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e pERMIT e

S0 S Py~ .

5’61637% E ' . o A__38156
T . ' SEWAGE DISPOSAL SYSTEM : SR
| MARYLAND STATE DEPARTMENT OF HEALTH' pisTRicT 374

HOWARD COUNTY : : '
' BUREAU OF ENVIRONMENTAL HEALTH , “N EXED DATE SYSTEM APPRCI:VED C / 9 /@ ﬁK

461-9933

@

INSPECTOR

F

Dave Hopkins _ _ : - IS PERMITTED TO INSTALL _ X ALTER_ )

ADDRESS . 17550 :01d Frederick Road, Mt.. AiryA, Maryland - 21771PH°~'E' - 831-7257 .

sggmws,ou v Meadowood: : RoAD _1224 Crystal Ridge Ct LOT 27
PROPERTY OWNER __ . : /JDA/S%E IER .
ADORESS . St et erT

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

GARBAGE GRINDER? ~ YES NO X E ' _ / b.

SEPTIC TANK CAPACITY __1250 ___ GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 180 sa. ft. per bedroom. Trench to be 2 feei: widéo Inlet 3 5 feet below

original grade. Bottom maximum depth 7.5 feet below original grade. Effective
.area begins at 3. 5 feet below original: gradec' 4 feet” of stone below distribution' '

ipe.
_LOCATION —glzce the first trench 150 feet off the front (299.11° ) lot llne and 200 ‘eet
- off the right (682.29') lot line as seen from property entrance. Run . trenches
on contour toward the right lot line. _ , T
NOTE = . - No trench to exceed 100 feet in length. ‘Provide 6" - 8" diameter cleanout ..
: and cap to grade or_above on septlc tank., 2kfca o : -

1/12/89

PLANS APPROVED BY ___ Sid Abel , . : oATE
. COVER NO WORK UNTIL INSPECTED AND APPROVED ) L
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsTEm.
* NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE AL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) - o
. NOTE: NO DRY WELL SHALL EXCEED 15 FOOY IN DIAHETER NG ABSURPTION TRENCH 10 EXCEfD 100 FERY . WG?HL‘ T | - o . "
o s
f %/7 e >

NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CA N.CONCRETE OR TERBACOTIAOR PVC OR ABS |\ -
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED M - oq
)

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS &
PERMIT VOID AFTER rwo YEARS ' N

NOTE- "DISTRIBUTION BOXES MUST HAVE BAFFLES .

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '
- HD-260
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mmcné\nomu — NAME ADJO‘NING ROADWAY AS BASE LINE

<~
A e "l
CLEANOUTS . L2 -

SEPTIC TANK. LEVEL / L§ ‘Z/

" DISTRIBUTION BOX. LEVEL

t

B 4 . .
DRAIN FIELD/TILE FIELD. DEPTH ZeS J Z:SFT  TRENCH wioTH 2L FT.  iniey DEPTH 2080 5 57

S

BN

TV 7 N T L
erFECTIVE GRAVEL DEPTH __ & | T FT. TOTAL LENGTH .i‘l‘_ié_ e 0
NUMBER OF TRENCHES ONE SIDEWALL/BOFFONAREA _ 7 6"0 SO FT.
DRYWELL INSIDE DIAMETER FT FT

ABSORBENT AREA

\ SQ. FT.
25789 .
REMARKS —_TANK ADD LWWES ok 75 couen, ¢y

EFFECTIVE DEPTH BELOW INLET

_ - |
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"0 TELEPHONE: 4619933 i

PO APPLICATION

2 =

o ' S ‘ Af//jz

R 'PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
P.0. BOX 476 ELLICOTT CITY MARYLAND 2I043

DISTRICT

‘TO: . THE COUNTY HEALTH OFFICER . , )
’ " ELLICOTT CITY. MARYLAND g : by

T o . . . ‘ :
I. HEREBY. AFPLY FOR THE NECESSARY TEST IN onozn 10 CONSTRUCT (on RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. . .

