MPERMIT i

L  SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"*

~ JoA HOowWARD coum‘v oy "ELLICOTT CITY |
o / )'\747\\ L s | pisTRICT 379
/{/ 5 A . ¢ 11/18/80

LA : | 5 | DATE :
" [INDEXED e |

Paul SCbiSSIeI‘ ‘ Yy A o 1S ‘peg_mﬁlto TO INSTALL_X_ALTER

ADDRESS 7311 Brangles Road, Marr.iottsville, Md. 21104  ponE_795-2642

SU_BDIVISIO_Nf h Fars_ide< e . ‘EOAIS' 11729 Farside Road Lot 34

fv"PROPERTY.OWNER George H. Murray I _ g ‘ . .

ADDRESS__ R L . L

SPECIFICATIONS 5 bedrooms .

SEPTIC TANK CAPACITY ioa_st\u.ous
DRAIN FIELD L DEPTH FEET, sorrom AREA _sa. FT. '
DEEP TRENCH _ pepTh FEET, sorr0M AREA SQ. FT. :
SEEPAGE PITS _X_ABSORBENT SIDE-WALL AREA 144 o fr. Per bedroam. ' ‘

o INLET PIPE _ 3 FT. BELOW ORIGINAL GRADE, MAXIMUM DEPTH 10’5 __FT. BELOW ORIGINAL;GRADE » o i
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. o : - o 1
ALOCATE%D"IJS,POSAL AREAV 100 _ ¢r rrom, M LOT LINE AND 230 FT. FROM right LOT LINE AS SEEN WHEN -+

FACING‘:LOT FrRom the road.: The front line is- 44_9 ft. in length and the rlght
line is 290 ft. in length. . - . - T

3//9/3/ /( p/ScA/Ss/PV/MJ@ 5’96 %Mﬁmdww -\,

| ‘-0'; Ao, Lo %/M/L@/ %&

( A
PLANS APPROVED BY _ Fred Frommelt and Charles B. Streaker = = DATE 10/?3/79 & }1/14/79

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
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 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-23 )




e

17

74

L

FRON T

QL,%

| . |- - : R A R IS . Ce ot "
5 ' T s T o, . : I ""’ o
EEE T INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. ST .

. / ~ FRRSIDE RO0Ap o B W el
PERMIT CARD. A S—— R Y ' p o
A T L C U SO S AL R SRS R U -
SEPTIC TANK, LEVEL l/ - , CLEANOUTS ‘/ —
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GRAVEL DEPTH. 8~5 W TOTAL LENGTH é 3 FT.

~ |
i NUMBER OF TRENCHES . I = TOTAL BOTTFJM AREA - 535 g

SEEPAGE PITS I’N‘SFBE 'B‘f'iﬁEIER ‘\%“? FT. DEPTH !ELOW INLET ? Z'- FT.

37/

TeT el ABSORBENT AREA__ 70C> sa. FT ’ ,
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A 3 0 3
, SEWAGE DISPOSAL TESTING _
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE o -)

‘HOWARD COUNTY HEALTH DEPARTMENT

" 38R
ENVIRONMENTAL HEALTH SERVICES W(‘_ \L.,k Iwa rp 4 o /
P.O. BOX 4% ELLICOTT. MARYLAND 21043 - 25D 7‘-@ 4 R 3 At

%

DISTRICT

TELEPHONE 992-2330

T et (08 fou ot o7 2" 17
@730/%?‘_?#“"»??0)& »
m//éf’ 311 "Mf’ wa -\»“;?“"é é' W BLDG. PERMIT SIGNE .
W M/o;yw%’ o o - AND ETUR;E[;gZéIgé I

