Aeprpetes  T/1/ FA

¢ A , p_3XL 8
- PERMIT = =

SEWAGE DISPOSAL SYSTEM
: ?/{ /fW MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY (5~ SgU (AL ELLICOTT CITY
- DISTRICT.

INDEX oaTe_%/9/52

obert L. Orndorff X
g IS PERMITTED TO INSTALL_—___ALTER

7469 Flamewood Drive, .Clarksville, Maryland 21029 776-0444
ADDRESS PHONE

i 7205 Meadow Wood Way 9, Sec. 1
susDIvision__S11Pson Woods S T

Nu-~-Homes, Inc.
PROPERTY OWNER a .

9594 01d Route 32, Columbia, Maryland 21046 Phone: 792-2208 or 776-9288

ADDRESS

SPECIFICATIONS 4 bedrooms

1250
SEPTIC TANK CAPACITY —________ GALLONS

DRAIN FIELD —______ DEPTH FEET, BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
DRY WELL SEEPAGE PITS % ABSORBENT SIDE-wALL AREA __ 290 sq py. PeTr bedroom.

INLET PIPE 4

12
FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT % FT. BELOW ORIGINAL GRADE.

. 135 rear 20 right
LOCATE DISPOSALAREA —_____FT.FROM _________IOTLINEAND —______FT.FROM —______ LOT LINE AS SEEN WHEN

FACING LOT FRom the front (i.e. the 158.52 portion of right sideline).
NOTE: IF GARBAGE DISPOSAL IS INSTALLED SEPTIC TANK CAPACITY NEEDS TO BE INCREASED BY

50% AND DISPOSAL AREA INCREASED BY 22%.

Charles B. Streaker 9/27/77
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. CAST IRON. CONCRETE OR TERRA
COTTA ACCEPTED.

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

EH-2-1079
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‘ INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD ‘
SEPTIC TANK, LEVEL & CLEANOUTS S p W
> ' SR
DISTRIBUTION BOX, LEVEL =
&5
TILE FIELD, DEPTH [ 2 FT. TRENCH WIDTH - FT. “ 0
2L 00
GRAVEL DEPTH g IN. TOTAL LENGTH__ 44O FT. 5] L0
NUMBER OF TRENCHES TOTAL BOTTOM AREA_—— = & S8 43
T
SEEPAGE PITS, INSIDE DIAMETER fé g FT. DEPTH BELOW INLET e FT. o h’; il
P )
ABSORBENT AREA . 72’ sQ. FT.

REMARKS 8/3’/?‘1 Ok ZQ\ Aol M@M&-——

7/1/62 oK Lo core &bl M/'DJ\—é_vB

DATE SYSTEM APPROVED CL/ / / L2 INsPECTOR \S—%‘L‘J




"7 APPLICATION v wamer

" SEWAGE DISPOSAL TELJING
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD CCUNTY HEALTH DEPARTMENT ’%7"22‘ To <( '575;%7

TNMVIRSNMENTAL HEALTH SERVICES ____——————-DATE
‘r 5. ROX 476, ELLICOTT CITY. MARYLAND 21043 ' @L‘

TCLEPHONE: 465-5000, EXT. 356 MU A M /70 vy
s it e pecil b ”%”C‘

"/z ijvjﬁ_&i L[W /Z/¢<, fmJ/mA/#«wum W mz:'l
fu/l /)W - ;ﬁo'm/w'v '47‘/-&%-‘/0%\,(/‘25; /,w,,._/m?
i;zjrwatfs M,veéw /w‘,/z&fa,y[/,c%@ /5T 59M

TO: THE COUNTY HEALTH OFFICER - g @ \27(, Aﬁmdvﬂdl ML»./AUJ’”'MJ:

ELLICOTT CITY, MARYLAND HKe /MJ%J/ A

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWA E/

DISPOSAL SYSTEM. Z#AWE—rT'LTn-. /ZZ,{ iy m #ﬂ{ | /‘%a JA?M

v

PROPERTY owu&w INC : S-U'fE-59 @ 2., g e Fhon, of)
voonees 1000 Coirruey Pesra— Cou Mp_21044 s l%e—'m%,

9854 QLd Aoz 3-2 Cl iy TG .2«?07 ﬂM.lﬁU
PROPERTY LOCATION: 3/0%5 776‘74

SUBDIVISION _iMPSOU Waoos SBCTU.OU OvE- heasie g’ /?&w- #?
ROAD AND DESCRIPTION Q%B—_A— 7"?d % %—«7 & Aoz &x‘ 6
M

