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g e PERMIT 20782

A Repalr
oL / SEWAGE DISPOSAL SYSTEM

6’* MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY /

IN@@#{ED pisTRICT___2th ,,’/
0G- 2UTULS 1 paTE_7/14/80

Jack Fyock 1S PERMITTED TO INSTALL ALTER X
13775 Triadelphia Road, Glenelg, Md. 21737 988-9270
ADDRESS PHONE
susbivision_ Beaufort Park ' roap 8321 Edenton Road LoT /O /2K F
PROPERTY OWNER_<2r=—#ntiony—€-—Ambrost JOSQPA Lam&rc{o
ADDREss. 8921 Edenton Court, Fulton, Md. 20759 Phone: 490-0158

SPECIFICATIONS

SEPTIC TANK CAPACITY —______GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ——____ABSORBENT SIDE-WALL AREA SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND

FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

REPAIR -~ Call for an appoinkment when ground is opened up and Sanitarian will

recommend the repair system.
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J Palmer F. Wine v // 7/14/80
PLANS APPROVED BY DATE

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 IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. t\\\\
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"INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. ' \
PERMIT, CARD_

SEPTIC TANK, LEVEL — - CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH ['2 FT. TRENCH WIDTH ": FT.

GRAVEL DEPTH___ y IN. TOTAL LENGTH é 7 FT.
NUMBER OF TRENCHES / TOTAL BOTTOM AREA \534
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET : FT.

ABSORBENT AREAM;_BO. FT.

REMARKS 7//\5730 = 0/«) ﬁ C—m*w@f\/ @ﬁaéséf MMM,

Y

DATE SYSTEM APPROVED 7/ /5/80 INSPECTéR %
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PERMIT -

0991
SEWAGE DISPOSAL SYSTEM 9919

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

IN "X ED DISTRICT 3

DATE 11/6/67

Robert C. Bruffe7 IS PERMITTED TO INSTALL__X ___ALTER

ADDREss__ 14907 Claude Lane, Silver Spring pHoNE_ 384=7501

A SEWAGE DISPOSAL.SYSTEM LOCATED AT___ Bemufort Park

SUBDIVISION Beaufort Park roap__ Edenton Court Lor_10, Blk. ¥,
Sec, 2

PROPERTY OWNER__Donald E, Barock (new owner)
ADDRESS 357 Orchard Avenue, Ellicott City
SPECIFICATIONS

DRAIN FIELD DEPTH __FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____ SQ. FT.

SEPTIC TANK CAPACITY__ 14000  GaLLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
oTHER__ Dry Well - 100 sq. ft. sidewall area below inle ; roon Flace

dry well about 138 ft. from rear lot line and about 45 ft. from lefk

sideline as seen when facing lot from Edenton Court.
PLANS APPROVED BY. D, W. Monaghan DATE. W/12/65

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIPLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

\
NOTIFY THE HEALTH DEPARTMENT 48 HOURS |
SEFORE EXCAVATIONS ARE TO BE BACK FILLED. |

5/55(7/
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PERMIT CARD
sepTic TANK, LEVELL /X 1 £ 04 Corvenn Al CLEANOUTS oK
DISTRIBUTION . BOX, LEVEL
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH_. FT.
NUMBER OF TRENCHES______  TOTAL BOTTOM AREA
1 @‘ 9
SEEPAGE PITS, INSIDE DIAMETER —FT. DEPTH BELOW INLET__ ] FT.
ABSORBENT AREA &f Q/ SQ. FT.
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APPLICATION ~ ~==

SEWAGE DISPOSAL. TESTING
_ MARYLAND STATE DEPARTMENT.OF HEALTH
HOWARD COUNTY v o ELLICOTT CITY

%ZQM/ o o fackiosn ~ /008 pal .. DISTRICT__ 5
J W“b /3 oo 94;’(/ : - : ,‘ DATE z'/z.l '/A:‘

l@ﬂa w qjae-'f / 00 quffj '@,oéu;ml,éwy Z-&é#(” ./V;'M /W/ /@/‘) A“}&M&b.'
e 4,4@5 W elh obsut” /Jsfiffu—m/ Akt ok loree syt Q,/Wz;yzgf

%”u./%;@{d M’?’% o /4@&7‘2/ Mé/‘i@%ﬂ} /é%‘ay"/ %3& M .
. TO: THE COUNTY HEALTH OFFICER r ’

