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SEWAGE DISPOSAL SYSTEM A 38199-u

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
410-313-2640

APPROVAL DATE

IS PERMITTED TO INSTALL ___. ALTER
“\DDRESS ' ' PHONE

- SUBDIVISION v LOTNUMBER ___ . ADDRESS 12815 Hall Shon Road

>ROPERTY OWNER Robert & Grace Howes PROPERTY OWNER'S ADDRESS Same
- SEPTIC TANK CAPACITY GALLONS

>UMP CHAMBER CAPACITY ____GALLONS
\UMBER OF BEDROOMS _

SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED

"RENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maxnmum depth
' feet below original grade. feet of stone below distribution box.

-OCATION:

\ND REFURNED 4//4/ 2000
B00124821 Addition—
Kitchen, office, full bath, crawl space

PLANS APPROVED

DATE
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
‘: NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

:' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS
T ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
- OTHERWISE SPECIFICALLY AUTHORIZED ‘

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35[40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE:

m-bbiS e

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC - .
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM "
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




NOT TO SCALE

TRENCH DATA
TRENCH WIDTH

TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH
DEPTH OF STONE

NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

EPTIC TANK DATA
SEPTIC TANK GALLONS

MANHOLE RISER

6 INCH INSPECTIONPORT _ "~ © .

PUMP CHAMBER
GALLONS

MANHOLE RISER
ALARM

PUMP PERFORMANCE TEST

2 TR\
A s

~ PRE-CONSTRUCTION INSPECTION:

\

" INSPECTION COMMENTS:,

INSPECTOR

DATE SYSTEM APPROVED
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MISRéPERTY OWNER ?ofﬁ@: JL[ @ Wg 5 DATE. OF REQUEST /

_‘1

5

TELEPHONE = BSH-=3728 f’(ﬁ Y] NEW WELL NUMBER H@”&%f“’/?‘:?7
DIRECTIONS OR INSTRUCTIONS Z Kog-J K // /éﬂ

SAMPLE TYPE | o REASON FOR REQUEST
| INDEXED
Health Hazard 3
Ue&o
Real Estate

Physician's Advice

Nitrate Monitoring

1]

Pond or Stream . Taste or Odor
Sewage Treatment System Necessity
Other Plumbing or Well Repair
' Replacement Well
SETTLEMENT DATE / / Curiosity
SEPTIC SYSTEM: - Approved Disapproved DATE / /
CONDITION :
SUPPLY TYPE: Drilled Well Hand Dug Sprlng o Public

CONDITION: . f 3 /?/ 7 ol

——_--—------———--————--——-——-.————-..._—---———--—-_—-—--—---———————-———--——-——----—

FIRST SAMPLE coLLecTor J MEWVSTIK. - TIME (0:\3 &+  DATE 04 /2§ / 8@3

_~_ BacTERIA QY-362 , p# b2 , Free C1° 0.0 , Res. C1” b.0 , VvoC

" cuemrcar YW ~|18 , LEAD & COPPER ____, NITRATES _____, PESTICIDE

ACTION: "(73/ g // pund HL0 L 6/@
(25 (57 Follpw lp LTPin CEA

- G S > - ———— > ——— - - - ——-—-.--—-——--_—-———-————-——_—-—-—-——--———-_---—-_----

RESAMPLE COLLECTOR ME’ WO ST e

\/BACTERIA M P=313 , PH [l ¥, Free CI. 5.0 Res. C1° 4.0 , TIME _JO" “1’

CHEMICAL , Other
' 12/09 )&y 1 o/
ACTION: 0y / &) f(ﬂ/yl c ./t
RESAMPLE COLLECTOR ) DATE / /
BACTERIA , PH , Free Cl1_ , Res. Cl1~ , TIME
RN
ACTION: {9
------------------------------------------- _‘gz.iio—-_-_-----——-.——————-———--————-——
RESAMPLE ~ COLLECTOR DATE / /
BACTERIA , PH , Free C1~ , Res. C1~ , TIME

ACTION:

New Residence -
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. SEQUENCEINO.
(OEP USE ONLY)

3737

) (THIﬁ NUMEER IS TO BE PUNCHED
IN COLS. 36 ON ALL‘CARDS)

“ STATE OF MARYLAND .
" WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
“"PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED..

COUNTY g% :% _ @ -

\
DATE R_ecelved o

[II111]

- 15 20

. Depth of Weil:

ST

(TO NEAREST FOOT)

NUMBER (Zﬂ kY
PERMIT NG.