G R
¢

TO.  THE COUNTY HEALTH OFFICER’ : S - :
ELLICOTT CITY. MARYLAND - "'I / 4644 %( ‘#I>, fé{,u M‘””( - ‘ :
\. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECCINSTRUCT) A SEWAGE DISPOSAL SYSTE BI'DG ! P ERMIT SIGNED
- e o ME RETURNED Zﬂjgéz
< PROPERTY OWNER _ C;' E() ﬂ G— t /6/ Mﬂ/f KI” y - . . - C/f'# é/y79 P ‘\'
) T T Sdee s 2o )
A " ADDRESS — : S— 'PHONE :
SR o o | BLDG. PERMIT SIGNE ]
} PROPERTY LOCATION: - : .  AND RETURNED, jf
: 4 - ﬂ%u,&
SUBDIVISION /C//f' JIHL‘ _ . LoTno. 3 o |
S | /'10#16} T } o 74
ROAD AND DESCRIPTION _. Flflf SZTLE ﬁ:A’IVE ‘ -
o P i
O MU fomes

SIZE OF LOT : . ] ' TYPE BLDG. __ %&ﬁ—m .
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

[V FULLY UNDERSTAND THE FEE CONNECTED WiTH THE.I';ILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCU\MSTANCES; i ) e a .
SIGNATURE OF APPLICANT /J/ CEOR & f A i /1///[’,{’/}/
APPROVED BY . - . FoR
REJECTED BY S >~ K FOR - g . BATE =
* HOLD PENDING FURTHER TESTS e IR ‘ D‘AITE R
D T
REASONS FOR"REJEGHON.OR HOLDING A R N S R S RN SN ‘ ]
S ‘ ) . : . .,
7 A o /f". —
A ”/ /9/77 Z&Z’f /z,w,% .
271 9 4?/24 Lt 20077,

/I/ﬁu/mwwwﬂ J / cfg@t

 THIS IS NOT A PERMIT
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%, 7" APPLICATION ~ashas

%
HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES Q//{Z‘)fw,,fég%K DATE

SEWAGE DISPOSAL TESTlNG
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL YGIENE /0 1) %
' -3 DlSTRICT

H

P O.BOX 476, ELLICOTT CITY, KARYLAND 21043
TELEPHONE 465-5000. EXT.

W o dmg U fuom oL
70 T;"E.COUMEALTH ofFicer (0 yy? An .
ELLICOTT CITY, MARYLAND /f{/mv; A“ﬁ”"/&’"—d @

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

"'" DISFOSAL SYSTEM. . : - ‘ i (/) 2 ’”’-‘7‘-“42‘4‘"4 7&

- ecorerTy owner _ Woodmark, Inc. . — ——#’4—

ADDRESS 9267 Balto,, Nab'l, Pike ' PHONE )'61-?880
PROPERTY LOCATION: s ‘ ~) :f

SUBDIVISION _ Farside ‘ - LOT NO.

bOAD AND DESCRIPTION Bl hO West to left on Rt, 1ll, left on Follv Quarter, left on

Homewood, 1 mile to property on lefh l . (3’) '6“”7 M Lyvjwu

SIZE OF LOT v 3 plus acres . : TYPE_BLDG. : . Jy
! : ’ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

-‘\.

THE SYSTEM INSTALLED UNDER ' THIS APPLI

B FACILITIES BECOME AVAILABLE.

. IS ACCEPTABLE ONLY UNTIL PUBLIC -

SIGNATURE OF APPLICANT - A

Fo: v‘/r Mé&mﬁb | /%?/7?

APPROVED BY

(KIND OF SYSTEM )

ottt

REJECTED BY FOR - DATE

: (KIND OF SYSTEM)
‘ . . S ————————
HOLD PENDING FURTHER TESTS : ' : : e DATE o

REASONS FOR REJECTION OR HOLDING : . o

TS 5 WOT KPR
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE - . Q

A@f ;f;”/j% — woob LspEE | A0

RS U . . PRE. w:*r TEST . 1 DROP
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TYPE OF SOIL :
TESTED BY i ' - SREEN é e
_ e % v - — ALSO PRESENT: é@\,\,,@
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omﬁa‘ S av Ty "EMERGENCY NO. (If any) ~

