WS " PERMIT » 513294 B

%@ "\ A, . B .
5 NG SEWAGE DISPOSAL SYSTEM A REPATR {
N %Jéc - HOWARD COUNTY HEALTH DEPARTMENT ' ‘
Q o 12 'BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _
0 e 410-313-2640 | i‘
| N ’&q , _ EX ED APPROVAL DATE %72 /a® :
v \ , i ND AL - e i
/__ Jack Fyock Septic Service® _ IS PERMITTED TO INSTALL ____ ALTER X
ADDRESS P.0. Box 89 Triadelphia Road Glenelg, MD 21737 PHONE _(410) 988-9270 ‘
SUBDIVISION LOT NUMBER _5__ ADDRESS 13740 Oster Farm Road
PROPERTY OWNER _ Coble PROPERTY OWNER'S ADDRESS

SEPTIC TANK CAPACITY __/250 ___ GALLONS s/5 Vel (7aoloce ff%f/ﬁ i weed ) ‘
PUMP CHAMBER CAPACITY /)/,47 GALLONS Wi : %ﬂv@ Lt : | |
NUMBER OF BEDROOMS __¢/ | J

SQUARE FEET PER BEDROOM __[€0 55 = BELE /Kb
LINEAR FEET OF TRENCH REQUIRED __JYY [ 2% vencks of D2 L i Ftsosed)

TRENCHES: Trenches tobe 7L feet wide. Inlet "/',’T feet below original grade. Bottom maximum depth
y.é; feet below original grade. %~ feet of stone below distribution box.

LOCATION:

*%*REPAIR — PURPOSE - Existing septic system has failed.***
Call for inspection when ground is opened so sanitarian can recommend repair. 03/01/00

PERMIT VOID AFTER 2 YEARS ' /

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

PLANS APPROVED %{%f ;M | DATE _?/{,/ﬁﬂ

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
, OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUSTABE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

- NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

. NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

. NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC 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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

G pbTE/S




¢ \.\‘-‘\‘--‘if ;
NOT TO SCALE o . ]
| TRENCH DATA
TRENCHWIDTH __ 2.0
TRENCH INLET DEPTH __ 4.5

TRENCH BOTTOM DEPTH 2,5~ ,

' DEPTHOF STONE __40"
NUMBER OF TRENCHES %
TOTAL TRENCH LENGTH __ /¥4 "
ABSORBENT AREA__ 720" -
DISTRIBUTION BOX LEVEL _@, KX
BAFFLE IN DISTRIBUTION BOX _ v _

SEPTIC TANK DATA ~£%'5ing
SEPTIC TANK _lo%_?" GALLONS
MANHOLE RISER /Vo‘; 1
6 INCH INSPECTION PORT | \/’ ~ |
— . |

|

PUMP CHAMBER DATA
PUMP CHAMBER
| GALLONS /‘/ / ,Z%

MANHOLE RISER-

H-73 2694

ALARM

|
|
D “\UI—W’&{W g PUMP EERFORMANCE TEST - T

_ PRE-CONSTRUCTION INSPECTION: . \ \

'INSPECTION COMMENTS:_3/2 /oo Rwa(r looks. 0.K, Al wg//ﬁ?’ +a Caver
'Q\fe.r)/‘l"inmggv/;.'):Ls‘fmd 7erch 10 _remaih z:nmmez}‘re,d ) bay. (BA_ @

T—

INSPECTOR 73 Zj{/‘%@ﬂ:f? _- DATE SYsTEM APPROVED _3 !&} 00




s ”) i %ﬁf SEWAGE DISPOSAL SYSTEM p cCo
/ ARYLAND STATE DEPARTMENT OF HEALTH® ///7g

~ NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

o , | | 1%29/5g PC.C

C~—c/

//73f’C0

PERM” - :i::fwiff

\f\%

ch

HO RD COUNTY ELLICOTT CITY

DISTRICT__3rd , 4
iy b4 ,

m@; ﬁi X)) DATE_10/23/78 ‘
| | |
Mr. Robert Wisch , IS PERMITTED TO INSTALL_X __ALTER ﬁ:
ADDRESS R *1 : PHONE | ' ‘,-