ELLICOTT CITY, MARYLAND : . ,

{, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

prROPERTY owNer___Anne K. Gray & Susie Kondrup

ADDRESS___ 5132 Loughboro Rd., Washington 16, D. & PHONE 5885454

PROPERTY LOCATION:

SUBDIVISION Beaufart Park SRS LOT NO.__ 10, Blk.  E_Plat 2
ROAD AND DESCRIPTION Fdenton Ct, o L
OCCUPANT : : i s PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS_ — : : PHONE

SiZE OF LOT___50,431 sq. fh. TYPE BLDG. L oam E
g ) NUMBER OF BEOROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

IGNATURE OF APPLICANT __/s/ C, J, Beall

: {} 7 /” /i . . > 4 ~ I / -
APPROVED BY__~¢ Dy /“{?WV FOR il g5l DATE {// 2f 00
‘ . 7 "IKIND OF SYSTEM) » ?

i REJECTED BY FOR DATE
. (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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DESCRIPTION (Use ~ | _ FEET | Check CEMENT /NTOMTECLAY-
4] } a6

additional sheets if nesded) if water Y it

FROM1 TO {bearioa§ No. OF BAGS NG OF POUNDS

s 2L NG
GALLONS’ OF’WATER/'f”"

Icl 1 3 95 | SEQUENCE NO. . STATE OF MARYLAND “THIS REPORT MUST BE SUBMITTED WITHIN
1] ; __| (OEPUSEONLY) |  WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. _
(THIS NUMBER4S TO BE PUNCHED o “FILL IN THIS FORM COMPLETELY,; .+, |COUNTY. - )
(IN COLS. 361 o»f'f?m GARDS) . .~ PLEASEPRINT on TYPE ‘r“” ~ ® |NUMBER A’ @ 77/6? )
DateReceived o : - : )
(OEP use oniy) ' Lot S © Depth of well PERMIT NO. ;
. DATE WELL COMPLETED A \ 3{9@ ‘ ‘ FROM'PERMIT TO DRILL WELL
/T2 ‘ L _ 3 : o2&
| & s = ___ 7T "(TO NEAREST FOOT) = LB 101718
OWNER _ ‘@ %) é@ ﬁp@SJ ) L ,A’mf»éww .
- last name irst name - i
STREET OR RFD S Edenton Couvrsd , TOWN FU/%GM . : .
SUBDIVISION 5@@9 Lor4 Fari secTion €k cblocK F LOT .. 10 —
» 18oet N mgn. — .
‘Not_required for driven wells I WELL HAS BEEN GROUTED ﬁ r’ﬁ-l C| 3. S _
STATE THE KIND OF FORMATIONS : ](Circle-Appropriate Box) . T T T BEG oY r _
PENETRATED, THEIR COLOR, DEPTH, : ' :
. THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL . BUMPING TEST 3
HOURS PUMPED (nelrest hour) L

: s DEPTH OF GROUJ/SEAL (10’ nearest’ toot) :
IO from o ﬂ 19 m
At ? 5 Aror __—x
1PC\ N - 4B Yor (enter b l' 'rom su”ace) BOTYOM 5

PUMPING RATE (gel per min. EZ
to nearestgal.) [

METHOD USED TO ~ /5" R

-MEASURE PUMPING. R,Are‘. Aw(ﬂfr" )
WATER LEVEL . (distance from land - wrfuge) ‘

Is'lr]-" “[c[o]
" 'STEEL. CONCRETE

[PIL] - [OfT]

R insert
appropriate
_code .

- below

N o , | /"~ PLASTIC  OTHER air . [P] piston turbine
3 z . : :
ady | e i@ g e
/t I MAIN - . Nominal diameter - Total depth ‘ ; '

CASING . top{main)casing of main casing
TYPE - (nearestinch) (nearest foot)
30 0 62 T ed 66 - 70
E OTHER CASING -(if used)
. A: diameter . aepth ('eet)
. [ inch . .. - tro . 3.
§ H
x & t L 3L
e
!
N
G

3

1L gL ]

BEFORE PUMPING ¢ 2 o
1

20

D"
WHEN PUMPING | 3 oc
TYPE OF PUMP usso (1or test)

25

cen(nlugal - EE] rotary ’ (:'e:zrvibe
: . 7 T

27 27 pelow)

‘ )0(, @sub'mevsible

27 27

screentype  SGREEN RECORD

ovopenhgle_ . N s
(siv] (B[R] {H[O]
STEEL 'BRASS, OPEN -
- BRONZE HOLE

PLASTIC OTHER

insert
appropriate
code
below .

