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ISSUE DATE: PERMIT
APPROVAL DATE: _ A 513359-H
INDEXED
Y
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043
03-339768¢%
cic STKAC IS PERMITTED TO INSTALL X} ALTER []

SUBDIVISION: Fox Chase Estates LOT NUMBER:

aooress: SG770 S A DCECF: PHONENUMBER: L)Y PYfo) ©
8

ADDRESS: 13011 Cedarview Court PROPERTY OWNER:

Williamsburg Group

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180 - .
LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 5.0
| feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0 feet of
stone below distribution pipe.
LOCATION: Place the distribution box at the bottom of the steep hill and 70" from the left lot line. Run (4)
60' trenches on contour to either lot line.
NOTES: Stecp slopes (>1-2%) on pipe from septic tank to distribution box should be no more than ten
feet long and at least 15" upstream of distribution box.
PLANS APPROVED: MER

NOTES: PERMIT VOID AFTER 2 YEARS

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

AVE ANY REQUEST FOR INSPECTION ON YOICEMAIL

BUIL_D IN G PERMI-B §¥)% ED 10-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

‘AND RETURNE
(»904 BOvISEI-DECK.

DATE: 9/17/03

4l 2] 20¢4
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Ve g
3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640 Fax (410) 313-2648
Health De partment TDD (410) 313-2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

April 13, 2004

Williamsburg Group LLC
P.O.Box 1018
Columbia, MD 21044

SENT VIA FACSIMILE 410-997-4358

RE: 13011 Cedarview Court
Fox Chase Estates, Lot 8
BP # B00143653
Well Permit # HO-94-3667

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been installed and
inspected. Final approval of the septic system was granted on 04/12/2004.

The water sample results indicate that the water samples submitted for testing were free of coliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. The water sample
results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-94-3667. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland
Department of the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which is to be taken
by the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to
schedule a final water sample appointment. Currently, there is no charge for this final sampling.

Date of Water Sample: 04/09/2004
Date of Well Completion: 06/27/2003 R
Reepectfully,
Stuart Oster, R. S.
Well and Septic Program
SO/mlb
cc: Building Inspector’s Office

Community Services Program
File
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PLAN VIEW

SCALE: 1"=50'

FS H ASéécia‘tes

Engineers Planners Surveyors
8318 Forreat Street Elicott City, MD 21043 .
Tel:410-750-2261 Fax: 410-750-7350
E-mail; FSHAssaclates@es.com
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FOUNDATION DETAIL
SCALE: 1"=20'
I LEGEND
'.. F/P = FIREPLACE O/H  OVERHANG
._ B/W = BAT WINDOW H/P  HEAT PUMP/AIR COND
: D/W  « DRIVEWAY G/M  GAS METER
: CONC  ~ CONCRETE E/m

ELECTRIC METER
DIMENSIONS LABELED_ 2 ARE WITHIN 0.1* .

ADDRESS No.: 13011 CEDARVIEW COURT
TOP OF WALL ELEV, = 480.90' FIRST FLOOR ELEV. = N/A
THE LOCATION DRAWING 13 OF BENEFIT TO TUE CONSUMER ONLY

"COMPANY OR (T5 AGENT IN CONNECTION WiTH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING,

THE LOCATION ORAWING IS NOT TO BE RELIED UPON FOR THE ES~
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEMENTS;

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF TITLE OR SECURING FINANCING OR REFINANCING.

u:

INSOFAR AS IT IS REQUIRED BY A LENDER OR A_TITLE .INSURANCE-IMl-. ...

H

WALL
CHECK

r

Date: 10/23/03

FINAL

Data:

DRAWN BY:

&S

SCALE!

As Shown

W.O. No..

2003

LOT 8
FOX CHASE ESTATES
PLAT No. 15907

3RD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

FOUNDATION

\Fox Chase Estatea 3003\dwa\Wall Checks\Lot B\3003 8 Wr. dwa 1072719008 11012 PA i .
o T I R T T T T T T T
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I Note: See Approved Grading Plan GP-03-64 for Entire Site.
FSH Associates ote: Ses Approved Grading Plan GP-03-64 for Entire Site
Engineers Planners Surveyors ONWNER/DEVELOPER
8318 Forvest Street Ellicott City, MD 21043 Williamsburg Group L.L.C.
Tel:410-750-2251 Fax: 410-750-7350 P.O. Box 1018
E-mail: FSHAssociates@cs.com Columbia, Maryland 21044
DESIGN BY: _Slim/PS L_OT RES”‘E
DRAWN BY: _Slim/MS LOT &
CHECKED BY: __ZYF _
SCALE: ___1'=80' FOX CHASE ESTATES
DATE: Sept. 17, 2003
WO. No.: __ 3138 TAX MAP 15 GRID 23 PARCEL 25 :
SHEET No.: _! _OF _1_ 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Po wtless Ad r, SN n

