bl PERMIT L2

R . 387970, A_30497
- T SEWAGE DISPOSAL SYSTEM feeaded T

~s

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY 0g3- ,ij (- oare J/[F7

BUREAU OF ENVIRONMENTAL HEALTH

461.9933 "IN DE XED * DATE SYSTEM APPROVED ,

INSPECTOR

Randolph E. Ayersman . IS PERMITTED TO INSTALL | X ALTER
ADDRESS PHONE
susomsion _Triadelphia Woods roap _12600 Golden Oak Drive qgr 51
PROPERTY OWNER ' Randolph Ayersman

ADORESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AR-EA BY 22%.

GARBAGE GRINDER?  YES _____ No __X__
SEPTIC TANK cAPaciTY 1500 gacLons NUMBER OF BEDROOMS ___ D
. 2o N _ . .
IRENCHES - #8 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
' grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 3 feet below original grade. 5 feet of stone below distribution pipe.
LOCATION ~-.Place the distribution box zz@i%ﬁst down the right lot line i
®oad and 150 feet off the 862 At line as seen when facing from Golden Oak
Drive. Run trenches on contour toward the right lot line.
NOTE — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.

PLANS APPROVED BY Sid Abel JEN U'@’B‘? ‘ _ oare _10/27/87
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. CLEANOUT “EOU"‘?ED EVERY 70’5’557 OF SEWER LINE AND/OR AT 90* SWEE’S iN LINES FROM HOUSE YO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES

—

27

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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- INDICATE NORTH — NAME ADJOINING ROADwn AS BASE UINE '
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SEPTIC TANK. LEVEL! 500 (; AL’ 0K | CLEANOUTS S T A()K i‘/ylﬁ/f?@ﬁ: “’@?ﬁ
" DISTRIBUTION BOX. LEVEL ﬁ K ‘ﬁA (F 5“ Lt W\i

DRAIN FIELD/TILE FIELD. DEPTH L FT.©  TRENCH WIDTH z‘ FTN INLET DEPTH ‘3 FT.

'* l-lS
EFFECTIVE GRAVEL DEPTH ) FT . TOTAL LENGTH // g

NUMBER OF TRENCHES ___1:_ " ONE SIDEWALLYBOTFEM-ARE A _M_/_ SO FT
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET—— . FT

R
ABSORBENTAREA _______ .50 FT.

/fw/ﬁ OK TD STONE TREMAAES M
[ l?lf); %‘{ 0K TO COVER Al &)ﬁiﬁ/@ ul/d

— R
DATE SYSTEM APPROVED /l;/ ,742// ﬁ% o INSPECTOR 1/// % Zéi ,?Lﬁ”/ I,
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SUBDIVISION: ///cf‘A—De/pé;;z,L Wo0o0DS
P - N .
' Gddlen -Qale Dr“”aﬁRY WELL OR DRY WELL AND TRENCH

LOT NUMBER: ./

sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom ' 1250 géllon
5 bedroom 1500 gallon
Inlet feet below originéi grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES éLtD “f13/eq Jev
»ﬁ?ZT’ sq. ft./bedroom
Trench to be va wide.

_ - 5BR/gp |
Inlet !Z feet below original grade.
Bottom maximum depth g feet below original grade. Mo CQGAAOOQ%Q, Cﬂbﬁposdj

Effective area begins at 3 feet below original grade.

g feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.
(2) 1If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) call for inspection of trench before gravel is installed.
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.
(6) If a garbage disposal is used, increase septic tank capacity by 507%
and increase absorbent sidewall area by 227%.
Je0O 11389 Jep .
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. _ -~ PERCOLATION  TESTING
_ . : P
HOWARD COUNTY HEALTH DEPARTMENT : ) 2,
BUREAU OF ENVIRONMENTAL HEALTH s DISTRICT . -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 X /0/ . ,..]; 3
TELEPHONE: 461-9933 DATE Q~ 0 8’6
* TO: THE COUNTY HEALTH OFFICER . s <Y

ELLICOTT CITY. MARYLAND

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

_~

PROPERTY OWNER MO N

)

Rnpacls lph 4;«@(8 mas) ot _ SRV-SS 39

ADDRESS

PROSPECTIVE BUYER

ADDRESS . PHONE

PR.OPERTY LOCATION: | Lo rs , Pﬂ@ QI Yy,
SUBDIVISION ( ACL_L\C&\O\J -\ \\}(‘T‘AB LOT NO. ) % ' @&Q

ROAD AND DESCRIPTION T\m&m\\ & i’hﬂ/w
e & Cocell o0\ WA 2700 Zzzem o o0

TAX MAP ——&&—PARCEL # "/T 9 8

\

SIZE OF LOT " - - g+ Q,C,(\"e, : : TYPE aLm‘;I.»