FROM “PERMIT TO DRILL WELL"

B B B R WA

" PENETRATED, THEIR COLOR, DEPTH,
" .. THICKNESS AND IF WATER BEARING - .

TYPE OF GRGUTING MATERIAL -

ceMen[CIM] ) gﬁs}nomre CLAY

OWNER HW_; Y5 B o v T )

STREET OR RFD last "a'“e% HRELI S HD IP‘ By first name TOWN. % e ETENIN .
suBpIvisioN 1 & T e & ‘Ia £ 136 secrion __tor__4 : "
. .- WELLLOG GROUTING RECORD . . yes~ no | G | 3 ' ‘

Not required for driven wells - WELL HAS BEEN GROUTED - p 3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) < @ 1 2-‘ PUMPING TesT

el |

. HOUFIS PUMPED (nearest hour)

%, [ TREREBY CERTIFY THAT THIS WELL HAS BE’NCONSTRUCTEDIN T —— ,
FGRAVEL-PAGK =t 1

) ACCORDANCE WITH COMAR 10.17.13 * WEL-  CONSTRUCTION':

ABOVE-CAPTIONED PERMIT, ‘AND, THAT THE INFORMATION
PRESENTED MEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

AND: IN CONFORMANCE WITH ALL CONDITI@NS STATEDHN-THE-

7

'DRILLERS IDENT. NO. L_‘g/_u____n '

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

DESCRIPTION (Use - FEET |- Check = :
; =6 -4s - | PumPING RATE (gal L r _
additional sheets if needed) FROM |- TO .bearing ‘NO..OF BAGS. q NO. OF POUNDS é]’ﬁf} 1 to nearest gal ) - ...-.
. v 'GALLONS OF WATER S *METHOD USED TO'
/ For” S’B / / O & 5| . .. .| DEPTH OF GROUT SEAL (to nearest footf” - MEASURE PUMPING RATE; Lﬁm
Q /v&)‘ . . :j @ ; | from} ) - 7 T to[ "1’4{ j ]_]" WATER LEVEL (dlstance from- Iand surface)
: RS I 48 OoP B8OTTOM PUMPIN
D_L‘LD  BEFORE PU Ill
O Ha i/‘ﬁjf _ 6 N /@ (enter 0 if from surface) ) -
T casing CASING RECORD ’
e : WHEN PUMPING B ] ]
el gf@ﬁ e |/d RS types , _
im{ C | O] [ inser : -
< AL ? < | - appropriate -STEEL CONCRETE PE=©F PUMP USED (for test) - -
N . ' code i
rFe e LS| _- - - anr piston turbine.
e&f“@’/é 7(@/2 Q S P7 g - \Delow PLASTIC OTHER zr @ ! Co
' e gl | i other
] /"57/@54\ ? ?’ e MAIN. Nominal diameter " Total depth : centnfugal [E]rotary (describe
/fa / . ] !’// CASING top (main) casing of main casing ) 27 : - 2T pelow)’
. //,«,«37}’2 S U {Jax TYPE! * (nearestiinch)  (nearest I(}ot) m @ o :
E K .. . jet - submersible . .
4 SRS ¥4 i ,z 5 E
Aie - (o | FFT EL L%MII » % |
’ S c. TOTHER CASING (1 Gsed)™ R
- A ~diameter depth (IeeII p [
. S . inch from - to PUMP INSTALLED». )
) .C . . & .
B % I i | ) DRILLER WILL INSTALL PUMP  Eveg ~NO-
s — - T == (CIRCLE) (YES or NO) e
N IF DRILLER INSTALLS PUMP, THIS SECTION~==
6 ) ) s | MUST BE COMPLETED FOR ALL WELLS
4 - ~— " EXCEPT HOME USE® - N
- : ;C(')‘:Z':“r{gg SCREEN RECOF‘D i TYPE OF PUMP INSTALLED , ';J
: _ PLACE(ACJPRSTO) Con o
: : _ ‘ GALLONS PER' MINUTE
below FI_PA"hC (to nearest gallon) 5 - N 3 -
A ‘ 1 = STIC  OTHE PUMP HORSE POWER [:ED:E‘]
G R n — C[ 2] CRl ‘ i ‘pUMP COLUMN LENGTH -j
- . . e Zl Al “DEPTH (néaresi n) " (nearest ft:)* L L1 ] ]
) . CASING, HEIGHT (cnrcle approprlate box .-’
L E [/j/ f;’ [é’ |§J ] l l Lﬁl‘) lé}] l ] J and enter casing height) -
¢ T8 : 15 (. _abbve »
o lH-z - T- J LAND'SURFACE -
o N l l l I I . l | l l I l | e (nearest
, - L cs; i T ™ w® % Bbelow ’;a» foot) . '
. .. .. CIRCLE APPROPRIATE|LETTER | Ra| 1T TTT [i TT Tk , .
A CVwEE;LngswﬁtwfsNggn‘:gPe?ESLED ,‘3 R N A . x"LOCATlON OF WELL'ON,LOT "
‘ - Do L o o SHOW PERMANENT smuc*ruagﬂsuco-r AS
E ELECTRIC LOG OBTAINED " SLOT SIZE 1 3 MU LR EX:«L&':%KSSEZBS J‘A[;‘:éiTlE\f:‘Cg?FiESé'
. TEST WELL CONVERTED 1o, PRODUCTION '] "  DIAMETER _ (NEAREST S
P el N e t F SCREEN .. v THAN.TWO DISTANCES