‘m,,g_mow"“ S rimghill As;soc1ates—,- c/o DfS Thalery& Associates “]inc

7
A obhtss l Warren d Balt/more M‘K?_IZOS /,,HoNE (3/) 484 4100 /

N/A yf'Sf(M/ ,6(.)//(1/0“

,“F.‘ROSPECTIVE\ BUYER

ADDRESS — : _ . PHONE

PROPERTY LOCATION: - ’ o . L '
SUBDIVISION Me adowood : : : — LOT NO. . EEN

ROAD AND DESCRIPTION "Hé‘ffﬁ?t"ﬁ"Rodd = dDDrOleate.LV 4000 north of Tunnel Road

Hmw;n‘rl County M&H—d—_ /Z Z,‘/’ C’lzflf/M /Qr((g e &

TAX MAP 10 — PARCEL #—— 139

1

" How PENDING FURTHER TESTS ..

- L ‘ DATE
'REASONS ron REJECT]O@ \ﬂm,/ Mﬁﬁﬂ ﬁ%‘ﬁ/& Q@% @\g:‘ ‘ﬁﬁj\&, - v

THIS IS NOT A PERMIT "

SIZE OF Lo{"!‘m' “313 Adres SRS 3l TYPE BLDG. Single Family

- R * (SINGLE FAMILY DWELLING OR COMMERCIAL) [ .

THE SYSTEM 'NSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBUC FACIUTIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE U{XTI ANZ UMSTA?? 1ALSO GREE TO COMPLY
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT — -
o 1 i . (SIGNATURE OF' APPLICANTI

| R e ,
APPROVED av Ece iW | I FOR @%ﬁ(;‘(_g/“@ , OATE _/(., /28
N 4 : S ; {

. S
REJECTED BY j . - ol FOR _ DATE

.

H RS
v AR

BEDG—PERVITT SITGNED
AND RETURNED /~/z~s>‘?

By 23/‘?4
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SOIL PROFILE

f INDICATE- NORTH NAME ADJOINING ROADV&AY AS BASE LINE.

y » PRE. wer - TEST- t* DROP S
TEST NO , DEPTH - START sTop START ___sTop TIME
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| 224 G?.vs—n&-i (%!}6.65 G\-
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&iuo QRKep. "B&Anul %

OLIANARA A

| DE\/ELOPEIQ

5423 WATERCRESS PLACE .

e -‘?@ :

210 4,; 4 ; BLOG. PERMIT SIGNED
. (AND RETURNED /~/2-

AOREN DEVELOPMENT CORR INC.
COLUMBIA , MARYLAND 2104S

9110 Red Branch'Rd,

“ﬂzepgn ToTAuK
4°fo L Le‘/

vnsron: BUILDERS INE,

Columbla MD 21045 o

Biy Q

T TALTO ‘10\66 Bass. Su»ts ‘1"7‘/0\/ ff‘ ?4‘ j

o o°{o GAe, Suaq - 4eos)

, F""WFLA /fszm/

OWNER/BMH_DGI&— //7, ?‘7 Nr%
130 - 44 S »
\JlStoO %un_e,z_,e Ihcz /"/é"*‘) Oﬁfj%gé%@? é@&? %ﬁ@ﬁi /

ﬁfdsz% R ”767
COUR'T'

et .

ﬂ@'@G

S, Thater £ Assoc. Inc.

CWIL ENGIVEERS: - SURVEYORE
LANDSCAPE ARCHITECTS
" 1] WARREN ROAD
BALTIMORE | MARYLAP\ID 21205
. (201) 484-4

- LOT# 27

MEADOWOOD

TARP MAP 10
SCALE: \U=100" -

SECTION ONE

FAIQCE!_ 133 |

3RO ELECTION DISTRIST  HOWARD COUNTY , MARYLAND

DATE : JUNE 2551987




- 7 whk7 - - Y

" _ 2 HOWARD COUNTY HEALTH DEPARTMENT
e Bureau of Environmental Health
- ' 3525-H Ellicott Mills Drive
j_ ‘ Ellicott City, MD 21043
| - 461-9933

»

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

{ D‘ New Instaliation V/// ' Receipt # ﬁ?@?ﬁaZZf}
;'kxey gQ) Replacement Date ;g42;Z49f§?
Name of Installer O oS C ,‘P\Uk’\(\\@\ﬂa d ~ Telephone 53" 23 \ \