NOTE: The installer is respoasible for requesting au inspection prior to 9 am on the day of the desired -
inspection. No work ks to be covercd uatil approved by the Health Department. All installations must comply
with the National Standard Plnmbiag Code (NSPC, as ameaded locally) and COMAR 26,04.04 (MD Well
Canstruction Regulations). Submission of a complete form is reguired prior. to Use and Qeccupancy spproval,

Company Name: Y L\u;g__‘l‘elqhone r_Y0-I45Se 20

Address:
(Must circle onc) Liccoscd Plumber conced e Licensed Well Pump Installer

License # 30d name of individual responsible for the ficld imstallation: .
Name (Print): &“EDE : ?‘amp;fnb[ License? NS 00T

*A Ucensed individual must perform the actual isstallation. Appreatices must be uader the direct

mupervision of & licensed journeyman or master plumber, pump instalier or well driller.  Licenses may be

sabjected to field verification. .

Name of Owner: {4\ Telephone #: J&%

Wsimﬂw Lot #; é Well Tag #: HO 94 _-

Site Address: ] 1t 0 & :
ible Data itless Adapter Well Cap and Electric Conduit

Make: Make: Two piece watertight cap:

Model # " " Modcl#; Screened, vented well apﬁ

Pump Capaci GMM Depth: Qp (36"min)  Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18" B.G.

Depth of well encountered at time of pump msunaaonaﬁ(zo Conduit secured 10 well cdp:

If pump capacity cxcoeds well yleld, 8 low water cut off switch is required by NSPC 1990 Section 17.814
Torque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to foside of well casiag with cye bolt NJA

;i ing to house ’ Hgse Connection -

vpe () PVC slceved to undistwbed soil a1 wall penetration: !#l_)
PSL: )0 (160 psi nn) Approximate length of siceve: S
Depth of supply line:42 (36" min) Sieeve cautked and scaled pmpcrlr._‘#z_

The water supply line is required 1o be at least ten fect from the septic tank, pump chamber, sewage pipio
wate ¢ pipwg
distribution box, drainfields, and scwage rescrve area.  If this cannot be accomplished, cont'act this affice f;r

sppraval prior to iastallatico. _»
//7 3-97

co represen responsidle for installation datc

Eor Health Department Use Ogly — Nt fo be completed by Installer
Date Insp. Requested: Datc Insp. Approved: 3/25 [o4 {5_30

Inspection Data: Pil!es'adapla and water supply line at least 36™ below grade i
Tha piece Gap installed and attached t casing securcly —
Elec. conduit extends at least 18" below grade/attached to capproperly ./
Safcty rope installed inside of well casing

Correct well tag atrached properly and casing 8~ above finished grade o '
Water supply tine sleeved adequately at house connection
Adequate grout observed below pitless adapter

BD~215(Rev. 8/00)




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping -

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Qccupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: \ Lot# & WellTag# HO- 47 - 364 2
Site Address: __/30// Codlsiynps  LF

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth._ (36" min)  Cap secured to casing;

Well Yield: GPM NSF/WSC approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSL (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not tq be completed by Installer

Date Insp. Requested: ~ Date Insp. Approved: 2lLs !9/ / Inspector: 7

Inspection Data: Pitless adapter watertight & water supply line 4t least 36” below grade <~
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly e
Safety rope not seen outside of well cap/casing =
Correct well tag attached properly and casing 8” above finished grade <
Water supply line sleeved adequately at house connection &
Adequate grout observed below pitless adapter -

HD-215 Rev. 12/0C




* SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN

COLOR, DEPTH, THICKNESS AND IF WATER BEARING' \

check |
FEET
Ds%mmu”m) FROM | TO g":"!‘t’?’ﬂ\.
o ¥ rd
s =278
_S;/né(,\ 0_4 3 T
3}’ 12 0%

‘.:l"YPE_ OF GR IG MATERIAL (Circle one)
GEMENT - 'BENTONITE CLAY |B|C]

NO. OF BAG‘g “ NO. OF POUNDS M

GALLONS OF WATER _ :

DEPTH OF GROUT SEAL (to nearest foot)
from__o— ft. o~ - _ft
T TOP 52 54 BOTIOM 58