(MEASUREMENTS TO WELL)

T - OEP USE ONLY #

G ey, R o o\‘w—““" (NOT TO BE FILLED IN BY DRILLER)~

it 1 ¥ | 2 7 LAY C .
DRILLERS SIGNATURE i R T (ERO. S A wa
(MUST MATCH SIGNATURE,ON APPLICATION) : o T 15 18

// % 70[] 72D g

Lren T ”/ TELESCOPE . LOG " OTHER DATA
SITE SUPERVISOR (sogn of drlller or-journeyman > : L
responsible for sitework if different from permittee) CASING INDICATOR .

HEALTH




i x B ) o T : -
nequon e ' . : AREA. — _ RATING_
e - ﬁ - A . ' . v . . N ; - o . - . /’ - ’
A_cm.‘o“}\h%DGMe DATE Howard County Department of Health DISPOSITION | paTe ;
CONTROLS : ) . ’ L - SRR - .
' BUREAU OF ENVIRONMENTAL HEALTH g
RECORD OF INVESTIGATION SR R s
LOCATION ' . S ‘ SR S SRS
OWNER O L6 ' (295 L I o
OCCUPANT o _KoB8elT Hiwes ADDRESS__ 4 ALc S8 RD __PHONE
COMPLAINANT — ADDRESS____ ___PHONE
" REASON FOR INVESTIGATION. ﬂé feaCtneT Woce SITE
_ CODES
RECEIVED BY _ : DATE _ASSIGNEDTO______ DATE
DATE OF INVESTIGATION TIME ' WEATHER - - !
REPORT = R
/./\ ) X ‘AQ\/,"&J 1
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e 2T T SEPFrc TRANK L FNEw Wegeees7eS !
Ws 2 Weer sire Moz APPRIvE? - ‘;1' | |
k,;.
4

Nwﬁ#/ 2 peppovE) WEW WiE W‘i/ﬁfgﬁf o
MNWSH 2= APPRVE? New W&l 1T ﬁ’z,, :
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PERMITS (4‘0)3132455 W NS (410)313—1810
TAUTOMATED INFORMATI 410) 313-3800 -

Ze 2] ";5’-1 -2«7,25Work Phone

nt's Nams & Malllng Address, (|f other than stated hereon)

Phone’

Ex.i;"i"'!.?tu,s:a‘- NS - e ;Contractor. Companv K PK (c.»n..A-uc.\» eni, D

'Pr;bvpo.ééd' Use /"

'Co act Person 4“\(’.)\«'\ l\ (mf\( ;
i P E| 437& T
(JIJL .b[’,‘qavu .