~ R - — —y
o EiRe 4’0987 Saxew w - STATE OF MARYLAND o WRA PERMIT NUMBER - -,/
N 2 : " WATER RESOURCES ADMINISTRATION . . ‘,, '
Ao 7.3 fata. W) e ¢ & * | TAWESSTATE OFFICE BLDG., ANNAPOLIS; MARYLAND. 21401 (( /-

L i
I/ J\ﬁ NS
(THIS NUMBER"is TO BE PUNCHED" v

fin Cous. 3-8 O AL camos) . - ‘ ,_APPLICA'[;ION FOR PERMIT TO DBILL,WELL c FILL IN .Tm,s,fORM -counersu

:1

.. DATE aEcEnvc'D R B - N |
Y (WRA USH ONLY) a N . Q » . . . ‘
ﬁ LN : . ¥ s ‘
. [ 2 . |owner L- Gt vt i . I
'q |q O A COL 15 LAST NAME - FIRST NAME . coL. 34
L} 2] o T . - ) E S L.
‘ S |sTREET | PR
3 - or RFD L S L O . |
: ' coL 36 L : ey . S cor, .88
@ - .- |PosT PR E ; PO LAL A |
' : »|erFice L L L SRS S SN T AR S Ao el J
Ny LAk E . coL 87 . R i . PR - - "~ _coL. 76
Bl1] ‘conmmueo DRILLER INFORMATION' - -~ [B[3] .. |- . Loc:mon OF WELL
1 2.3 (B.wog 6L .z 3 Gea.wod. 6 / .
o : ; ' L N C © JeounTy L A hsdpe il s - - I}
s = - LICENSE A hd R :
DATE L ; NUMBER L. At 1R . s :/3 06 NOT :un:vwr: COUNTY NAME) 2
oL 7 : 80 lsuepivisioNn . L_- Ay R : : J
P BT 2 J T 42
R A S b 2T : : , ) sSECTION L ' LOT A )
FIRST NAME | . : o L'As'r NAME L : LR Y N :

NEAREST Townl L
52

=,s|oN5,1;<,ua's,.L, _ N T P e »
o - e e e et . : e MILES FROM TOWN (:u'rt:n o AF N TOWN)I kT : - : 1
Bzl T wea |m=onun|on R Ml 75 787778
25 wmwer s : ‘ -B.| al I DIRECTION FROM TOWN :
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L ) 57 7 Grawed e (CIRCLE APPROPRIATE BOX)

8. ) ' 12

: [ . ’ N . o PR . L o - . : i s :
AVERAGE DAILY QUANTITY NEEDED (eALLows PeROAY) L e I _E]“'""“- E]“”- - EE]"_""‘“” 5“"‘““

24 . 20
APPROXIMATE DIAMETER OF WELL - L £ tieanestinen)

“ETMD OF DRILLING USED (cincLe APPROPRIAYE M!TNOD) :\ .

20 - . . E
P USE FOR: WATER (cIRCLE APPROPRIATE sox) P . WEST m NORTHWEST ‘»'souruw:s-r
- ﬂl Dl HOME (SINGLE OR DOUBLE HOUSEHOLO UNIT ONLY) "~ ~ 3 A SRR d UL
| IR i 8 L G 8 B i
» S . . P e T, N o
. B uamuc.Acmcuuun‘:’..:gmcnlou. e ) “NORTH ‘sou"i'n 30| .
= - : ON WHICH SIDE OF ROAD & S B
- . S C L. : (cmcx.: APPROPRIATE nox) @
m INDUSTRIAL 5 COMMERCIAL, STATE AND FEDERAL GOVERNMENT. o
22 . o ' - ' ‘
. - . d S DISTANCE FROM.ROAD |
E MUNICIPAL WATER SUPPLY } S . : v - (ENTER DISTANCE AND-CIRCLE" I
h - . . S . - . - ’ Aquonu'rl: aox) . .34
B L . MUST HAVE STATE HEALTH DEPT. APPROVAL L - — -
‘ PRIVATE WATER COMPANY - e R . [oraw < surcnanow SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS:
: RN o S ROADS AND STREAMS WITH NORTHM IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
: . . - R | TANCE FROM WELL TO NEAREST ROAD JUNCT.ION/OR;STREAM CROSSING SHOWN ON THE'
TEST T . L : s . S "SKETCH, ALSO!SHOW, BY MEANS OF AN.'X"'," YL LOCATION IN THE BOX BELOW
— e T ’ : - AND.THE BOX NUMBER FROM THE WELL LOCATION MARA 4o : :
|APPROXIMATE DEPTH OF WELL & 'L 73 N

