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Th e PERMIT B8 s

T 28989
R —L‘f’- g SEWAGE DISPOSAL SYSTEM
T © MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY. 0%- Q‘é"l %Co“\ - ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ’ R ‘ . D|5TR|CT : 3rd

992-2330

A v - | HNEXED - DATE_7/22/85

\
N,

Arnold Septic Tank Service - ’ 1S PERMITTED TO INSTALL _%X____ ALTER _
ADDRESS __Jacobs Road, Mt. Airy, Maryland 21771 PHONE __795-7873
SuBDIVISION ___ Driver ' ‘ RQAD 1268 Cornelius Court o7 3, Block B

.PROPERTY OWNER Knecht Enterprises . ) o . } ;

AopRess __ 3545 Ellicott Mills Drive, Ellicott City, Md. 21043

iF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

]

GARBAGE GRINDER?  YES _ no X ' . o

SEPTIC TANK CAPACITY __£,000  Gai(ONS NUMBER OF BEDROOMS ___ 3

TRENCHES =~ 240 sq. ft. per bedroom. Trdnch to be 3 ft. wide. Inlet 3% ft.
below original grade. Bottom maximum depth 5 ft. below original
grade. Effective area begins at 5 feét below original grade. 1% feet of stone
below distribution pipe. Start the first trench 130 ft. from the front lot line
and 60 ft. from the left lot line. Run trenches along contour toward rear of
property. NOTE: NO TRENCH TO EXCEED 100 FEET IN LENGTH. IF MORE THAN ONE
TRENCH USED, A DISTRIBUTION BOS IS REQUIRED. TRENCHES TO BE INSTALLED ON LEVEL

’ BUWWQQMCTION OF TRENCH BEFORE AND AFTER GRAVEL IS INSTALLED.
U340 IS DT~ STy i)

PLANS APPROVED BY Craig Williams .' , , oare__ 7/3/85

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: I TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINA'L APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.  EH . 2.1082
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SEPTIC TANK, LEVEL..

s

DZISTRIBUTId;jZ BOXLEViL : — } ?'ﬁ.k mngﬁaq———m, (EJTUG

TILE FIELD, DEPTH___ 2 FT. TRENCH WIDTH . FT. CRVSIUTIS GVA

Gravew peptH__ 2 FT p TOTAL LENGTH 272 o R

2 (120+120) 720

NUMBER OF TRENCHES TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE, DIAMETER FT. DEPTH BELOW INLET FT.
8 b 4 . N X

ABSORBENT AREA__ 2 20 sQ. FT.
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SEWAGE DISPOSAL TESTING

- 1;‘ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ’_ :
HOWARD COUNTY HEALTH DEPARTMENT ¢ 6/5: - . . ) _,,,,7 . -
ENVIRONMENTAL HEALTH SERVICES é/ « @ ‘ 746#5"@’7 §/+6§ T
P.O. BOX 476 ELLICOTT. MARYLAND 21043 oL ’ ) ) '
TELEPHONE: -992-2330 - : boa\)/ i DISTRICT 3)7/4

. | / - }
SRV R % \’)/ " . DATE 7 75

/CI\

~TO: z THE COUNTY HEALTH OFFICER o ; . e ()\ };
I3 | } ‘ . - N - ]
- - ELLICOTT CITY. MARYLAND ‘ : ] » o ) N \ ,-/ j ' \)
- A . N N ) ‘Z N }
" 1. HEREBY.-APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. A ,,V v
. : , ;

3

PROPERTY OWNER »'James M. Moore : | . : . - f . \X _j
woness P+ 0 Box 228, Ellicogt City; Md. 21043 one _‘}Zé/‘ GI2g
PHOPERTY LOCATION: |
. SUBDIVISION _ Driver S/D , | ‘ LoT ND. 3, Block B,

Corneliué Court

ROAD AND DESCRIPTION

- e 2 ) :

TYPE BLOG. * ' 1 o
— Y‘-‘-e

'40,000 sq. ft.