TUNTT 2 FFO JsTer farm Bd i

~Rewte=2dd A

SUBDIVISION : ROAD LOT

PROPERTY OWNER w%d’\ /?;

ADDRESS 7 Glen Witton Court, Baltimore

SPECIFICATIONS -3—bedroems— %ﬁm

SEPTIC TANK CAPACITY _Z6606 ° galions

DRAIN FIELD DEPTH FEET, BOTTOM AREA $Q. FT. ‘ o
DEEP TRENCH DEPTH FEET, BOTTOM AREA saQ. FT. A/(:_/)a_/ 1

SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA _L170 _sa fr. per bedroom, 288 sgq. ft. in dry well

. \
INLET PIPE 3% FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 9—% FT. BELOW ORIGINAL GRADE ) :

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT.FROM ______ LOTLINEAND ________FT.FROM —____LOT LINE AS SEEN WHEN

FACING LOT FROM

Locate the di‘y well 134 ft. from the 781' lot line and 350 ft. from rear left lot

J c.&of

corner. Teemch to be 45 ft. long, inlet at 3% ft. and maximum depth 9% ft.

Trench to run across lot on contour towards center &f lot from dry well.

PLANS APPROVED By _ David O'Neill oate . 3/3/78

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. ’ |

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

NOTE: - INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
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INDICATE NORTH. — NAME ADJOIN!NG ROADWAY AS BASE LINE.

- 1930 s~/ .
PERMIT CARD. : 1%7 [///w‘ o KM/J’C o '
SEPTIC TANK, LEVEL___ | i/‘% CLEANOUTS / J (/J’ﬁ%’”’m@) ///730’/
DISTRIBUTION ngx, LEvEL " : A}//P b S M&Z
| . <:§$f3ee DEPT‘:H '7/ 2 FT. T’RE>NC'F‘lV"WID’..TH‘ A — " r*r

73

__FT.

GRAVEL DEPTH 4 7 "IN, TOTAL LENGTH
* NUMBER OF TRENCHES / . TOTAL BOTTOM AREA »
¢ Wvﬂ N y S S
SEEPAGE PITS, |N5+e£ DIAMEFER NAYE DEPTH BELOW INLET b rr CL) 7 g
. . W4

ABSORBENT AREA

(/3907 3

REMARKS

1472 sarr
(*V/é /ém /J/mm\) /(m //7;/;1,«{,%)

L Ma WM/Z(,(;W//

vé‘ﬂ O AL MPLA

G’W <~»~rL ,«:,u 4 4/3%14_
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DATE SYSTEM APPROVED
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APPLICATION ardag

P.
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
pisTRICT __Third

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES OATE _January 12, 1978
P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

} YO THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

i\ MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)} A SEWAGE

‘ DISPOSAL SYSTEM. /Y)M‘Uil, é. Z/(/—/(AIL,/L/ ~ Ik . ,

Roberts E+—tatimer;—3r——and—Barbara—W-—tetimer—

T

EROPERTY OWNER

161)—Seabreeze—Blvd..,_Fort—tauderdale,—Florida~33316- = 305-525-4483

7 8, Ui, Cocinz
PROPERTY LOCATION: é%w W /R Y

T /
SUBDIVISION N/A LOT NO. 5 . C

ADDRESS

coap anp pDEscripTion _ south side of Route 144, two miles west of Route 32,

- - 3pecl.