N RS

eq. no

8 R . - .
‘DEPTH ‘(nearest tt.) = ./ ’

PUMP INSTALLED

S P INSTALLE YES NO_
DRILLER WILL INSTALL PUMP - @
(CIRCLE APPROPRIATE BOX) j

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS |

EXCEPT HOME'USE -

TYPE OF PUMP (WRITE APPROPRIATE

LETTER IN BOX - SEE ABOVE: -

(A,C,4,P R,S, T 0})-

_CAPACITY:

GALLONS PER MINUTE
‘(to- nearest gailon . .. lT . - 3
N M T

PUMP HORSE POWER ‘ ,

41

=N E—
PUMP COLUMN LENGTH(nnresr@____.
L - 47

29

2/ e

SITE SUPERVISOR {sign.of driller or jourrieyman.. TELESCOPE - 'LOG : - OTHER DATLA

€ | I I
A Y- - 'CASING.. HEIGHT (circle appropriate box’
. . c =iy - A — -~ ‘_ and enter casmg height)
H ! . + .
above ' ’
s . LAND SURFACE
¢ - [ i ) L . '} I Lot
- 2 3w L - 3 EI f / (nearest
‘ CIRCLE APPROPRIATE BOX - E ' e I vetow } L i foot)
AWELL WAS ABANDONED AND SEALED' ? S T R s T LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED oo R SHOW PERMANENT STRUCTURE SUCH AS
SLOT 'SIZE . 2 i ' BUILDING, SEPTIC TANKS, AND/OR
A ‘ELECTRIC LOG OBTAINED . .. ST : — LANDMARKS AND INDICATE NOT.LESS
i TEST WELL CONVERTED TO PRODUCTION DIAMETER R (NEAREST THAN TWO DISTANCES
WELL . OF SCREEN . - 4 INCH) - (MEASUREMENTS TO WELL)
IHEREBYCERTIFYTHATTH'ISWELL HAS BEEN CONSTRUCTED [ — from o ;
IN ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC- . . .
TOR ANDIN CONEORMANGE WITH ALL CONDITIONS STATED JGRAVEL PACK L ) L R .
Tion, BRESENTED HERER 15 ACCURATE AND COMPLETE 10 : WA * :
THE BEST OF MY KNOWLEDGE. A IF WELl? DF“LLED WAS @ .
, FLOWING WELL CIRCLE BOX _ : 7
omL/uERs_uosm. NQZ l——‘yf———-————l S A v
, ‘ s | oeP'USE ONLY a A
ASage, W, e - |worToseFLLED INBY DRILLER) . .
DRILLERS: SIGNATURE. &7 . S (ER 08l :
(MUST MATCH SIGNATURE ON APPLICATION CLoTwa

responsible for sitework if ditferent from permittee! CASING - ~ - . INDICATOR =

v

HEALTH

-

=3
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" EMERGENCY/TEMP. NO. IF ANY ¢