BORED. {om Auel:lltn) JETTED - DRIVEN
80087 AIR- Ro‘rAav ' A-lR-PER'cussuo’s Ro‘rARv (uvmuuuc nounv)
' .CABLE L . BEVERSc-ROTARY . DRIVE-ROINT

OTH !R (DlSClIDl)

RE PLACEMENT OR DEEPENED VELLS AcimcLe Avvuonuﬂ: aoxl
/'

TNI! WILL WILL NOT REPLACE AN I:Xls‘rms WELL

b . '
THIS Wll,l, WILI. R!?LACE A WII.I.: THAT wiLL '8€ ABANDONED AND SEALED
89 ;v. . . T . .

B»fms wzl.‘u. wiLL _nnAc: A WELL THAT WILL BE USED AS A STANDBY™ . "

. ' THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBIER or W!LL TO BE REPLACED OR OEEPENED ur AVAILAILE)

57 568.85960 61 62 63

ELEVATION AT

-DATE [ﬂ l |7 l ’ I'V = APPROVED By v SRR ) .
anitarian WELL HEAD (FEET s s5e7 e |oso

= suonald . Vonagshan, &

L . i / J
. a4l . 52 . -
" .NOT TO BE FlLLED |N BY DRILLER (WRAUSEONLY) " . A | ( /
mmmmﬂ-lyllljlllkmﬁvm“é~[] | S } _
o ® ' Ae~ecwoé “A sSsQER' dAQ’; A uqc
S i S o o 7 ) B RO | P W
67 68 i - 70 7172 73 74 78 76 7778 79 N ' __ T T T T T
B{4a]| cowrmueo | HEALTH DEPARTMENT APPROVAL wrew T R ‘
1 2 83 (sga. w0 . 6 Mw«qw{) 9289 COROINATE %0 w1 w2 53 %4 8 !
“41 E P:jfff:”ffv'i " y.;;. » couurv NA‘ME i - ] ’éB’u‘NiTi'o. :5:2‘:9"4&7; l l ] ] ]l y ] J E
"

?GL«@mm .T?ﬁTﬁTﬁWlllululnlﬁTﬁTT1H1H|rn1uJHrHIUTN5
|  HEALTH




R
v

._ ﬁc - 5 AL R STATE OF MARYLAND:"
~ . ; R . WATER RESOURCES ADMINISTRATIO,
1 TAWES STATE OFFICE BLDG:,. 'ANNAPOLIS, MD.!

“% .| 'THIS-REPORT MUST'BE SUBMITTFED-wl— ‘. |. -
[N T *30‘ DAYS - AFTER - WELL® COMPLET * -] . =«

3 (sso.wo.T 6
(YHIS Numasa 15.70.BE PUNCHED

FILL IN - THIS® FORM COMPLETELY -

*%|in coLs. 3:6 on ALL-carDS). S A - o vaLL COMPLET|0N REPORI Egzg;; ) B
. s . DATE RECE!YED» - : . DEPTH OF WELL Sk C - PERMIT NO.FROM "*PERMIT. TODRILL WELL™,
L F. T cwRagusE oNLY) . (?/‘i/ //‘(g & . T - ; "
1 ' o 3 " DATE WELL COMPLETED . . . ‘"~Jv"»"," ] G o o lf’“({)[ - [,;[ ¢l = | l(ﬁ]’
. L — S L AR .28 29 30°'31 32 .33 34 35.36 .37 .
’9”"8-1’3 Lul l I : I IZEI oo omu.éﬂs.tnosufmncumu no. L Lf ) J ...