‘Water Supply
g Pubhc

HD lt £ "L A R.
Crawl: space: 'O+ Slab on Grade O

‘Mulli-famxly dwe]ling:
.No. of -efficiency units:
No. of 1 BRumits: .
No. of .2 BR units:

No. of. 3 BR units:

-Other Structure:”
Birrenss iy

Emmmumum:(l)mﬁwlmu 4 T, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS GF HOWARD COUNTY b
mmemmmmnowomwmAww 2 SPECYT N THE () AT HE/S] NTY GFFL oNTO -
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INSET: NO SCALE
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EMERGENCY[TEMP NO IF.ANY

5L 336 2 (OFP USE ONLY)

3

IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
> ~~ PERMIT TO DRILL WELL

(THIS NUMBER 570 BE PUNCHED o ~ please print or type

OEP PERMIT NUMBER

II/‘I@ RO T I"IIj

O™ 4

 fi in this lorm comp!etely

Date Becelved ) . -
IBI [ | I1 OWNER INFORMATION

]@ﬂkﬁﬂﬁlllllIlM@gﬁﬁﬁlrI

5 Last Nam First Name

RN IIJIIIILILI LSIRIGTPT A% [ ]

Streetor

'@u%mgammllIIMMIIILg

Town OState72

DRILLER INFORMA TION

1

B

52 NEAREST T

TEl3]

LOCATION OF WELL

1T []

S RIAE T 1]

R[8

23 SUBDIVISIO

ZSECT|0N|:I:I:I cwr[(TT]

IEiS)N [T ] IQ‘IIIJIUI [TT11]

42

IIILIFAI&I%}LI TTTTTTITT] II

Geonge F. Eas. Ceninj Beasr MILES FROM TOWN (enter 0ifin town) IL}I’_I_ITI%I%I
Driller's Name ] 7 T - 77 License No. 80 BI 4| -
L. Franhlin Faa *zz;zdawﬂ Tne, 3 o [ HAWL SRO. R,?} ]
. ‘Firm Namer , DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
9265 3, c& ,\a , M2 Adny, Md, 20778 TOWN (CIRGLE 80%) o
Address B | .
Hzoric. g ,,/ ‘//" /ﬁ . 12/16/66 ON WHICH SIDE OF ROAD = oo IEI
Signature ’I ] Date (CIRCLE APPROPRIATE BOX) Wf'EA@ST
8] 2 | WELL INFORMA TION ' Soorts
APPROX. PUMPING RATE (GAL. PER MIN)[5 ..... e TR -
AVERAGE DAILY QUANTITY NEEDED I&I@I T 1] DISTANGE FROM ROAD
(GAL. PER DAY) : ENTER FT or MI

20

' USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION -PERMIT) i
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) )

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

38 39

NOT TO BE FILLED {N BY DRILLER
HEALTH DEPARTMENT APPROVAL

h@az&m&“\ B 3& I@’QI‘”@
COUNTY NAME COUNTY NO.
QEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSU
ARG § ppide OofjISH
p NORTH

GRID

&:ﬂqo o| A

é%?&@l‘él lHelolo]o]

 APPROXIMATE DEPTH OF WELL( Fee.

. ' é ' NEAREST
APPROXIMATE DIAMETER OF WELL INCH -

METHOD OF DRILLING (circle one) .

BORED (or Augered) JETTED Jetted & DRIVEN
30- R
C37 AlR- ROTa’j AIR- PERcyssnon ROTARY (Hydrautic Rotary)
CABLE o REVerse-ROTary ) DRlve POINT,
other

REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX)

[E THIS WELL WILL NOT REPLACE AN EXISTING WELL"

7 THIS WELL WILL-REPLACE. A WELL THAT wikL BE-  — -

ABANDONED AND SEALED

- ITHIS WELL WILL REPLACE A WELL THAT WILL BE- USED ’
AS A STANDBY

. THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
SAravnan®) WTTTITTITT e

ey

Not to be f:lled in by driller (OEP USE ONLY)

A.PPROP‘PERMITNUMBER l I | | []alr] T I I

FQF*?Ermms PERMIT No. II% SELNEN I*z"l /I‘f’I' |

67 68 INBOX 71 72 73 74 75 16 77

SHOW MAJOR FEATURES OF

BOX & LOCATEWELL . o /2/3//34’ .
WITH AN X '

SOURCES OF DRILLING WATER @ o3 b{:‘”“"’“j

2.
3.