(enter O if from surface)

RN B WELL COMPLETION REPORT | ‘:(;’SLSTY‘”E S ToM

{HiS NUMBER 1S TO BE PUNCHED - FILL IN THIS FORM COMPLETELY - 4
I(LH(':SOLS 3-6 ON ALU CARDS) PLEASE TYPE : MBER 5 (5 35 79— ‘Z/
ST/CO USE ONLY ‘ : _ j RMIT NO. 3}
DA4'E Aboriin DATE WELL COMPLWET ED . Depth of !Vejl b /é § n’?TO D%LZVZL

UM 00 ua Nz 27_, 43 oz 345
® 3| I 20 m 7///&(7} 28 29 30 31 32 33 34 35 36 37
OWNER Willlamshorg G ,
STREET OR RFD =~ _ACedory;ed C¥ ™ TOWNZ«/ FN%M/ - .
SUBDIVISION___POX CHAS SE. SECTION LOT _&8 -

' WELL LOG A A GROUTING RECORD Ccl3
. Not required for driven wells ~ \ \. WELL HAS BEEN GROUTED . _1I_2I
= (Circle Appropriate Box) ‘PUMPING TEST 3
STATE THE KIND OF FORMATIONS PENETRATED THEIR e

HOURS PUMPED (nearest hour)

¥ of

11 15
é' ¢ bi )

- WATER LEVEL (distance from land surface)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE ,

Cooy 1

casing_ CASING RECORD

types | .
approprlate R £

! below

- L};' l;_"

BEFORE PUMPING

20
WHEN PUMPING /—79_ ft.
. 2 25

TYPE OF PUMP USED (for test)

turbine

air. [ﬂ piston

OZ-n>»0 TO>M

MAIN  Nominal diameter Total" depth R
. CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ cemﬂmga, rotary ’ @ (describe
e s./» A -3 iy .. 5. below)... .
8. 61 83 64 6 70 |I]1°' /ﬂ >ubmerSIble R
OTHER CASING (if used) 27,
. diameter depth (feet)
inch from to

U
DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO) ,

-IF. DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

7\, S

msen
09"3“’ BRONZE HOLE
below

Gagio,

TYPE OF PUMP INSTALLED .
PLACE (A,CJ.P.RS,TO)
IN BOX 29.

CAPACITY: .
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

K

NUMBER OF UNSUCCESSFUL WELLS

DEPTH (nearest ft.)

37 4
PUMP COLUMN LENGTH

(nearest ft.)

: -
e Fé 3#‘5 ASING HEIGHT (circle Yo iate box 7
iy ' , - ircle appropri ox
WELL HYDROFRACTURED - /@_ A & 9o M Y 2 and enter casing height)
<, e above .
e M a—— o srewe
L s ‘
A LHEN THIS WELL WAS COMPLETED cs A : o E below 2 (“?ggf)s_t)
E ELECTRIC LOG OBTAINED _ R ~38 33 4 a5 a7 51 49 50 51 °
TEST WELL CONVERTED TO PRODUCTION E . :
P weu y StoTsize 2 3 snobvogggmqé:r SETLFEUC(’:'I.;?;' SUCH AS.
'S WELL HAS BEEN CONSTRUCTED - :
:1:?g%%%ggé;gg»«gé&AISE'ESC%N%:\(QSEL:(%‘#ESE%E%S: BSN\:E DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
NF OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
) 0 .
HEREIN 15, AGCURATE AND COMPLETE 1O  THE BEST OF MY 56 _ 50 THAN-TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TQ WELL)
DRILLERS LIQ. NO.1 - M-gDQ ZZ i GRAVEL PACK ~ | ) )
: F WELL DRILLED .
% W WAS FLOWING WELL -
7 INSERT F IN BOX 68 68
(MU§T MATZH SIGNATURE ON APPLICATION) "MOE USE ONLY
. (NOT-TO BE FILLED IN BY DRILLER)
"\ § LIC. NO.1 MSDAQZ - . T . (EROS) wa
SRR @155 " -
SITE SUPERVISO!!! (sign. of drilley or journeyman R LOG_ 74 75 76
responsible for sitework if dlﬂerenéom permittee) (T:iLsﬁsg?PE . INDICATOR OTHER DATA
DENV-CRO00

COUNTY




. . Review

e {-27- a3

R FIELD DATA' SHEET.
HONARD COUNTY WELL yn:w TE‘S’I‘

Permit No. 9*/ %é7

Location of property (road) /’p jﬂ,,,,/,._,/l,d 6}‘ T R :
Subdivision g : Lot g -Block - Plat,. - Sec.
~ell Driller Owner . '

Depth of well 34/( e T,
Distance of measuring point (H P.) above ground '-‘;l
Static water level (S.W.L.) below H.P, =~ 6// ‘

Fign race pumpiﬁg -- reserVoir dranown
Tifte pump started 7l
Total time . Ja m.,d to. reach

ft: 'lbelow M.P.

ecorded every 15 mlnutes

Irr, ?ecovery pump ¢est dataf. observatlonsfto be.