! xk@w License Number \JK* €5C> , F$EéCX4%Y\CX '\2);/,

A \fi bdi Certified Well Pump Installer _ Well Driller ‘ RE?ﬁstered'P]umber
i \ j\ﬁ}/ Name of Property Owner V\fD\OY'\ PON \A@\’é Telephone 20 -Ubsy
: subdivision ThEodouscOd ot ? 91 wWell Tag + Ho Bl —95

Site Address )oo\. Crustof @\AC/XQ Rocd
\(Y\Q‘{\{\ O\:\,““\’S\l\ e \\f\f\ A .

Pump - Motor Pitless Adapter

1. Type 1. Horsepower _ 1. Make
a. Deep well jet ___ ‘2. RPM 2. Model # ____
b. Shallow well jet, __ 3. Voltage _ - 3. Depth
c. Submersible _kﬁf:_____ a. 110 __

2. Make Soo\d S b. 220 .~

3. Model #

4. Capacity GPM

5. Pump exceeds well capacity Yes _____  No ____

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

7. What methods are used to protect the pump and electrlcal wiring from
vibrations? Torque arrestors ____ Cable guards ____ Other ____

Tank . Piping . Well data

1. Capacity" \CI)_Qg ) 1. Type’j‘\)\O\Sl’\C 1. Depth ﬁ ft.

2. Pressure relief 2. Size |'". 2. Yield ____ GPM
valve? ___ 3. NSF and/or BOCA 3. Static water
= Code approved ____ level ____ ft.

4. Depth of supply 4. Will water supply
line 2! be disinfected by
installer?

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

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

Signature of Applicant:

Date J//é//dgg ke

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

s/7/ &7 45 S s IDe R}

HD-215 J
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3

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

DESCRIPTION (Use FEET iEheck
additional sheets if needed)| FROM | TO bearing
K N ‘
14 -
(o PSas 0|

- : THIS REPORT MUST BE SUBMITTED WITHIN
clil~_g53 4 SEQUENCE NO. STATE OF MARYLAND S |
j\%® (OEP USE ONLY) AYS AFTER WELL IS COMPLETED.
(‘THlassNUMBER IS TO BE PUNCHED V!E_LTNCT?i:\gT:gELIgg‘MgLEEﬁEST COUNTY - S5/56 -
IN COLS. 36 ON ALL CARDS)" /. PLEASE PRINT OR TYPE NUMBER e’ g :
: PERMIT NO.
DATE Received - . DATEWELL COMPL'ETED ‘ Depth‘of WeIIj FROM “PERMIT TO DRILL WELL”
- [@%{ 1l QLQIE 2 T 2 LAd-{£/]-1d¢€]3]¢
La L I I ] ‘]?l ) {TO'NEAREST FOOT) 28 29 30 31 32 33 34 35I36]:]
OWNER (/&Nﬂ& /w// Asse, - _ )
STREET OR RFD lostname  Crymat mideem A= TUMAMe popy Syresole .
SUBDIVISION & - 2774 A eND SECTION / o197 .
™7 AWELL LOG GROUTING RECORD ~ o [C| 3
Not reqmred fordriven wells WELL HAS BEEN GROUTED 7 } .
1

(Circle Appropriate Box)

oNITECLAY [B{C -

NO.OF BAGS __ /=% NO.OF @ums M
GALLONS OF WATER 4

DEPTH OF GROUT SEAL (to nearest foot)

won L]

FOP 75

BOTTOM
(enter 0 if from surface)

) WATER LEVEL (dlstance from I3

@%.W\:g o)

e e

casmg

typ

lnsert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAINY Nominal diameter Total depth
CASING top (main) casing of main casing

OZ-vr0O IOP>Pm

TYPE (nearest inch) (nearest foot)
600 61 eEs § 70
OTHER CASING (if used)
diameter depth (feet)

inch from to

I

JL J

PUMPING TEST
HOURS PUMPED (nearest hour)

Z.
&/

ffd surface)

/,
H & T
17 20

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

METHOD USED TO )
MEASURE PUMPING RATE t

BEFORE PUMPING "