SIZE OF LOT 7.658 aCI’éS - . R TYPE BLDG.
BLDG PERM]T SlG D . NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE A RETURNED = /7g
= T

|
|
| THE SYSTEM INSTALLED UNDE
FACILITIES BECOME AVAILAB

THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

APPBOVED BY M / Lrinare DATE 3/5/{;2 ]
(KIND OF SYSTEM ) 4 /
|
|

REJECTED BY i X FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



N J O VAP L et N DICATEY MO R TR INAME ADIG TN INGTROADWAY AS SASE LINE ~ °

PR . - . N . PmE.wgt . .. TE$T . 1 omoP :
DATE _JERT NO. DEPTH STARY STOP START sTom TIME

SV '
%4. /S>/7 7) //‘7% ~ N
) . N | ., Pt - )
) Z/Z [5 $'(/ Zo, V4 i[} 95 ioJ > /‘C) 20 Zj_,, Lf: ;/:LZ/
| e |y Jw@ | 67\ pw™| &
: ;;75 ~ 4 A o5 105 fo0e 04| 12
A Vs L W/ 2t WV VDl Vil Bl
PP B V7 [ S g7 by
A W W R Vo il W/ R U VP2
vi AN sood o)

REMARKS

TYPE OF SOIL _%/}/',“/ wa §;fcég}/‘:é'"> 4@ ey ,‘,5//% /6‘;{4 < 9

TESTED BY ' QZ/C) 3.




DNR 214 (7 -77)

Vg . S!Qutuc! NO. | = , - 15 "REPORT MUST.BE : ;
cli 3 a 3 . | wRA USE ONLY): - STATE OF MARYLAND r: 30 oAvs: AFTER Wit’EMLLU:L:TI
: |,_, . WATER RESOURCES ADMlNISTRATlON . . J
T2 35 (s€q. w0 8. - TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 ...~ 4~ FILL.IN THIS FORM COMPLETELY
t ER IS TO BE PUNCHED ) .o, T -
~ .:"c':-:‘slf";% ON ALL CaRDS) - ..t WELL COMPLET|0N REPORT . SAS:;E; -i,q?-?r?ﬁ E
- :"""5 “:;2‘:3) RN ‘3"6.7 : - C DEPTH OF WELL N PERMIT r}o'rnom PERMIT TODRILL w:Lt"'
7 AWRA USE" : L timsr. 2% - |- o ]
¢ * - OATE WELL covaE*r:o P B _15 - ~. [‘f'—[‘/l - ]/]/l —’l%]’ 17,
L L ... s22. . “{TO NEARESY Fooﬂ.’ 26. . 28 29" 30 31 ©32+33-34735 36 3y .
. S LS f i . B ) : : ) Vi
B A o = s T 35877
?-i’.isc‘n, . ’ : Robc 't B
OWNER ST RAE : T FTRST NAME. ‘,;,.‘ ~ .
, 7 Gle WlltO"l Court ‘Balt 1mor<., M. 21228
STREET OR-RFD - -POST OFFICE — L X
S WELL DESCRIPTION - Pt L N . t.
WELL LOG GROUTING RECORQ ves ci3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL'HAS BEEN GROUTED - 0 2 -3  (s£Q. NO.J . 6
‘|coLor, DEPTH., THICKNESS AND IE:WATER BEARING - . (CIRCLE. APPROPRIATE BQX) AL »'PUM>PI:N‘G TEST -
DESCRIPTION FEET CHECK IF "/_‘T-Y-PE oF GROUmATERIA'L;-(Eﬁ’::—E"BOX)' - —
luse ADDITIRNERaYIoE TS FROM ‘| 10 | |BEARWNG e - & .
— - - - ~ S CEMENT BENTONITE CLAY HOURS PUMPED (TO N’_':Anzsy 'uo'u'n)f B SR |
T3 nd ) 1') 4 ’MAG%:—" a5 26 7 | o e oo Tl 8 E—
;2.)7.’9: . . :L . 10 SN 1.,’69@ PUMPING RATE . 6
. : S No. \OF BAGS NO. OF.POUNDS — (cAu.ons PER MINU+E ro NEAREST cation) | - —J
ST , ws . . ' '
v Mica 4 GALLONS 'OF WATER ’ METHOD"USED"YO' ;o 3 AG&T.E@"('@:
X T .}MeEAasuRrE PuMPmc'kATt
o DEPTH OF GROUT SEAL (To NEAREST FOOT) R L
@] ek | EERILERC e "‘ A WATER LEVEL' (DISTANCE FROM LANO su_érA'cz-)
) ) o FT. T0 _-' BEFORE g . 37 - . INEAREST
. .- . o . K 52 - -, 84 58 PUMPING .. - J ‘Foor)
ety Mamas Z7. 49 (ENTER O IF FROM SURFACE) ) BRI S A 105 |
, Rls . CASINGRECORD Phabme - LTRSS
) ms:ur» A |-SL| f’l L clo- 22. . 25
.APPROPRIATE | =~ W couca:r: TYPE:OF" PUMPED USED (cmcu: APPRODRIATE BOX)