= %.Sooé | G %7*)

NUMllthDIOOMl

——

‘

‘T NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER ( THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. L

SIGNATURE OR APPLICANT W &-‘4 ﬁ&*;'l—’k ZZ »Zré(
ameves v Tk T il

B L3 D OF SYSTEM)

——— e ——————————
REJECTED BY — FOR: DATE

_____'\(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS. . = : DATE R L

. \__:\_\ BLDG. PERMIT SIGN

REASONS FOR REJECTION OR HOLDING

BLDG PERMIT SIGNE% e BE® 42008 e @ THR.
RE]-URNED fof o0 f A = fev,cuSect. I”PL& N’O OCHENGE
Hdaar N / z 52 g TG BT A ST 2.

HIS 1S N@" A PERMU*

| e |
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INDICATE MO®TM. — MAME ADJOINING ROADWAY AS BASE LINEK. Sm—

2
PRE-WET TEST - 1" DROP
DATE TEST NO. START sTOP START sTOM TIME
o /7 . ’
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DNR-131 (7-77) EMERGENCY NO. (If any) -
SEQUENCE NO |

Bl 1 5482 {WRA USE OLY) STATE OF MARYLAND WRA PERMIT NUMBER

e WATER RESOURCES ADMINISTRATION
1 2 3 (seq.NO.) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-8 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

DATE RECEIVED
(WRA USE ONLY)

\\\C\\’.]8 . . ICOL 15 LAST NAME ’ FIRST NAME CoL. 34

STREET
O OoR RFD | ]
. 77‘ coL 36 coL. 55
\ POST
oFFice L J
8-13 coL 87 coL. 76
B 1 | CONTINUED J DRILLER INFORMATION Bl 3 r l LOCATION OF WELL
1 3 (seq. no.) [ 1 - | (seqQ. NO.) L]
COUNTY L J
LICENSE )
pATE L | NUMBER | ] (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suspivisioNn | =%
23 42
> J|sEcTION L J LoV L B
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL _ |
SIGNATURE L_ J 82
MILES FROM TOWN (ENTER O IF In Town)l
Bl2] | WELL INFORMAT ION i ] Y8 1778
T2 3 (o woo 6 Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L. . 1 . ET (SEQ. NO.) ) (CIRCLE APPROPRIATE BOX)
12
AVERAGE DAILY QUANTITY NEEDED (cALLons PEroaY) | o [EI MonTH E]“" EE HOSTHEASY EB”‘””“S*
USE FOR WATER (CIRCLE APPROPRIATE BOX ) Esoum E] e EE e sournw:sr
[B HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Y Y P =~
NBAS AT |
B FARMING, AGRICULTURE, IRRIGATION T SorTh g aTE ey ey 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
E INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 3 .
FiT
22 J
DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | J 1
APPROPRIATE BOX) 34 37 )
MUST HAVE STATE HEALTH DEPT, APPROVAL 3839
E PRIVATE WATER COMPANY 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 DI5s

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
E TEST 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 5 2{'“' 8& cCaAsinN
APPROXIMATE DIAMETER OF WELL 1 | (NEAREST INCH) 55 ¢ O ’\; 6QL
METHOD OF DRILLING USED (CiRCLE APPROPRIATE METHOD) ; J ,}_ 5 ! P."
AZ
BORED (or AuGERED) JETTED DRIVEN "' Q&' 75
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) 'qm '3 ’Cldl 2
CABLE REVERSE-ROTARY DRIVE-POINT
OTHER (DESCRIBE) i OQ,(&\O‘U O \<
REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX) +
ZL'L GS QLAY
B THIS WELL WILL NOT REPLACE AN EXISTING WELL —_— bﬂ A\ LMV

B THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
' 1o GL
E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY I‘ \1 7{_))

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

| J

AENSGWQCLU

NUMBER

T
41 52 |

NOT TO BE F".LEGD lAN lPY DRILLER (wra use onLY) :
e AP EENERRBE N o B i
s e .} sox E |

|

|

FORCE EDEE‘&E&L: CONDITIONS Ll [ I l [ I ] N £330 i $
67 68 71 72 78 T T S B YR TR G e e N TR TSSO . iR TR e o e C
B|[4| conrnueo | HEALTH DEPARTMENT APPROVAL moeve B2V F VY |
1 2 3 (seq.wn0.) 6 et 50 51 52 53 54 55 :
41 B &.{azftnssk 4 COUNTY NAME COUNTY NO+ EAST |
COORDINATE
COTLILL] .
PATE L L L ] l l I APPROVED BY :‘E‘L{‘;é‘i’l‘) g i <28 SR, . : :
5/0

