ane) T f PR

-“WRITE THE BOX NUMBER -
_FROM THE MAP HERE

rn

000

R ||

Z

-—

" DRAW A SKETCH BELOW SHOWING LOCATION- -OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE .

" SPECIAL CONDITIONS

DRILLER
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