’

SIZE OF LOT

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE
I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

. S L , ;
ANY CIRC'UMSTA‘NCES; A - o v o S

SIGNATURE ‘FAAP;LI /”%¢ ;%f'@ B - g - | ) | v, i i : | - ..lk ) 'II\ — .
- DATE}O!L‘/ /g~/4

DATE

REJECTED BY ' FOR

X N, ; © o . A
HOLD PENDING FURTHER TESTS : - —__DATE ?m‘ N

. . . , \
REASONS FOR REJECTIDN OR HOLDING Mm - Hdbﬁ rD ,{ KE\L/—/&V\/W /_Tﬁ DM
O pYEC N EEsa) 7‘ > /E S 75{22’/!/1 CUNOEF ST

oINS ’\MWéﬂ-ﬂH //) / 7/9 / M/’%
‘ oK ﬂw %D/"’%CH ‘%r’




SOIL PROFILE o
o INDICATE NORTH - NAME ADJOINING. ROADWAY AS BASE LINE.
; ) PRE-WET TEST- 1" DROP
- DATE TESTNO. DEPTH START STOP START STOP TIME
[ 36“9?9 l I S Hlr Lp591110 11110 ;};)30*12_0
| V ), TOF (2Fr7 § LAT Bo7 1014 MY
N ) l : l2 A v AER | J2 7 7 |
T o]
| ~\/ | )3 >
| A
o1/ AR

‘REMARKS B 2 J&SYSVf/V) ‘<

IN _ ORIGNMNA L SéW/\)G—L? .DIng‘fS/QL)Qf?gW

T 3
TESTED BY —

_ TYPE OF SOIL

= eEs

T ,

>3

3 1M momg(ﬁayg

C0
1

ALSO PRESENT &

BS ﬁé‘&(/(ﬁaE
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% APPLICATION 2=

s 7T ' SEWAGE DISPOSAL TESTING - P

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD‘ COUNTY R t ELI..ICOTT CITY

piIsTRICT ___Srd
DATE__12/1/72

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Allan C. Drlver and W:Lfe

ADDRESS._ 1340 Driver Road, Marrlottsv:Llle, Md. _PHONE 328—23.29”
PROPERTY LOCATION: - S 3 g . 6 .
. . |
susoivision____Driver $/D ‘ _LoT NO;)/mk' X, Sec. &
~ROAD AND DESCRIPTION Road A"
OCCUPANT : : - SHONE _

PERSON TO CONSTRUCT SYSTEM ? R, S

ADDRESS R i - PHONE:

v

5|ZE-°F.1LO;|' 40!'000 sq‘. f-:t; . - 4 {"." ‘ < TYPE ’LDG 3 or 4 bedrooms
. : ! ; NUMBER OF BEOROOMS

IF NOT SINGLE RESlDENC,E DESCRIBDE

N . . Y. R . ! . .
_ SIGNATURE OF AppLICANT ___/S/ Allan C. Driver

APPROVED BY____ ‘ __FOR. o _ _DATE
. . N IXIND OF SYOYEM)

' REJECTED BY FOR_____ ' _DATE.

IKIND OF SYeTRM)

HOLD PENDING FURTHER TESTS ' DATE__

REASONS FOR REJECTION OR. HOLDING

THIS IS NOT A PERMIT
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NoEeS:
. ‘ e
I, TAR MAP 10..

2. CONTEACTOR TO €T
© GRADES IN FlBW-
5. HOUSE TO WAVE

SeEROOMD - |

PPONIDE 50" OF
TRENCH, 2'WDE,
' pewr, FILED
WITH 4'0F STONE

| 1212t prywsLL,
%' DegP FILED
WITH &' oF SToNE

L0T 4- DRIVER PROFERTY '~
CMP 23,1010 156

:‘- - 50'é Y &'LF

LT 2 - PRIVIR PROPERTY
L OMP 103, Fou0 156

HOUSE :
PRV - 43,6
BoMT ELEV: 4847
INV-OUT = 48796
9EFTIC TANK:
BLORD M50 oYY
FIN.GRD? 496, 2, . Céée
CINVIN: @714, 4/3'3’5

- INVOUT: 4805

L WEW: L
L EBXGRD 490,65
7 FINGRD = 490.e

o

T/ Nere: AL GRADES MRE T EE EXGRD - 4850
@ 0 XERiFAE0 M THE FIELD, - FINGRD. 40

. . B
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| TR perais oK. oy a4 v rovs 1%
" GRADING STUOY
""" LOT 3 - DRIVER PROPERTY_ e
tocaon - _ — — ~consulting engineers

| | ~- to ~ . land surveyors
__2RD__eLectioN bisTRICT IAXMAP:1)  HOWARD co, MD. o 5Iandplah¥1é”’rs‘ |

L

‘boender arodater|

SCALE: DESIGNED BY:| DRAWN BY: | CHECKED BY: | DATE: _ , ‘ : , 1
1"=50' JJ)B oe : MAY, 1965 , . COURTHOUSE :SQUARE
) — : S o 3565 ELLICOTT MILLS DRIVE
. |FELD BOOK: | PAGE NO.: JOB NO.: , DRAWING NO.: Co ELLICOTT CITY, MD. 21043
N . - B854 | OF | o ’ : 13011 465-7777°