Bl 5 l S’ICIAL comlnous 8-6

T 2 3 e wou o[””””ll ERNRRRENRER 1 EENRNEENERNERENRERRREREN




DNR- 7-77)

SEQUENCE NO.
(WRA USE ONLY)

Cl1

H§321

1 > * (sEQ. NO.

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL c:nus)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

- TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED Wi
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEIVED

(WRA USE ONLY) i 5 £ 2

DEPTH OF WELL
J 55 3

DATE WELL COMPLETED

PERMIT NO.FROM *"*PERMIT TODRILL WELL"'"

y- . = J
i = 22 (TO NEAREST FOOT) 26 gt T 2E"T0 30 J1°32 39 33
o ; / DRILLERS IDENTIFICATION NO L ; J
8-13 15 .
- e san
OWNER S . sl -

LAST NAME

STREET OR RFD — - = -~

POST OFFICE -

FIRST NAME

| 9 ] [ L

WELL DESCRIPTION

WELL LOG

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

GROUTING RECORD  ves NO

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

C|3

1 2 3 (seqQ. NO.) 6

44 a4 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BoOX)"
(use ADDITIONAL SHEETS s hot o L3 m
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) bo i e
- 45 46 45 46 8 .9
PUMPING RATE
RO, OF.BAGS NO. OF POUNDS (GALLONS PER MINUTE TONEAREST GALLON) L |
3T 11 15
GALLONS OF WATER e s R I
MEASURE PUMPING RATE
3 - DEPTH OF GROUT SEAL (to NEAREST FooOT)
- WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM F3. .T0, FT. | BEFORE (NEAREST
a8 52 54 58 pumping L J Foor)
(ENTER O IF FROM SURFACE) 17 20
FTI CASING RECORD
WHEN (NEAREST
¢ TYPES PUMPING L J FoOT)
: ,, FH [ -
APPROPRIATE e TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
CODE ol (FOR PUMPING TEST)
a
S BELOW
I’;“[T] ITF‘I BAIR B PISTON TURBINE
¥ 27
PLASTIC OTHER it
) 23 T OTHER
’ . CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 seLow)
- CASING TOP (MAIN)CASING OF MAIN CASING
e ? > TYPE (NEAREST INCH) (NEAREST FoOOT) JET B SUBMERSIBLE
" 27 27 -
| > J ok i J
60 61 63 64 66 70
E OTHER CASING GF usen) PUMP INSTALLED
é DIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
3 b thic) Forlie 5 BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
C
A L A | i I YES NO
o 2 3 S DRILLER WILL INSTALL PUMP
ot ; il IN (CIRCLE APPROPRIATE BOX)
G L 15 o |1 y | capaciTy: &
T 1 ¢ % A 4 GALLONS PER MINUTE 1 .
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) *" |
OR OPEN HOLE 31 35
INSERT |S|T| IBIRI IHlO‘l
TE PUMP HORSE POWER L ]
o STEEL BRASS OPEN HOLE 37 a1
SRS ool PUMP COLUMN LENGTH l j
BELOW (NEAREST FoOOT) rE) a7
CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
c[z |
LAND SURFACE
1 2 Va (seqQ. NoO.) 6 B (NEAREST
BELOW -
DEPTH (NEAREST wHOLE FooOT) Lo L eeoT)
: FROM 19 . 49 50 51
' ’
1 4 l / 1 - J LOCATION OF WELL ON LOT
5 T 5 77 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES

CIRCLE APPROPRIATE BOXES
A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

BELECTRIC LOG OBTAINED

BTEST WELL CONVERTED TO PRODUCTION WELL

Zmmonw TO>m
- e
R
b
3

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT
TO DRILL WELL'’, AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

38 39 41 45 47 A )
SLOTSIZE 1, 25 1 s,
A
piAMETEROFSCREEN | | (NeareST iNCH)
56 60
FROM TO
GRAVEL PACK L J L i

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

esE

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

(PLEASE ' v B - (E.R.0O.S.) w _Q
PRINT) o AV 3 - L
o]
72 74 75 76
TELESCOPE LoG OTHER DATA
SIGNATURE
- CASING INDICATOR AVAILABLE

(MEASUREMENTS TO WELL).