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FUNDABL»i;NDjN CIRCU, TANCES IALSOAGR E TO COMPLY
2/ 4/ / WM

' ' : (SIEN NATU OF APPLICANT)
APPROVED BY __( é;cé W ' ‘ OQ‘-»(?& /Z(/ DATE 25 ﬁ

REJECTED BY ' FOR ' - DATE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-

WITH ALL M.O'S.H.A. REQUIREMENTS IN TESTING THIS LOT.

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR‘REJECTION or otowe 2=/ 787 /6"[&4773’%‘ 7 ﬂ{],’ / A“'D ﬁ?t Sdé«’(:\/fs/o»l /e "9‘7' S W

RETURNER e i
P60 S

THIS IS NOT A PERMIT
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PRE-WET TEST - I DROP ,
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3 o HOWARD COUNTY HEALTH DEPARTMENT
C ' Bureau of Environmental Health
‘ N - : ' 3525-H Ellicott Mills Drive
y Ellicott City, MD 21043
' 461-9933 o

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ;Z Receipti# é/jﬁé/

Replacement i Date 7‘ /8-89

Name of Installer Woon d'f/()tt.l_ou(:ﬁ(!»\’{ PLUMGING‘ Telephone 3D I- Y823

License Number 7 oM O

~.Certified Well Pump Installer _____ Well Driller _____ Registered Plumber )OO
' Name of Property Owner 12 IB AYELS mAr Telephone @5% 07 Y
Subdivision TRINELRHIA 100D Lot # £2_  Well Tag # -

Site Address \1_(, 00 (OLDEW 9AK DRIvS

Pump - Motor 3 Pitless Adapter

1. Type 1. Horsepower _le_ 1. Make (0vk0f
a. Deep well jet ___ 2. ReM _ (5D 2. Model # Pecssuiezcsn
b. Shallow well jet __ 3. Voltage ___ 3. Depth U FeprT
c. Submersible _Z___ a. 110 ___

- - 2. Make GOULNS - . ... .b.2220 __J o

3. Model # S&ESDSNAN

4. Capacity 5 GPM

5. Pump exceeds well capacity Yes ___J_ No ___

6. If Yes, is low pressure cutoff switch installed? Yes __j{_ No

7. What methods are used to protect the pump and electrical wiring from

vibrations?. Torque arrestors Cable guards Other 74pc”

Tank Piping . Well data
1. Capacity ) S G : 1. Type Patvgw 7L&veE 1. Depth ft.
2. Pressure relief 2. size |" 2. Yield ____ GPM
valve? H< ST 3. NSF and/or BOCA 3. Static water
A Code approved LE£S level ___ ft.
4. Depth of supply 4. Will water supply
" line &' FerT be disinfected by

installer? _ﬁ%ﬁ

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant: TTZ%rx f} /,5 mﬁ{j
Date: ) / 8 9.

Note: A sticker‘indicating approval/status of the 1nstallatlon will be placed
on the well casing at the time of the inspection.




HOWARD COUNTY HEALTH DEPARTMENT
Bureau -of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR_PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

?ﬁMw gwwg

New Installation V/ ' : Receipt # 4%:§C7§;L
Replacement Date /C%//ge/ﬁa?

Name of Installer (UOO’) d‘ (IUI //OU?HE?U /P/U/v/fs JEKWCE Telephone 3?/"#?2%
License ! Number MD qu’O

- Certified-~Well Pump- Insta]ler«a*-~—WelluDr141er __-_ = Registered Plumber. v/

Name of Property Owner%du QU&QSNPR) ‘ Telephone 3@"85-4 O]E;‘)L
Subdivisionp]! IADELPHIA Lot # __5_3 Well Tag # -
Site Address |1, 00 (mldam Gl .

Pump ) - Motor . Pitless Adapter

1. Type - 1. Horsepower_lz 1. Make _(GovinsS
a. Deep well jet _ 2. RPM _)ISD 2. Model # PRessue2¢d
b. Shallow well jet __ . 3. Voltage ____ 3. Depth _ ¢ /-(0)"
c. Submersible __/ a. 110 ___ '
2. Make— (5D SS. _ ~— T b.oR20 oS 0 T
3. Model # _5£0S Kz '
4, Capacity oy GPM _
5. Pump exceeds well capacity Yes __3[_ No __ '
6. If Yes, is low pressure cutoff switch installed? Yes __~5Z No
7. What methods are used to protect the pump and electrica] wiring from
vibrations? Torque arrestors __52~ Cable guards __gi Other 722@;_‘277C2Y
Tank Piping -Well data
1. Capacity . —7{ , 1. Type %LUBUTD_(_%)L 1. Depth Y20 ft.
“2. Pressure relief S 2l sdge-t  HM A 2w “Yield Sz GPM- o
valve? __ < 3. NSF and/or BOCA 3. Static water
Code approved -JZ_ level () ft.
4. Depth of supply 4. Will water supply
line 4#-p~ be disinfected by
/ : © installer? JUD