S
il

4




SEQUENCE NO.
_ (OEP USE ONLY)

cl|1

1840

STATE OF MARYLAND v
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

NTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY cou
FIN COLéJ 36 ON ALL CARDS) " PLEASE PRINT OR TYPE NUMBER A= Z@‘?fé(’
- . PERMIT NO.
DATE Received . |  DATEWELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL"
L [T1 l I AEELELS = JISIS] | s lﬁlt—l-lf%l I-17]9]&]?)
(TO NEAREST FOOT) 30 31 32 33 34 35 36 37
| ownNeR K vec HT Ewrew f@y 5&& T ; | . )
STREET OR RFD last A e e e town _ELlicoty Oy 270, S
susDIVisioN __DIUCIT 56 refé ‘} Y SECTION __ === LOT \:3 |
WELL LOG ) GROUTING RECORD no c
Not required for driven wells WELL HAS BEEN GROUTED

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

{Circle Appropriate Box) E
TYPE OF GRQUITING MATERIAL

. : BENTONITECLAY

44

BEFORE PUMPING

jet
27

2
PUMPING TEST

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min. ﬁ.-.-

to nearest gal.) ;
@‘C Ms d

METHOD USED TO
WATER LEVEL (distance from land surface)

MEASURE PUMPING RATE L
fccan
21

TYPE OF PUMP USED (for test)
air piston turbine
4] [F] ul

27

WHEN PUMPING

o S other
c‘entnfugal @rotary . (describe
27 - 27 27 pelow)

(bmersible
27

" TYPE OF PUMP INSTALLED
'PLACE (A,CJ,P,R,S,T,0)

"GALLONS PER MINUTE

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION'
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

PUMP INSTALLED
DRILLER WILL INSTALL PUMP  ygg & Qj\
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

29

[LTTT]

35

41

IN BOX-SEE ABOVE:
CAPACITY:

(to nearest galion)
PUMP HORSE POWER
PUMP-COLUMN LENGTH [(TT111]
(nearest ft.) . = Yl
CAS!NG HEIGHT (circle appropriate box

,above and enter casing height)
49

} LAND SURFACE
E] below
49

% (nearest
foot)
50 51 -

OF MY KNOWLEDGE.
4235

DRILLERS IDENT NOZ

DESCRIPTION (Use FEET [eheck
additional sheets if needed) | FROM | TO- | bearing NO. OF BAGS NO OF POUNDS j@@
GALLONS OF WATER - i
7 . DEPTH OF GROUT SEAL (to nearest foot)
o g@ O : =
L 2| 2 womlC] T 1 1 0 o[FS 1T I
8 T(()P t’ 82.” 54f B)DTTOM 58
. enter 0 if from surface
gégwc/laj : A 30 &’ casing CASING RECORD
SR types
~ / G | ; Insert CTE
Sty wung |30 | 3S appropriate (g oIt
/”H o - be'[°w : PLASTIC OTHER
e 1]
c zﬂ”’ 3S’ o MAIN Nominal diameter - Total depth
- CASING top (main) casing of main casing
~ - o’ i
)MW&’( g’}.’@ﬂ,lé; @@ SS ;I’YPE (neareist inch)  (nearest foot)
. . . ‘< e
. oL EY &) EE)
MIC{( A :)5 185 c — OTHER CASING (if used)
: : i : - é diameter depth (feet)
F . inch from to
A v )L J L )
7 [—l——l
g L ‘ J 1 JL J
screen type SCREEN RECORD .
or open hole l_l—] ) v
S[7) [B[R] {H[OD
insert STEEL BRASS OPEN
app'°g”a‘e BRONZE ' HOLE
code
below P(L IOI Tl
PLASTIC OTHER
C 2
1 2
. O DEPTH (nearest ft.)
1 . e
;# EEANRNESEE
c 1B 17 21
H
s[l ||_l LI L]
: c 30 32 36
. CIRCLE APPROPRIATE LETTER 23| | | I I I l l I[ l l I l ]
A ‘A WELL WAS ABANDONED AND SEALED E g - = Y =
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED. SLOTSIZE1____2 3
) TEST WELL CONVERTED TO PRODUCTION " DIAMETER D:D:[:] (NEAREST
WELL OF SCREEN : INCH)
56 — 60
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from . to -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, L ) 3

IF WELL DRILLED WAS
FLOWING WELL INSERT D
'F IN BOX 68 %

OEP USE ONLY . -
(NOT TO BE FILLED IN BY DHILLER)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