WHEN PUMPING

TYPE OF PUMP USED (for test)

@air | @piston

27

) turbine
) 27
) other
cenmfuga| ‘Erotary ¢ (describe
57 27 - 27 below)

jet
27

sul merasjble

screen type SCREEN RECORD

or open hole l | I
insert S T I_ﬁj HIO
STEEL BRASS OPEN

approgrlate BRONZE HOLE
code ] I I l
below P L : O T
PLASTIC OTHER

PUMP INSTALLED

'DRILLER WILL INSTALL PUMP YES QNO }
(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,O0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(neai'rest ft.) .

LI LI

43

and enter casmg height)

LANDSURFACE
& (nearest
=) ] eon
) 50 51

C 2 ~
1: 1 2 1
;" p . " DEPTH (nearest ft. )H/ég
VX, ; M BN
. ‘ AV EIREERE|E<es
, %{ s[l“ liIILJllH
- c 36
: . CIRCLE APPROPRIATE LETTER Rgl |
A A WELL WAS ABANDONED AND SEALED E  m— luJ ] ] ]45] 'Ifl l I lsj
WHEN THIS WELL WAS COMPLETED N
B .
E ELECTRIC LOG OBTAINED j SLOT SIZE 1 2.3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER m (NEAREST
WELL OF SCREEN =5 =5 INCH)
| 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 JL ;
| ABOVE CAPTIONED PERMIT, AND' THAT THE INFORMATION | |F WELL DRILLED WAS
gﬁsssNKT'fgvziLEEHDEg; 1S ACOURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
F IN BOX 68 68

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)

%’;@«@ % woeld

DRILL T ‘
OEP USE ONLY V] & D

éﬂ%v (’ ﬂ/é,‘ é:,/ (NOT TO BE FILLED IN BY DRILLER) \§ v (9&’ .
DRILLERS SIGNATURE g T (ER.0.S) wa N a
(MYST MATCH SIGNATURE)ON APPLICATI N) _ . 714 75 78

(K -0 -0 N
SITE SUPERVISOR (sign. of drllle?\ journéyman | TELESCOPE LOG OTHER DATA -
responsible fojgtework if different from permittee) | CASING INDICATOR ~

\ HEALTH X tr5v\“§7 Paal [P Y

W



P~ B

Page .,.‘ ' Review

Date %mz _/4 4 4/// :

“

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - )~ 263Y
Location of property (road) CefSTAC LiPec
Subdivision NEABN D)) Lot 2Z Block Plat Sec. /

Well Driller E. SHasRy D/M Owner d‘/ﬂm/c 1154/ A3C.
Depth of well L{l@@ : y,
Distance of measuring point (M.P.) above ground l+
Static water level (S.W.L.) below M.P. _: (r %’
I. High rate pumping -- reservoir drawdown _
Time pump started \_8%5 Pumping rate 1O
Total time f% M nJ to reach pumping water level @2 S ) ft. below M.P.

—¢//

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

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

tervals o gallon bucke N , minute)
o 220 35%0s g0 oF 35T 1 67
139 .20 Sfser | v - L (o‘*’m-a—
)43 J-Z?S/ Fzep. | %\

220
6%
1L 2
/5
CRARY)
e &9
‘ 1’%‘;“ A
T2 oL oS¢
2=




Well Permit No.
Location of property (road)

Subdivision

- HO -

]

Review @ /<vﬂ, / ;57L |

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

F/- 2¢3Y

CRys74/ g Ot

IMEA YD

Lot 27

Block

Well Driller

C. SRR DAY

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

4o

| s

Owner

Plat

Sec.

J’Pﬂ/ﬂj /54 HsToC.