o .. STEEL -

‘CODE

AFOR“PUMPING 'TEST)

<

.‘-sc'l.j w / .msfml« TURBINE .
PLASTIC . , . M
: : OTHER
) ) . . CENTRIFUGAL E ROTARY '(DESCN|BE
MAIN ~".NOMINAL DIAMETER. "TOTAL DEPTH 27 . ' 27.. BELOW)
CASING _ TOP (MAIN}CASING '~ OF MAIN CASING - — e 3 .
TvYPE (N:Aacs_*rumc»:_) (NEAREsr-rooﬂ_ Jer E'sus}azasnéﬁ.‘ .
. - a - lim e 27 -
: ) . S| [ ¢ 36 e .
&Y 7Ol ¥ 60 61+ 63" 64 - 66 - 70 - .
> ! <h .
s . P A, - T
. R E. OTHER CASING Ur.useo), . M .
. B A DIAMETER 7 o, - nzpru (rr:r.*r) TYPE OF PUMP (WRITE APPROPRIATE LETTERIN
R, 'A‘,}_ : . - e . S (mcu) TROM - BOX" —'SEE ABOVE: A, C, J, P, 'R,’S, T, 0) =5
3w Sandsbone 79 814 H _ 5 : : .
: ’ Sl A L ] 1 J L | :
T T S . - ORILLER WILL .INSTALL PUMP
T Y o S | . ’ :
TR0 &;mds reone | 83_ N . : (CIRCLE APPROPRIATE sox)l L
L G . 1 | L 1L ) | caraciTY: ol
- . - - GALLONS PER MINUTE . N
SCREEN TYPE - 'S E D 7 (TO NEAREST GALLONY - | 1.
. OR OPEN HOLE - - ; . S 31 35,
85 10 INSERT ' |S T'l : | I I | Iou ) . L o )
N A e ) PUMP HORSE POWER . . | - 1
. e I RN L aofA FROFRIATE YoooesTEELY o BRASS OPEN HOLE N SRR X L ars
. i g 3 SO0k % NZE ¥ . . S o .
. . ~ R s g - PUMP COLUMN LENGTH L . A
ST s ttone f.-".ﬁki 06 Y BELOW (NEAREST FOOT) 93 — es

3G

datone

(e
WELLWAS
E]:L:cnuc,

TEST WEL

CIRCLE APPROPR'IATE BOXES

Lt WAS ABANDDNED AND SEALED WNEN THIS
ED

COMPLET

L'OE: oaTAm:D

L- CONVERTED TO P&OUUCTION WELL ,A’