Lu@ L, Qf
. A’w@

"DRILLERS SIGNATURE T . (E.R.OS) waQ @ ‘\}
(MUST MATCH SIGNATURE ON APPLICATION) ) ’ 74 75 76
hS o .
¥ (e <" - .
SITE SUPERVISOR (sign. of drilier orjourneyman | ELESCOPE LOG OTHER DATA
responsible for sitework if different from p permittee) CASING INDICATOR
\\ ) HEALTH -

-~ - o
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-

' pd e WCounty County Well No.
| wte] R —
Date M(ég 1955 e » ~ Reviewed ByOK/‘M//zy/i/
- . FIELD DATA SHEET ‘ ' / /
. T ¥ HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well fermit No. /7"0':" x)* /Oé%

Owner or Applicant )(n/e— oht fKJLC‘R/fQ"SE‘SIICQ/
Location of Property\ (road) L)Oﬁq/.iZ[/'o;(s 0+ ‘ '

Subdivision :{)Z)ven FﬂOK/}Oer’l?l\‘jv Lot <3  Block Plat Sec.
Well Driller ﬁ%ﬁ(p},\ /744‘11#6
Depth of Well J' ¢

Distance of Measuring Point (M.P.) above ground 2 7@
Static Water Level (S.W.L.) below M.P. 2 & z

I. High Rate Pumping -- reservoir drawdown

Time pump started/Z yxa Purﬁplno rate ‘7 ﬁ’o Val
Total time t{, /M Eo reach pumping water level 2 £rEt. below M P.

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

_ PUMPING RATE
TIME , WATER LEVEL Time to fill |FLOW METER READING| CALCULATED FLOW
(CHRON.) Below M.P. ___I_ gal'.' bucket (if used) {(gallons per min.)
(2, /5 Q0 AT 7 2ec — 7. Pz
j2. %2 Ao F + ) zec — 9. C.F. p
Ly &5~ 20 'f+ 7 Zec - - 9 6. lim
[~ 60 20 ft 7/ nec o 1T A w»
[ IS A0t Ry — L9 (.
|, %4 Ao ¢t 7 gec — 1 _d4lonm
[, 48 24 __tT 2 pee — 9 Lt
A. 00 . _ 2¢ &t > _ 7 Q./Jﬂ
12, s ~0 FF Ay - 7 A,/,h
2, 3¢ 90 Pt ) e — q .V m \
2. 4s 20 Pt 1 e — 7 fplom ‘
3. o® A9 f+ 7 2ec - 72 _ _(Am ‘
315 R0 Er 72« - 7 Elm
. ‘ .,
5P Bogen 7 bapz N



P E e . EMERGENCY/TEMP NO. IF ANY

\
i

1e+] as SEQUENCENO. . - | STATE OF MARYLAND : OEP PERMIT NUMBER
s 8“}&7 CEPUSEONLY . ~ PERMITTO DRILL WELL IH’I@)I—[%’LH I/IﬂéT‘z’]
ﬁfLHésé Eghg%Eg ASA[(BngPSJgCHED , please print or type O fill in this form completely -
Date Received? . ~ ' B|3| S LOCATION OF WELL
I/l(f/l/ I} lf lj)‘l"‘ OWNER INFORMATION : : ":1 [#lol““"l’@ls?lvl l [ [ l l [ l J .
BEEEUF EPER ":"".’:lhlfe‘[’:'g" L | BRLPER PrERERAE I
lglfly Jﬂl ILIL [3 IS;L@HQ[%] V%U lé IL IJ@ - SEC:TION LOT . N »
-"f;f’;“ LT D TEATE ) | EAAA S48 T 1]

DRILLER INFORMATION

ﬁ?ﬁ[gi f?f%%w&g . m]g]—] : MILESFROMTOWN(enterOHmtown)[ l I I IMlj

i Driller's Namei 77 License No. 80 Bl 4 - —
il mpywe (o weld Dajens) el [C’@mwéé G
Fir ’ DIRECTION OF WELL FROM
tm Namé' . I 30
(5 /120 [{W@ LLopes {2% Mﬂ/t{ /ﬁéfi //ﬁ 6‘% /Vi S TOW,N (CIRCLE BOX). NEATARAT RO NORTH -
Address : ) .
¢> ‘%40 . é 1/ QS’? ' ON WHICH SIDE OF ROAD @
S|gnalur( g / /;7@ J Date/ }y/ : (CIRC?ITE. APPRO'PRIATE BOX) W@IS]T EkS-T
BI 2 I WELL INFORMATION ' SOUTH

APPROX. PUMPING RATE (GAL. PER MIN.) ....