HEALTH




DNR 214 9/71

SEQUENCE NO.

(WRA USE ONLY)
c 1/ . .
SEQ. NO. -

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY 27126

DATE RECEIVED
(WRA USE ONLY)

Diia %EEE EDMPLETEO

l%ﬁ? BOEESs re -,

(TO NEAREST FOOT) 26

813

|l|;lJ | I7l8]

DRILLERS IDENTIFICATION NO. A%,

V'.’
NUMBER v
PERMIT NO.FROM *"PERMIT TODRILL WELL"'

Lst=17 -4 b |

28 29 3031 32 33 3533 3637
oy J

owner__ & Nu - Homes, Tnc

LAST NAME

L4

; y 210
streeror rro—0655 H Dobbin Road., Columbia, MdJ.- rosT oFFice

FIRST NAME

WELL D

ESCRIPTION

WELL LOG

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

wee RRIEAMT Sers  [aon | o Rt
IRY HOLE #1 - 115 Feelt

Dirt O 10

soft Brown Mica 10, 49

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

YES NO

44 44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

CEMENT m BENTONITE CLAY

45 46 45 46

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

Cil23

DEPTH OF GROUT SEAL (ro nearesT FooT)

FROM FTs - O

1 2 3 (seqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) %—___9]
PUMPING RATE

(GALLONS PER MINUTE TONEAREST GALLON) L |
11 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

g i = m & FT.|BEFORE L | (NEAR)ESY
soft Brown Mica 49 50 2L ) (ENTER O IF FROM SURFACE) i 17 vt
ees CASING RECORD wHEN 1 J (NEAREST
r UMPING FOOT
oft Brown Mica 50/ 93 AR =2
S APPROPRIATE cr: TYPE OF PUMPED USED (cirRcLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
Soft Grey Mica 93| 115 BELOW [P‘ILJ [OLT] E]Am Bmsron TURBINE
PLASTIC OTHER ax & e
. - b S E CENTRIFUGAL E ROTARY s tes
' DRY HOLE #2- 175 ng MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 27 0L o
. CASING  TOP (MAIN)CASING OF MAIN CASING
e 4 TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
FDirt e - 0 8 27 27
wi o L J oL 5
ft B La o= g - 50 60 61 63 64 66 70 ol il 1
romun Micdae PUMP INSTALLED
So e M s - OTHDEBMS¢ES,:NG Ll TYPE OF PUMP (WRITE APPROPRIATE LETTER IN D

Mud

DEPTH (FEET)
TO

(1NcH) FROM

" Mud 521175

QZ=wr A TOP>mM

BOX ~ SEE ABOVE: A, C, J, P, R, S, T, 0)

YES NO
DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

CAPACITY:

GALLONS PER MINUTE

(TO NEAREST GALLON) L |
31 35

PUMP HORSE POWER L ol
37 41

PUMP COLUMN LENGTH I I

(NEAREST FOOT) a3 27

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

CASING HEIGHT (CIRCLE APPROPRIATE BOX
AND ENTER CASING HEIGHT)
AIOVE

(2] secom

49

LAND SURFACE
(NEAREST

L l Foor)
50 51

E]TEST WELL CONVERTED TO PRODUCTION WELL

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

INSERT Isl‘rl |BlRl IHlol
i s e STEEL BRASS OPEN HOLE
coDE OR BRONZE
BELOW
PLASTIC  OTHER
cle |
1 2y (seq. no.) 6
DEPTH (NEAREST wHOLE FoOT)
E FROM T0
1
c L J L J
) LR ] 5 17 21
H
$: 2
, L 14 ]
R 23 24 26 30 32 36
E s
e 1 I J
38 39 41 45 47 S1
SLOTSIZE 1, ¥ 9,
oiAMETEROFSCREEN || (NeareST iNCH)
56 60
FROM To
GRAVEL PACK L ¥ (4 i

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

IF WELL DRILLED WAS A

DRILLERS NAME

GGE

FLOWING WELL CIRCLE BOX

(PLEASE
PRINT)

Dana Kyker, Jr.,II

%

SIGNATURE

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

T (E.R.0.S.) w _Q
7,
72 74 75 76
ESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

HEALTH
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