v LAST NAME FI“ST NAME

/’ ¥y /'»" PP o~ a P ""6 ‘3)
" |sTREET OR'RFD-Z L L 2 D [ / o/ i P
’ i ‘ ’ WELL DESCRIPTION. ‘ .
£ WELL LOG : M GROUTING. RECORD w ] G131 ,
. ISTATE THE, KIND OF FORMATIONS PENETRATED, THEIR . |7+ | WELL HAS ‘BEEN GROUTED * ~ . R 1 > HoT) W j i N - B .
COLOR, DEPTH, THICKNESS AND IF WATER BEARING . - (cmch APPROPRIATE Box) - . .

: - ———{ i 44 as |- ’ PUMPING TEST

. ESCRIPTION - FEET CHECKIF. TING MATERIAL (CIRCLE BOX)® ! .

usE Agnlggggéknsrjszrs ) FROM | - To |BEARWNG ‘ . oo . - . Z )

A o N N s e . BENTONITE CLAY _.HQURS,EUMEED.,(,T;O_NEARESY,HOUR).: : la : J

45 46 S ) . e

o fgj . | PUMPING RATE
. /(7‘( No. oF pounos _F L {GALLONS PER MINUTE TO.NEAREST GALLON) I______éw—j

. 1] L . - ]
J’“‘ 4?/)»"4/4 | o ‘Z“’ 7’@ "GALLONS OF WATER - /7‘{5 : | werron-vsen 10 B 7{/'& /

‘DEPTH OF cnour SEAL (1o neAREST FoOT) MEASURE FUMPING-RATE

S S : P b N o oy o WATER LEVEL' (DISTANCE ‘FROM .LAND SURFACE.)
j/}?ﬁ@ . /Cj Jé> . FROM 0 : FT. "TO my»:?% FY. | BEFORE .~ . B " AJZ,{"“ e (NEAREST
" . . - . 48 [ s2 54 PUMPING - l' FOOT). .

- ’ :)? . (ENTER O IF FROM SURFACE) 17 :
. CASING . . >
/’?/{/'77 . . g ;f _ TYyPes . MMHNG WHEN L ':;,f’i'.?ﬁ } nearesT
Lo ' 25