I understand that it is my: fespons1b111ty to notify the Howard County Health
Department when the installation is ready for 1nspect1on (oxherw1se this permit

is null and void). L “w igu i

""H

All information given above is true to the best of my, knowledge.

o, 4 d’Mo 0
Signature of Applicant: oL

1L {}vv

Date: /k)fﬁ M% QQC?

Note: A sticker indicating approval/status of the 1nstallatlon will be placed
on the well casing at the time of the inspection.

HD-215



SEQUENCE NO.

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

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

DESCRIPTION (Use FEET Check

additional sheets if needed) [ FROM | TO | beaany

P I i s,

NIV 77 R S 5 Wl - R
3¢ 13487 .

/’“ rn\v’ . Poens
T 2 A AR

.'

(Circle Appropriate Box) Lt

TYPE OF GROUTING MATERIAL |
CEMEN 'm BENTONITE CLAY-
a5
NO. OF BAGS _i.iNo OF POUNDS _/_44292’_
GALLONS OF WATER

‘DEPTH:OF GROUT SEAL {to nearest fodt) *

wom{] | | [ Jn wolfAg] |1 ]

BOTTOM 58
(enter 0 if from surface)

clf 1976

(OEP USE ONLY) 45 DAYS AFTER WELL 1S COMPLETED: _
(THfSSNUMBEH IS TO BE PUNGHED “;E-tITNCT?-!?gﬁtﬁyggM?EEﬁgng COUNTY A 355§ N
IN COLS. 3-6.0N ALL CARDS) PLEASE PRINT OR TYPE NUMBER i . :

T . PERMIT NO.
DATE Received, - DATE WELL COMPLETED Z & Dbepthofwell FROM “PERMIT TO DRILL WELL”
HEEEER lﬂﬂ]ﬂ%ﬂ 25| Z15 | J lMﬂ%MMlmﬂﬂﬂ
3 - ] 3. (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37
OWNER z“%izzaw;r (ArD . : }
STREET OR RFD last name @éf/f’,\j OA.K Do, first name TOWN C;'/r”"JC’/? . »
SUBDIVISION JU-AD O phifd b0 DS SECTION ot ST !

WELL LOG : GROUTING RECORD  yee w [Cl3
Not required for driven wells WELL HAS BEEN GROUTED

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN_ Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

[sF] 7 #ATT

60
OTHER CASING (if used)
diameter depth (feet)
inch from - to

J L J L -

OZ-wrP0O IOP»m

L L J -

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

I%II.
‘METHOD USED TO

“MEASURE PUMPING RATE L Dy ‘»-éc*;f" )
WATER LEVEL (distance from land surface)

BEFORE PUMPING ..
17 20
EEEN

TYPE OF PUMP USED (for test)
' turbine
37

@air | :lpiston
27 27

WHEN PUMPING

screen type SCREEN RECORD

J/,wc/»;
Corperd

"L
S

or open hole
(SIT] [BIR] [HIO]
approgrnate STEEL BBRFg\r\JSZSE a(P)'lE_’é
code %
below PIL| |O[T]
- _PLASTIC OTHER
C 2] -
1 2 ¥
DEPTH (nearest ft.)
‘M@ 7T 1 1[5

8

)|

17

LIIIIHI l_]

¥
|

24

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

E

LI T JCE T T

ZmmDO®w ITOPmM
. [N}

oth
centrifugal IErotary (deseéribe
27 27 27 below)
jet @submersmle
27 *27
PUMP INSTALLED
DRILLER WILL INSTALL PUMP ves {wNo/

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP:. HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

[+

gg/ bove

B below
49

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND 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.