= I 2 SEQUENCE NO. : R L Ul OEP PERMIT NUMBER
B I, 4!9;.8.7 (OEP USE ONLY) STATE OF MARYLAND o a 7
TG | #f 3—409%
(THIS NUMBER IS TO BE PUNCHED . PERMIT TO DRILL WELL » B
INCOLS. 36 ON ALL CARDS) ) please print or type . | Aillin this form completely
Date Received _ T - [813] - J LOCATION OF WELL
P . 8 (OEP Use Only) 13 1 23 - _ ‘
. OWNER INFORMATION COUNTY. L_ H P s
.. !
s o [ '|¢|O|5|/| [ /] 5I*lﬂlci I L] SUBDIVISION . SPQU’ 0f+ Pﬁ"’“ : .
Last Name 15 Owner 34 Name 23 . . l - R
& . , | secmon . " & Lot o Glxr -2 [
Ylflilfl 18d e dAdal Lal1 1] | T 2 A A A
Street or RFD 55 'NEAREST. TOWN I / M%\/ . - -
I ! ' 52 T —i
: l a| ’l 7' q l’" I |?‘/l ‘L'P | l I | I jl“TJSl - MILES FROM TOWN (enter o if in town) . 2 M|
Town 57 State 762|p § . - . C73 0T 76 77 78
B[ 1T I Continged | DRILLER INFORMATION o B] "2|3 R lﬁ /7
,5 . .- | DIRECTION OF WELL FROM ‘W"”“WWL“ NI
Z ‘J{)_.‘, 2t ?/fj.nr | | ry[o—kg' - | TOWN (CIRCLE BOX) _ " NEARWHATROAD . 30
DnllersNome . / o .- T7licehse No. 80 Lo [ﬂ v . NORTH
e L w‘/w A e A . . 5 M ' X N
Firm Nome hid . . ON WHICH SIDE OF ROAD
. wl- a2
@24 ¢ A iwwn C/«rc/ sl %I,M 0 (CIRCLE APPROPRIATE BOX)- 1@5?
Address” - / e - . S
Lrz oz {CZJ/W} PN // }’/P” : > @ 5 : S
Signature * i 7 Date 2 L - . i . —
]J ’ ]*“’ - B @ 34 ’DléT{l\:_(:/!E?R()alWHOAD : 37 /:’
B WELL INFORMATION ) 2 L ISTANC ]
T3 6 o . @ # (CIRCLE APPROPRIATE BOX) by
- APPROX. PUMPING RATE (GAL. PER MIN) . z . - _ - —
1 12 i R I
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) ___ 4 &/ ¢ | gaow réégﬁEFvﬁé[EREs oF
: = —2— WITHANX
USE FOR WATER (CIRCLE APPROPRIATE BOX) 7‘ SOURCES OF DRILLING WATER 7 //1
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1. o o : , _ ,{A/v‘j/\,
FARMING (LIVESTOCK WATERING & AGRICULTURAL | ' 2. - L :
IRRIGATION) .
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. ‘ ’
WR
2 [0 OTHER(REQUIRES APPROPRIATION PERMIT) ) FRéTMETT,:'g ,a% EE,';"EBER
_ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : - :
[Pl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 6 7
APPROVAL) ‘ , . F /0 _
TEST, OBSERVATION, MONITORING (MAY REQUIRE ' vm o Al 000
APPBOPRIATION PERMIT) -~ ., b N i 000
A - . . - ) B
, ~ T T DRAW A SKETCH BELOW SHOWING LOCATION OF 'WELL IN
A 2 X o . BELATION TO NEARBY TOWNS AND ROADS ‘AND GIVE:
APPROXIMATE DEPTHQF »WEL}' o E —= 7 | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETEH OFWELL G NEAREST N

. 1, v INCH
y

METHVO”D OF DRILLING (circle one)
BORED (OR AUGERED) JETTED " JETTED & DRIVEN

e .
30-  AIRROTARY AIR PERCUSSION - ROTARY (HYDRAULIC ROTARY)
37 {‘\.._/ - } o
CABLE REVERSE ROTARY DRIVE POINT .
other ' A

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

(Nl THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
¥ _ ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

{ . .
9 T 3
E~as A sTaNDBY - - |8]4] . | NOT TO BE FILLED IN BY DRILLER
[0  THIS WELL WILL DEEPEN AN EXISTING WELL HEALTH DEPARTMENT AP o783
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED " Howard . 850016
(IF AVAILABLE) 1 52 |7 COUNTY NAME . COUNTY NO.
Not to be filied in by driller (OEP USE ONLY) R ’ SIGNATURE ‘ , STATE HEALTH

l' -l ' CIRCLE BOX

DATE ISSUED “’?gﬂc Smfh% Sanl tarian

T4

'APPROP.PERMITNUMBERI [ T [ [ela][p] |

=70 SIGNATORE

. WRITE i >
FORCE INITIALS PERMIT No. [ H] Olw-[ 7 F=-1HOT[ 8 NoRTH |.4,,/] | ,;FDOO EAST |p| [ /] -7}0&1‘  ExPIRES Tal A A2

70 71 72 73 74 75 76 77 78 79

3 B[ 5] | SPECIAL CONDITIONS 8_63

v ’°HTHIIILIIIIIIFIIIIIIIIIIIIIIIllﬂlIIIIIIIIlllIlIIlllIIl

HEALTH




WR-W-4* % geee - STATE OF MARYLAND

2-65
DEPARTMENT OF ~
WATER RESOURCES

MSs REPORT
MDST BE SUBMITTED

J: (WITHIN 30 DAYS
AFTER COMPLETION

State®ffi 2e Building
. :ﬂ&mapous, MARYLAND 21401 - % :
N Rl )