(e &'’

al

I. ' High rate pumping -- reservoir drawdown

Time pump s
Tof;al_ time

tarted
622»

g4

Pumping rate 8

to reach pumping water level 2 ,i ft. below M.P.

wil N

4

- 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 J3’/ (if used) (gallons per

tervals . gallon bucket minute)
2'30_ 230 £+ 37%) }' &
2:4S 23o0ft 3w /-6

| 0100 230Ff d [ G

1018 230+ I [ ..
[0 .30 230 i 7 JAlN
Y2 XA "__ 2aee. LG
[1r00 | 230 Y [-G.
/1S ( I [-(

[ | U] U /ﬂQ
L’d " 0 [l
/2.60 X ¥ [ &

| /28 ly 2 ) pec. (-G

(2:30 \y Al I

IANAY Lt 1. r
‘l'.' 0o h | il
_.__L'_é’ l; ‘>l [t
/.-.3 o iy i (¢
/ 0”{)/ ty Hy 1
é«'o o M ty Y
EEA AN y 3)oecs ¥
qZ:‘gc)A iy (" (y
LY I " G
___;szJC> { 4 [ o
AT y " 4
HD-224




EMERGENCY/TEMP NO. IF ANY

Bl 1

SEQUENCE NO.
(OEP USE ONLY)

52@7

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
. o PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

2T/ -2

fill in this form completely

Date Received //
NER INFORMATION

T
Sl A T AR T

15 Last Name® First Name

L4l 1271 l"%l;lu HEEE fm

PREANETERNNEE O EnpGr,

N B|3|

AIAAAN T 1111 1T1]

LOCATION OF WELL /f’ ~ 3’ Fc.5 S

25

I/}’kélﬁl‘}IOlwIOIODI l l [T T 1]

23 SUBDIVISION

SECTION

Lot 2

[ 1]

DRILLER INFORMATION

George F. Easterday [aTo] T ]

52 NEAREST TOWN

MILESFROMTOWN(enterOifintown)fd[ l r IMl l]
73 76 77 78

Drilter's Name -

L. Franklin Easterday, Inc.
Firm Name
Mt. Alry, WMd. 21771

9265 Br. Ch.Rd. ‘
D:Z/@/f?

77 License No. 80

" ﬂ’f?' u ‘Z)Z &/Jajé,u ﬁ/

Slgnature

LINGs coor]

CavVe3Ul

DIRECTION OF WELL FROM 11

NEAR WHAT ROAD
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)

52|

WELL INFORMA TION

_APPROX. PUMPING RATE (GAL. PER MIN.) -..-

AVERAGE DAILY QUANTITY NEEDED
s In ol 1

[ A Al

(GAL. PER DAY)
/USE FOR WATER (CIRCLE APPROPRIATE BOX)

. OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

DISTANCE FROM ROAD

ENTER FT or M /

38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
: AR A . Tirse
COUNTY NAME ’ COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED 41
clelblolel] L .. L E OG-

48 CO SIGNATU

EXP. DATE

43
GRID IIEBEE
GRID

kPO

APPROXIMATE DEPTH OF WELL - FEET

SHOW MAJOR FEATURES OF . -
BOX & LOCATE WELL—.
WITH AN X

4 MS%

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

&

SOURCES OF DRILLING WATER

e

. METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

! AIR AIR-ROTary 7 AlR-PERcussion ROTARY (Hydraulic Rotary)
CABL

REVerse-ROTary DRive-POINT
other

2 |
. Fodp qrowF s

(o he . EWD
WRITE THE BOX NUMBER Com

FROM THE MAP HERE

gze}x%dz&.z@ }(f

G322 No Mﬂ} CESWD\;Q/

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[E}HIS WELL WILL NOT REPLACE AN EXISTING WELL

’T’HIS'WELL WILL REPLACE A WELL THAT WILL.BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[El THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(PAVALASLE | T[T TTTTT]]e

1500 8\@% |
) 9M al fsstwp A e
N ﬁ%‘i/% ‘3‘_ ggg {I(@J@ \M\Q\J%@j@/

DRAW A SKETCH BELOW SHOWING LOCATION OF WEiéiL
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELLGT'O NEAREST ROAD JUNCTION

Not to be filled in by driller (OEP USE ONLY)

APPRQP.PERMITNUMBER[ | | [ [a]a]P] ] ]63—1

FORCEleALs PERMIT No. {ﬁl;d el [-2lel=1¢]

67 68 INB 1 72 73 74 75 76 77 78 €19

SPECIAL CONDITIONS
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