WRITE THE BOX NUMBER
FROM.THE MAP HERE :

. E

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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‘SPECIAL CONDITIONS ~Thye - 1 -7 ) B AT of 3%{}&) ‘T@ @3§ FU‘LL@\)I ED@»ILLJL?L . =
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EMERGENCY/TEMP NO. IF ANY

18l4l ) - | seaueNce-No.
~;,,B: 1 5 3 S (osp USE ONLY)
R =
(THIS NUMBER IS TO BE PUNCHE_D please Drl

IN.COLS. 3-650N AEL CARDS)

' STATE OF MARYLAND:
'PERMITTO DRILL WELL™

-OEP. PERM|T NUMBER

m OGRS

ntortype =~ . - o

fill in this form comp/ere/y ™

B’a,te Retﬂ:euve; o : -
’1/ A3 I ] OWNER INFORMATION 1

[/*H,lul %I&l L1 I“‘li,ld T TTH

#15 Last Name Flrsl Name

I
Ll ENER l%!lflil ﬂ léJneruI | sleH]
L

J
!

Street or R . 55

~','?““‘L5-7,1«1>,| A LTI T 1T

Town 70State72

]

B| 3| o _ LOCATION OF WELL

AU Aad T LT |

78 COUNTY

1AL T P SO PO |' mn]

23 SUBDIVISION

o DRILLER!NFORMATION '
i ’Mﬂ rde - Ferrern

=rel

_ SECTION | LOT[;[j;l T R |
%'f(.n/"/rfillg.Ll [TTTTTITT
g%Nﬁ&HES] T?gﬂlﬁby,{s l‘a ;}, » . . A' N ) 71
MILES FROM TOWN (enter 0 if in town) ;Ii - x 7!’

DﬂllersName “T7License No.80 -

T vaName‘“ //:/!\/7% f - i
/{’"5"—/}? 3 "ﬁgk/f"wa (f._ié nt. A?)uﬂ‘“—“

Address . f s
Y i
Signalur'e'“"-*'“ -

=4

Date’

9 //é< ]

B| 2| WELL INFORMAT/ON

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

" AVERAGE DAILY QUANTITY NEEDED [Sl 5[ 7l ] I [j

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

. HOME (SlNGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

54] ’
1'ouzaec:TiON OF WELL FROM [ /L/(L 'Zi \ }V{U . fdh 3°J
DIRECTION Of WL NEAR WHAT ROAD
- NORTH
CN WHICH SIDE OF ROAD .%E] )
_ (CIRCLE APPROPRIATE BOX)™ | L=t EAST
SO\EH
34 FERRE
DISTANCE FROM ROAD
ENTER FT or MI

NOT TO BE FILLED'IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

[~ 20135

ﬁh{ § Q“g"as @\%

gl
HES

COUNTY NAME

COUNTYNO."

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - OEP STATE HEALTH |
OTHER (REQUIRES APPROPRIATION PERMIT) _ SIGNATURE - INSERT §_ 1
“ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - DATE ISSUED A ;. o o a2
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT NEERES A atedmnn  OLICRIRT
APPROVAL) a3 48 _CO SIGNATURES. > EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE 7,7 e P R ERNRL
APPROPRIATION PERMIT) : : I/‘@ i
SHOW MAJOR FEATURES {Q}K‘
APPROXIMATE DEPTH OF WELL - %?TXH&ALNOSATE W_ELL Al [\ " ..
SOURCES O ING Afen'\
. 7,

NEAREST

APPRbXIMATE DIAMETER OF WELL INCH

—

METHOD OF DRILLING:(circleone) - ‘ o

> BORED(or Augered) JETT’ED Bt Jetted & DRIVEN
£ AIR‘ROTary > AIR-PERcussion - ROTARY (Hydraulic Rotary) .

CABLE REVerse-ROTary. . DRive-POINT -

other

WRITE THE BOX NUMBER
FROM THE MAP HERE

a/@‘?

ANG >
A 0 /tD,é

m

r
:";.\'
. N J-—

: REPLACEMENT OR DEEPENED WELLS
" - (CIRCLE APPROPRIATE BOX)

. [E THIS WELL WILL NOT REPLACE AN, EXISTING WELL :
i THIS WELL WILL REPLACE A-WELL THAT WILL BE

| ABANDONED AND SEALED :
5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED

€ ] AS A STANDBY :

L_o_] THIS WELL WILL DEEPEN AN EXISTING.-WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ceaasale) W[ T T [ [ [[{]T]]]

EAE

‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- RELATION TO NEARBY. TOWNS AND ROADS AND GIVE
" DISTANCE FROM:WELL TO NEAREST ROAD JUNCTION -

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

APPROP PERMITNUMBER[ I l 1 Jslafr] |- I—]
N = 53

) A s T TG
67 68 IN BOX 70 71 72 13 7

SPECIAL CONDITIONS o

. : HEALTH

e