A WHEN THIS WELL WAS COMPLETED B WM o4 51
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
=) TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:D:J (NEAREST
WELL OF SCREEN INCH)
- 56 60
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to

GRAVEL PACK[ 3L J

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

L]

68

\f,,/

DRILLERS IDENT.NO.  ».3.¥Y
ﬂ‘].{,‘.i.a—' oitd T ﬁ. )/‘ ’f,;“J o R
DRILLERS’SIGNATURE i s

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S) waQ
74 75 76
-0 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WEEL ONAGT 3
SHOW PERMANENT STBUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENIS TO WELL)

A

y A sy M

~ HEALTH
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pate _ //[19 /87

R o \ - o Review QP\)A)
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FIELD DATA SHEET -
HOWARD COUNTY WELL YIELD TEST
W ] - e
S Wreper (e A d gl :
cubdiVisi p s - i ec.
it gl Gt s 57—
Depth of well 36’5’1 3 .
Distance of measuring point (M.P.) above ground
.. ... Static water level (S.W.L.) below M.P. 4
High rate pumping ~- reservoir drawdown
Time pump started g-‘_Bd Pumping rate /Q
Total time 25:::21,_’_4 to reach pumping water level J (¢ ft. below M.P.
L. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
minute in- below M.P. time to fill § (if used) (gallons per
tervals _ gallon bucket minute)
A /& .<‘/. S D [/ S~
2000 |00 s~ | /3
NN N ¥ £ 6 295 J2e)
9.:30 L0 @ | WA /3
Qs lI<o L | . %ﬁ?f A S
/0 0© <0 40 — /%
0 15~ 0 ‘ &/ _ /i
038 5.5q | <n 180 /5
104 5" ) e 30 Vil
£1.00 758 1 &a ENE VY £
V7N 50 446 : /2,
11:38 750 Ye A~ P~ | /%
170ys” <o Yo Ielwy ~ ol /£
200 Lo ve ol S0Gsel 7%
(2275 0 46 o N /13
/3 30 K Ats) g0 " T 53
/3.5 250 40 . /5
{:02 so _|“4e i
/)& .ﬁiS/Q 4@ , ["1'/
/130 5 &G o, | ~ /%
(58”7 K sp Yo &7
Lo © o /5
2y s~ 130 Yp 1%
a:30 2.5 G0 - 75
L7~ ?,ié _ffﬁ—*"'\\ ,/"'"'"'N Jf: |
300 - [ag0 #0 » O e (




Fage *

of L. Review
vate _/]76/97 o
’ | FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - £/-23¢7
Location of property (road) (roldlory o Da
Subdivision JrRiadelphia  wood | Lot §/ Block Plat Sec.
Well Driller N -magn e Owner Prvtewr Caed Co .

. ——

Depth of well 3 ?j

Distance of measuring point (M.P.) above grou‘_nfi

Static water level (S.W.L.) below M.P.

3/

I.  High rate pumping -- ‘reservoir drawdown

Time pump started . £
ISrmim

Total time

II.

Pumping rate /¢Q 0&2

Recovery pump test data - observations to be recorded every 15 minutes

/ to reach pumping water level 2\5-0 ft/ below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)
.00 | /A5 T /2
2 /5" | 200 5 /2
¢:30 2SO b /6
¢ g XSO 40 /%
g'oo | JSo Yo / &
7oy | 9so 40 /5
9 2o S0 4o / &
. £ | 250 Jo /%
(000 | 050 4o / 5
[O. L% | 249 | L | , [ %
Loy cagolae. az/ Lo T e [nae.? |

HD-224
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6 90 CX( Review
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x (3

Date ™ & ’

FIELD DATA SHEET
* HOWARD COUNTY WELL YIELD TEST

Well Permit No. .HO - L/-237

Location of property (road) /Ewtﬂam o4< Z»Z.
Subdivision Y AR elphid 400D § Lot §/ Block Plat Sec.
Well Driller T.mAne owner ___ dmuyenr— (> Co -

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

-13-21_Misced PWD Tt
ey \\=PT 4

NM\
Aoammod o
H 1282 . deENadoar




* EMERGENCY/TEMP NO. IF ANY ~

T SEQUENGE NO. _ , "OEP PERMIT NUMBER
B 1‘ 9 3 4 0 (OEP USE ONLY) STATE OF MARYLAND ‘
L PERMIT TODRILL WELL | (ST A EC 7]
fLHé%ESU%%Eg,‘:SAIE gERPSJS";CHED, ’ zPlease QltiNthV type , i % fill in this- form completely ,?
"[Datle Fl!e‘clelvclad [7 ' . |8] 3[ LOCATION OF WELL
,0’ SolEl?  ownerInF I e B T
» ORMATION : LHI( Iaa:l Aelg L L] L]

‘*f“’éi‘ﬂ*"’” WA TR0 I TTT] | o ~|f.1w1f/1/m| WIcEPE T

[l A g [JITITTITTL] | S il
IIMMJM4HHAAAI AP Z17 [GLHM&Mq,JIIJllwllllj

Town 70 State?.

2 NEAREST TOWN 7

| . "DRILLER INFORMATION

, . =T 3 MILES FROMTOWN(enterOufmtown) AR
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