C,- N
J

NO. OF BAGS

e, | © 2

PUMPING -FOOT) -
. INSERT . lslTI- . ICIOI' i 22
P ) K 7~ APPROPRIATE TieT comeRETye | TYPE OF PUMPED USED (CILTINS ADPROPRIATE BOX)
5 ﬂ_yj ‘5‘-“‘”/ _gf O CobE Te . N (For PUM§|NG TEST)
e’ <ol
N g BELOW P R - ol AIR : -PISTON TURBINE
P . ; I RN o ) N / 53 T
A . . . | e ia . . L
'1617)/5 4 ‘ i (‘d"'{@\/ : I ? P.LAST“: : OT,H'ER S . o OTHER
§ S . . . CENTRIFUGAL E]Rormw - (DESCRIBE
. MAIN NOMINAL DIAMETER  TOTAL DEPTH . 27 . T27 BELOW)
. CASING  TOP (MAIN)CASING - OF MAIN CASING ° g p
- P 1 | .
, TY E, (rfEAREST IN.CH_) (NEAREST FOOT) JET E] SUBMERSIBLE
' - . N pracasy . K .
- 5 / ¢ . ,,Sf 27 27,
PR . ' . N |- L N i R I .
. s ) . 60 61 -~ 63 ~ 64 66 - . 70 . o ]
r o . i E _ OTHER CASING UF uses) : PUMP INSTALLED |
S : ) 2 DIAMETER OEPTH (FEET) TYPEXOF PUMP (WRITE APPROPRIATE LETTER IN
v T (INCH) FROM - T0. B8OX — SE; ABOVE: A, C,.J, P, R, 5, T, O) 79
[of 5 . . . X
3 A L ) J1 | o o YES  NO
S : . - - ORILLER WILL INSTALL PUMP
'N . - (CIRCLE APPROPRIATE B'OX)
|¢- L | i N | cuucn'v
y - GALLONS PER' MINUTE - ° . . .
oo , . . ‘| screEN TYPE. SCREEN RECORD . . & (10 NEAREST GALLON) .- | A ] .
- OR OPEN HOLE i . 3 i 3 38
S N e S ool D a R .
R : : APPROPRIATE . : PUMP HORSE POWER L J
e e ’ . . ooy M STEEL . .. BRASS; OPEN HOLE . - o 37 . S
N . . ' cope ) OR BRONZE . i PUMP COLUMN LENGTH ]
) . R ) BELOW - (NEAREST FOOT) | a3 a7
. L : ! ‘ o CASING HEIGHT (cIRCLE-APPROPRIATE! BOX
STt ey : ol e 8 bt s e e e PLASTIC OTHER D AND ENTER CASING HEIGHT) -
G . . c I 2 - - l : Lano SURFACE
. . R Z (5£Q. NO.) 6 : : : B BELOW (NEAREST
- .+ DEPTH (nearest WHOLE FoOT) . . L——-———‘ FOOT)
r Lo B E ] FROM To . 49
. y — . - .
A ﬁ 211 & LA , LOCATION OF WELL ON LOT
, C 5 . T TS 1T = 57 N. SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
{H —— - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
. [3 . . . INDICATE NOT LESS THAN TWO DISTANCES °
. " - 1C 2 1 g NI - N (MEASUREMENTS To. WELL). - :
CIRCLE APPROPRIATE BOXES R . 23 24 '26 30 32 36 )
A WELL WAS ABANDONED AND SEALED. WHEN THis | E S - : :
WELL WAS COMPLETED E 3 @J - p 7 s
N . L . J J . B D . /: C
' 38 39 . 41 : a5 a7 51| N ' ¢ ’
ELECTRIC LLOG OBTAINED : : B < Co
. SLOTSIZE 1, 2, - 3, \' st A 3 o .
~ -~ 4\ ” .

BTEST WELL CONVERTED TO PRODUCTION WELL .

DIAMETER OF SCREEN l___—! (NEAREST INCH)

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

—
.
-

CONDITIONS STATED ON THE ABOVE-CAPTIONED - ''PERMIT . : VROM T0 DN

TO DRILL WELL'', AND THAT INFORMATION CONTAINED ’ . ) . ";) .
IN THIS REPORT IS TRUE, ACCURATE, AND,COMPLETE | .GRAVEL PACK " | J 0 _ i A

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND {— - -

BELIEF., : T , . ] tF weLL ORILLED wAS A

FLOWING WELL CIRCLE " BOX

DRILLERS NAME

>

PLEASE / o
pR[ENTS) s [ 5 R
o Qe

WRA USE DNLY (NOT TO BE FILLED INBY DRILLER) N
T (E.R.0.5.) W _Q

70[:]'

/,Z‘7-Z
<o’

-

&

&JKZ~_ v
e n o /rz:%}"ﬁf .

. . 72 74 75 76 A B
SIGNATUREy= : 4 TELESCOPE LoG . | OTHER DATA ~N )
P ST M) T el Ty SR QLM/ CASING INDICATOR AVAILABLE . :

7 T A i en,

- L . HEALTH




EMERGENCYITEMP NO. IF ANY

|

IN COLS.-3-6 ON ALL CARDS)

@ 85‘1 SEQUENCE NO. - |.. .
Vo Fi (OEP USE*ONLY)

"(THIS NUMBER ISTO BE. PUNCHED '

5

. STATE OF MARVEAND. . .-
PERMIT TO DRILL WELL - A HO

f/l/ in- th/s form complete/y

S f*

o please print or type :

OEP PERMIT NUMBER

73 -404-3

Date Re«ielved

\II”‘XI
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