WELL COMPLETION REPORT OF THE WELL
WELL DESCRIPTION PérmitNumber,
. Owner.z;k%tﬁ-*f *{ f Ll L
WELL LOG CASING AND SCREEN RECORD Py A
State the kind of formations penetrated, their State the kind and size and position of casing, Addressﬁ/‘; 7
color, their depth, their thickness, and if water- liner, shoe, screen, and other accessories (if Subdivision f3:.s dmany  Fipents
bearing no casing used, give diameter of well). Sections g Jm Lot 4 &
FEET DIAM. FEET PUMPING TEST
from___to___ (inches) from_to___ /
Hours Pumped

Type of Pump Used _Ji-zegs ey
3

s

Sﬁ..f.n 4/(“ Pumping Rate ya

Gallons per Minute

13

2 I ' WATER LEVEL

Distance from land surface to
water:

Before Pumping é’ b Ft.

¢
o é:g:ﬂ. e 1 When Pumping __M__Ff
APPEARANCE OF WATER
Clear Fertlarcio g
ear — Y

Wﬂ R’V% Taste a}?"!‘”"”“j

&
Odor }’m«-\.l

Height of Casing Above Land

. - Ji - . .
L -1
M //% . Surface v Ft.
ot g
- P |

KX 4 vef % PUMP INSTALLED

Ve

| Tipe
Capacity

Gallons per Minute

“Gallons per Hour

. ) ? " . . gum;§_C9!umn_ Le.ngth_l_ Ft.

LOCATION OF WELL ON'LOT
Show permanent structures such as building(s), septic
tank, and/or other landmarks and indicate not less
than 2 distances {(measurements) to \:/ell.

Well Driller

Date Well (
Was Completed')&efreb:i. PANL 742 Signature L&%M

TRIPLICATE

‘ ) o




- Bl "f ST g — ol o N F o S
WR-W-3 f STATE OF MARYLANé‘LCF!W;

APPLICATION MUST BE SUBMIT-

4-66
" $tateOfice Building ‘ DEPARTMENT OF TED AND PERMIT RECEIVED BE-
M , ANNAPOLIS, MARYLAND 21401 WATER RESbURCES ) S . DRILLING IS STARTED
9919 — i —
p (4
o APPLICATION FOR PERMIT TO DRILL WELL Rt

. g ? ’

Sy

OwnerW 5 _ /36?/"205& Dr||leﬁéw ML?;;G //3
Street or R. F zyz.. » %4

Street or R. F. D. Post Office

Post Office fozellon L - Date T Fnanc A B L /7 EF
' Location of Well County YM/

-9 Gallons Per

Quantity of Water to be Produced Minute

) N ) Gallons Per Subdivision -
Total' QuaﬁfifysN‘ei'ede‘d For Use Zm ' "Day © | Sechon /3@4 F Lot ) /5 ‘
Use for Water M [Nearest Town_ W‘L

Distance from Town .
Approximate Depth of Well (feet) /é ’/Z %
4 - 3 > Ditection from Town .

Method of Drilling’to be used W Description of Location of Well
(This information MUST BE ACCURATE, and should be definite
I's this o Replacement Well? Yes - @ enough to permit locating well on a county map).

If YES, indicate date abandoned well is to be Near what road E .

sealed: On which side of road f%

(North, East, South, West)

and by whom: .
T i JMW&Q

Distance from road

PERMIT TO DRILL WELL Draw a sketch below showing locchon of':ve:; in relaho‘n ;o nearby
: . towns, roads and streams with north in the direction of the arrow,
(NOflTO Be Filled In By D""er)\ and give distance from well to nearest road junction or stream
% \ } %L\ crossing shown on the sketch.  Distances may be approximate, but
Well Permit No. *\0—\9 - - \ myst be indicated.
NORTH

Samples of Cuttings Requirad by Department: L\,
Owner Requires Permit to Appropriate Water:

Owner Has Permit to Appropriate Water:

Appropriation Permit No.

The appligant is herewith granted a permit to drnll thls weII - .
i B ) M s\

Director Date

THIS PERMIT IS NOT TRANSFERRABLE o
WITHOUT WRITTEN PERMISSION FROM THE DEPARTMENT

Special conditions that must be observed:

Health Department Approval of Application

_M_.___Coumy Department of Health

or [] State Depa%ﬁ) é; Heoy % .
Approved by il - 275
Title

Date 3/5/68

HEALTH