W] T Jo
’AVERAGEDA!LYQUANTITY NEEDED %bf]@]@] ] l lJ

'DISTANCE FROM ROAD * -
ENTER FT or Mi ’
. . -38 39

NOT TO BE FILLED IN BY DRILLER

-(GAL. PER DAY)

USE. FOR WATER (CIRCLE APPROPRIATE BOX)

- : ' * HEALTH DEPARTMENT APPROVAL
(.,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : PRS-
FARMING (LIVESTOCK WATERING & AGRICULTURAL - v C AR D A 70" ) ,
IRRIGATION) "~ COUNTY NAME ) . . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.. | . oep S . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) -~ S :SIGNATTUERE SUEo - ' - - INSERT S o
: DATE IS -
- PUBLIC OR PRIVATE WATER . COMPANY (REQUIRES .
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | - [0 B EN @]8‘ Is]. Wf»&,ﬁ, ffW&z,vm@f ey 24\/0 b
APPROVAL) a3 : 48. CO SIGNATURE —% 'EXP. DATE
; B NORTH - EAST o
] TEST, OBSERVATION, MONITORING (MAY REQUIRE B B3 O 1 0 T ) e [@] 7 [2]g] o] o[o]
APPROPRIATION PERMIT) : 50 5% :
i o , SHOW MAJOR FEATURES OF - | . : % ? .
APPROXIMATE DEPTH OF WELL ..... FeET - BOX 8 LOCATEWELL 4 ~ /.- .. ' % 1
: “WITH AN X Sz yg
/ t ' . SOURCES OF DRILLING WATER AR i
NEAREST . .
'ARPROXIMATE DIAMETER OF WELL LA ~INCH rvetd, ' %ﬁ, l
: : : : ‘ 3 ’ W
e\ o=
METHOD OF DRILLING (circle one) _— . ’, ‘Q‘ (\
. . T . ) 9 A
- BOJRED(or Augered) SJETTED . . .Jetted &DRIVEN " | \ooire 1ie Bo% NUMBER - %i\
) 2 AI‘R:RO@ . AIR PERcussion . OTARY (Hydraulnc Rotary) ‘ ;FRVOM_:,THEE;MARHERE . M : K “é;\ :
CABLE . =~ "REVerse:ROTary o * " DRive-POINT o t o | etw E249 @\
, E XQ e} & %
oth _ : - : = ] - &
other ..N._bkdO “7__888” ) ]
o MENT OR DEEPENED W e = " ——— ; '
BEPLA(gﬁRCLE APPROPRIATE BOX) VELLS |7 .DRAW A SKETCH.BELOW SHOWING LOCATION OF WELL IN
- : -+ © | ° " RELATION TO NEARBY TOWNS AND ROADS AND GIVE °
- ( THIS WELL WILL NOT-REPLACE:AN EXISTING WELL: © - . .|s ~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
"THIS WELL WILL REPLACE A WELL THAT WILL BE A SN ¥ dal M Adn 1o o w’%y‘f@« w@_g,z;%
ABANDONED AND SEALED S '
39 @ THIS'WELL WILL REPLACE A'WELL THAT WILL BE USED .
A AS A STANDBY .
‘ . | D] THIS WELL WILL DEEPEN AN EXISTING WELL
-PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .
(u= AVAILABLE) W[ T T IITITITITITITTIT]= |
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ [ | Jelale] T | ] e
63 : .
WRITE 7Y -
FORCE .. NmaLs PERMIT No. [/ b oth
67 68 INBOX- 70 71 72 73 74 75 76 77 78 79 B '
SPECIAL CONDITIONS

HEALTH



- OWNER:

SITE INSPECTION SHEET

ﬁ?" 14wl : PHONE #:

ADDRESS:

/2462 Foroe /'3'4,5 ¢°# CONTRACTOR: /%‘//mm?

SUBDIVISION: Dvfvrr preo? LOT: - COUNTY #:

WELL TAG #: Noore

PROPOSAL: éﬁ’f}‘" t/ D bed v
LOCATION DIAGRAM
COMMENTS: 7(;,%,*4’@ Guvp O Joe s,(/,o a% LA, %f%w”'f

0////,,)%9 !c’ A:/m{ /ﬂ/ﬂbv mof f&’(’/{m/%ﬁ c4 //f /é@

575/34'» W’W/«/ /f?fﬁ’@/ %J 4@ @Q@%f@/crﬁ %ﬂr/ v //)&m ) &

DATE: _-

& //g/@/} INSPECTOR: /’fﬁ) ‘
7 7 N
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