) : CASING HEIGHT (CIRCLE APPROPRIATE BOX '
- P et atiie . L PLASTIC.  OTHER o~ ..AND ENTER CASING HEIGHT)
c I 2 : : L LAND SURFACE’
1 2__‘73 (SEQ. NO.) 6 L e {w (NEAREST
A .DEPTH (neaREST wHOLE Foor) Foot)
E FROM - v ,%)_ . 29 50 51 -
s 2 R LOCATION OF WELL ON LOT
(o 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,"
H - @ N _SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
3 INDICATE NOT LESS THAN TWO DISTUNCES
.C (MEASUREMENTS TO WELL).
‘N 1 L J
. 45 47 81 . -
P N 7.

| HEREBY CERTIFY

TO DRILL weLL"

THAT -1

‘HAVE COMPLIED'WITH ALL. L
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
', 'AND THAT INFORMATION CONTAINED

~

. . . B .
BIAMETER onsca:su L . ] (NEAREST INCH)
-~ PRI 60 ..

“ad /1 - .56

~TO

;,917 6$'r.rnom_, ]
.o L i

GRAVEL PACK L

e e T S T vty

| commin,

IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE J. L .
TO THE BE6T OF ‘MY KNOWLEDGE, INFORMATION AND [T -
BELIEF, o v v i,xr WELL omdu.n WAS A . GBE] .
- — - LOWING WE RCL :
DRILLERS NAME - ° N . B F—~ £ 80X : .
‘ L WRA USETONLY (NOT TO BE FILLED IN BY DRILLER) . . ’
(PkEAS XI T . " (E.R.0.5.) - w Q - e
i S I I I I N I I N .
. et - R 7] 74.75 76 ’
S1GNATURE - 7 | reLescore . LoG L OTHER DATA . )
= CASING - .. iNDICATOR AVAILABLE - N
- PR ;
AY - .
3 ¥

HEALTH - . - -
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\,\

DNR-131 (7-77) 'EMERGENCY NO. (If iuny)‘_

"~

51| 0B 2 & @iﬁ‘f&"ﬁ%ﬁ‘&; STATE OF, MARYLAND ~~ WRA PERMIT NUMBER
, ',. WATER RESOURCES ADMINISTRATION /’// 29 A /] / R \y /
T3 s oo s TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 | /77 (J 47’) Vi f 7
THLS N MGER 18 - = - -
B AN A S APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEIVED: . . =
. (WRA USE ONLY) ' t.igeh, Robert &, | '
f, _
3/9_ 3 / 7g OWNER COL 18 LAST NAME FIRST NAME COoL., 34
. 7 Glem %ilton Court
130 A (5 » ¢ |
“ - coL 36 . COL. 58
jak - poST Baltimore, Marylaend 21228
= OF FICE |
8.13 . coL 87 . . coL. 76
B[1] conrmueo DRILLER INFORMATION B|3] | LOCATION OF WELL
1 2 3 SEQ. NO. 8 : 1 2 3 (seqQ. NO.) ] *3 y
; ! iloward _
oate L Mareh 27 R 1978 ' | :IUCMEBNESRE 296 L COUNTY La P "tu‘)o NOT ABBREVIATE couutvq NAME) 21 :
' 7 80 |suspivision | Lattimar PETLY .
. . 23 . a2
L Rmﬁah‘}’ ‘ T e — SECTION | | H J tor L~ j
FIRST NAME j’ ) "DRILIJER. £ ; - ¥ 44 \ e 5 43 . ‘50"
, Pz Vi / % NEAREST TOWNL W E"rl endsghi™s |
SIGNATURE (1 &7 70 RO 27N 52 [_ﬁ
2 M

81z ]

WELL INFORMATION
e ]

MILES FROM TOWN (ENTER O 1F IN Town)l
73

Bl4] : |

‘DIRECTION FROM TOWN

3 {8sEqQ. NO.) [} A e
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L 2 }
. 8 12
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) L“ 560 znj
PR USE FOR WATER (CIRCLE APPROPRIATE 80X )
| D L@H{)ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
e

B FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

MUNICEIPAL WATER SUPPLY

. . } MUST HAVE STATE HEALTH DEPT, APPROVAL
PRIVATE WATER COMPANY

TEST

(CIRCLE APPROPRIATE BOX)

Ezlnonfuwzst souruwzsr, '

1 2 3

(seqQ. NO.} e

E EASY

NORTH

8 9
° TN oo N A% 1
nsas wear | Route #144 .
] 1" B NORTH  SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD ¥, \\ :

(CIRCLE APPROPRIATE 80KX) K\\"”a . o
2 .. 8z .- 32 32,
. S : 7. FiTi
DISTANCE FROM ROAD . Sl e
(ENTER DISTANCE AND CIRCLE | PACYALS) J '
APPROPRIATE BOX) 34 37 3830

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:.
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3
TANCE FROM WELL YO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T«
SKETCH. ALSO SHOW, BY MEANS OF AN *''X'’, THE WELL LOCATION IN THE BOX BELOW

. ] AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

APPROXIMATE DEPTH OF WELL - 20Q° greer [N 6é (ch?&/j
APPROXIMATE DIAMETER OF WELL { <0 (NEAREST INCH) ?’ ﬂé@‘f)(
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD} j/ /
BORED (0r AUGERED) JETTED DRIVEN W(aﬁ ;
so-:;ln:::?rf" D AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) j@ -7Z /f/ “?"ff/ﬁsh(lwﬁ ;pzl .
CABLE REVERSE-ROTARY DRIVE-POINT ) ,_(5",/’?/w gmm
loTHER tbescmise) I . Lo ‘ .! L
. REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)
) Bjﬂus WELL WILL NOT REPLACE AN EX1BTING WELL
THIS WELL WIiLL thLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) :
[ | T
41 ] 82 . | I
NOT TO BE FlLLEGD |AN BPY DRILLER (WRA USE ONLY) ' :
spemormmnion T T T [ [ [ ]S [ | — !
54 [X] 65 | nox E 300 | gt ot
waiTe A ENS GWwactL u F yomser — | e
FORCE INITIALS CONDITIONS [ ] I I l l l IM]/Z’/"I ] - N 530 ors | 8/5 )
67 68 71 72 73 74 75 76 77 78 79 N T ——— =
B|4] continuen | HEALTH osunmenr APPROVAL 5'2‘2222.“7; HEEEEE |
1 8 (SEQ. NO.) L] Uy Rr . B0 |
: Howaxd W27742 B! 82 83 84 85
41 E (‘HQIE:"EQ)H" /cc\;uu'rv NAME * COUNTY NO. EAST © - I ] ] l l l F] Il
MO, DAY YR, / i COORDINATE‘ i S .
/k/fc(;}?)’/’ K/’/ ZZM’? R 57 58 59 60 61 62 63 |
DATE l @I 3[ 3 Iﬂ ]7 18] APPROVED BY 7 ELEVATION AT L B
s Donald W. Monaghan, Sapitariaf WEttHeAe YEEY) G5 sg a7 e | os0 | g/0
B] 5 ] SPECIAL CONDITIONS :8-8! _ 4 : »
1z 5 Gea.noy olll_HlHlH ||lLUlJ|ll|ii |H IHHHI|llll|l||llTl|lH
8 ‘63

A7 T pearm |




A 2

o, &7

INYELe iy, o4 $
[Ny Fr sy, TR R y

EX/S;T ELEY., 967

INVELEY. 6

ExXisriErey, 859 °
AT T/MEeF LPERC, 9

?fx IST. ELEV, MVRTERWELL
ﬁL
N
u

NS
% 25 58%

f
!

Ty et

KiceT 0EYeY Te BT, ;44 s ~f
Pl \‘
CE TR L INE /Q? E

t

I certify the above measurements and
elevations are actual & correct for this
property, to the best of my belief and

knowledge. .
- '
- J & )
. - [ i

‘_’Joh'n B. Kotmair, Jr., 87,6/2474
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