TIME (in 15 WATER LEVEL | . PUMPING RATE. FLOW METER . READING . CAIL’UL’.A'TED FLOW
minute in- -~ below M.P." - | .time to .£111’ ;’f B (if used) "ot (gallons per
cervals ‘ - . gallon bucket e e T minute)
' ¢ 2 Yo XA T -
7./ VA  Shpann | n Ao e
D Py ) B B . U I S . e ’ -
i' / “ga | ‘//?,f: B IS : ([ . RN . /5
I? v 23 ‘}( : /ﬁ/ﬁ i ‘ S~ é/, %
| Biee | yyz il 4
Y R R e | w
.r — =
| £330 |92 A
e L, A .
| Cles rs Y, 4
i A - S .
Y. 2 e 4/,/;
i s / . - - R
N Y, Y.l
i e <3 -
R Jie. Yol Y, /£
e e = DY
/D) 00 _£22

¢, b

4,6

Joods | r7E

#.c




EMERGENCY/TEMP NO. IF ANY

87| 7708 | woe vseown
3 6

STATE OF MARYLAND
PERMIT TO DRILL WELL

Y PA 723p|ease print or type

STATE PERMIT NUMBER

/%o Y -3662

70

fill in this form completely

: Date R’ecelveg(APA) : . B I 3 I LOCATION OF WELL
‘ /9‘1‘ /[ OWNER INFORMATION , J
MM Yy 13 8 COUNTY
. G. | | [~ 6x @Aa@, sz Z j
15 Last Name Owner irst Name 34 . . 23 SUBDIVISION 42
LIS ¥8s” WM Fan,, (Ld J SECTION || LoT g
36 Street or RFD 55 44 46 48 50
/ Lo /N A QA/O04 Y = ; J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
. DRI T )
DRILLER INFORMATION MILES FROM TOWN (enter Q if in town) | / M 1]
L & 4%'7722 e MSD ane/ 73 76 77 78
Driller's Ndre 76 License No. .81 Bl 4 l .
. T 2 .
/ DIRECTION OF WELL FROM (ﬁ , C;?L .
Fih Narfe TOWN (CIRCLE BOX) ) "~ NEAR WHAT ROAD 30
L I5/2 [& 51; /od d{/u/ 2 /77/ | ON WHICH SIDE OF ROAD il
-Address (CIRCLE APPROPRIATE BOX) E = @
L ' M*Wﬁy/”/dﬂg _ WESFTRRAST
Signature Date s 3L 37 A.ﬂ
B[ 2] WELL INFORMATION 5 'DISTANCE FROM ROAD :
T 2 APPROX. PUMPING RATE ——————
(GAL. PER MIN) 8 12 o ENTER FTORMI 38 39
——
AVERAGE DAILY QUANTITY NEEDED Soo ax map: /S sk ZZ- parceL RS
(GAL. PER DAY) 14 " 20 R
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
; POMESTIC POTABLE-SURPLY.& RESIDENTIAL .« - y
. IRRIGATION _ AR Rl rh‘Ou/a,r - e )45 rg 35?“/ 7
. FARMING (LIVESTOCKWATERING&AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
- SIGNATURE INSERT S —~
22 m INDUSTRIAL, COMMERICIAL, DEWATERING
DATE SUED (
[P] PUBLIC WATER SUPPLY WELL 703 ‘/ l/
AT RE EXP. OAT
TEST, OBSERVATION, MONITORING iy o SIGRATU F. Gate
NORT”5§/ 000 &R 0?/& 000
[G] GEO-THERMAL. GRID = 9 9
SHOW MAJOR FEATURES OF @(Jq/oS g
APPROXIMATE DEPTH OF WELL l___l&l FEET a,?;(H&AhofATE WELL ————
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & mEéﬁEST 1.
' 2.
METHOD OF DRILLING (circle one) 3.
BORED (o Aygered) JETTED Jetted & DRIVEN
IR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other g/ *
g 2 X
REPLACEMENT OR DEEPENED WELLS E 000
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