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Y - SEWAGE DISPOSAL SYSTEM —:th. —
‘ \ o MARYLAND STATE DEPARTMENT OF HEALTH” DISTRICT
HOWARD COUNTY e - .. DATE_8/31/88
BUREAU OF ENVIRONMENTAL HEALTH j N D EX E D 10/ /p§
/ 461-9933 . l : _ DATE SYSTEM APPROVED
spector___C. Ko/
‘\1
. Clarence McCullough i IS PERMITTED TO INSTALL X ALTER _
ADDREss 1663 Forest Park, Apt. A-2, Baltimore, Maryland PHONE
SUBDIVISION ' _ . ROAD 2101-210§ Millers Mill ot _Tax Map 8, parcel 76 ,
’  PROPERTY OWNER ' Clarence and Alberta M. McCullough
ADDRESS

iF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. SO ‘*\‘ %’
GAgBAGE GRINDER? | YES NO X ’ o "ll) >
. . , , - . 2
SEPTIC TANK CAPACITY __1000 . __ GALLONS NUMBER OF BEDROOMS _ 3 : s
. _ « v
TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth ‘¢ feet below original grade. Effective area begins

at 4 feet below original grade. 4 feet of stope below distribution pipe.
LOCATION - Place the distribution box 235 feet from the center of Millers Mill Road and

trenches along contour toward each side of property. NOTE CONTRACTOR TO
REQUEST LAYOUT INSPECTION BEFORE BF'PINNII\!G_ANY_EXCAIIAIIMG..__MZZSLSTAY_MO_EEET
MINIMUM DISTANCE FROM WELL.

Pro A a5 50 M1 il &2 no -8 nd
cap to grade or above on septic tank. BU L
| fl—m/o»( vaqcrfm meﬁ:
PLANS APPROVED BY C. wWilliams — ""UATE 9/01/88 -

COVER NO WORK UNTIL INSPECTED AND APPROVED. 7 ‘ ‘r'

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPbNSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DII_K"METER. NO ABSURPTION 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. " i '

: o . D .

PERMIT VOID AFTER TWO YEARS. ‘ W RE TU RN ED )/ Z b7
ot

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST RET ORTERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. . . : *LI/YA '*‘1=—m Cl e e TRE

) E}'\;ﬁm R
'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL'O!E THIS P

399

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. _ EH-2-1186
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j PROPERTY LOCATION:

"REASONS FOR REJECTION OR HOLDING

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT R - C o : R o L/’
ENVIRONMENTAL HEALTH SERVICES o ’ : DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 v - / /
TELEPHONE: 992-2330 . : DATE /Z/. / 2 §3

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

R HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER M A V’W/’Tf W o) 0/1 AT

ADDRESS __Zﬂ 3 ‘7; W///ﬁf._{' WW/A’/ PHONE '- %2 wsz—:j’

Jca‘.A/A

vjsusmvusxon (971' [% eFnNe. 3 »{JJ 26
‘ROAD AND DESCRIPTION - g f ‘{EM/(—‘/ /ﬂé‘/ K?J 2. 858 m//ea/ ﬂJ[ cR‘)’ / 4’4’

gﬂé—[&r/ k@[m/&v‘z/ 02 -> llﬁé .é'/ﬁcl( F /%7/@7’/%// ZC/
SIZE OF LOT '_ f ﬂ—él’(:'f - _' _ . __ Tvee BLOG. /?e?,.f, ([( /é/

(NUMBER. OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THEV

YACIRCUMSTANCES. | ALSO AGREE TO COMPLY

‘74'%1 th&KJ /Z Aj

URE’ OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY » : : ' FOR - : DATE
REJECTED BY ' N __ FOR ‘ DATE
HOLD PENDING FURTHER TESTS __ : : : DATE

.




« - \
(B 0\/65 .
A sow profiLE-
o
_ CenY ton™ \ \ ‘ . e
;: B < . vap® !
| ) (o P
e - :
, | Ay 7
«'5;@700 (»0?1»-\ P , so
' | v
: X 100
g e L T
5 A A\
; | \ c{
-y 4 L\ 1. -
‘) 3
§ E - ?( 3) -
' 5 20—
: 7 SR :
z b \l . , ‘ i = ' i \
T ’\v“"l“"fﬁ@.\__ V) S
) : i 5
Yo e — o]
o N « B ; :
' N INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Torv iy ¥] S .
\ : ? 1 PRE-WET TEST - 1" DROP
\ OATE TEST NO. DEPTH START STOP - START. sTOP TIME
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“ol)st NEEg74
1) s v SEWAGE DISPOSAL TESTING
g 'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
: HOWARD COUNTY HEALTH DEPARTMENT S e | g
W ENVIRONMENTAL HEALTH SERVICES o ' DISTRICT -
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ; . :
TELEPHONE: 992:2330 , : ) pATE _ZX
: | TO:  THE COUNTY HEALTH OFFICER . 3 A 4 .
v 'ELLICOTT CITY. MARYLAND S T e e

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEW’\GE DISPOSAL SYSTEM .o \ .

- v.PROPERTY OWNER /7/ /- VVW é/ &v? MC’ Té nJson

. : aooress . L0 3L W//W M?’// 7/16%/ PHONE 4542— LIS 3
c ’7&'&4 4»»’9 &a/m//e M. 21723 |

PROPERTY LOCATION:

S : Eed‘ No. '
;.;QL' SUBDIVISION _ ?;’ f 4 ' 32002b

ROAD AND DESCRIPTION LIS q UJrA\i f ar’ K 71 A &3 g mz_Zégg‘ /72 (RT—/ ‘/’¢
/ﬂ.&@é«/ Jg/«/ze« LR =2 Z/ﬂé é/m( of W/f//&ﬂ .27/ 7&{ |
SIZE OF LOT ' (57 aLrldil ' | yeesuoe. /E err J 3«/}4’ A//

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE_FILIN'G OF THIS PERC TEST APPLICATION IS NO . ER ' Y CJRCUMSTANCES. | ALSO AGREE TO COMPLY

&/%é /wum . {%ﬁ/ 5

y NATURE OF APPLICANT)

APPROVED BY : ’ FOR ' . DATE"
REJECTED 8Y _ ‘ - FOR DATE
HOLD PENDING FURTHER TESTS ME ”(“ Q)‘Q*Q’ S i : i pate £~ -

REASONSFORREJECTIONOR = aEEN  Suewey Purv - BEeTiFied HoreS, @é&/
543- % Lewe,r % axes Ble, Neo d pore | oca:f'»ms ¢ .s/cwvweA 0\4&” JenN

THIS IS NOT A PE RMIT
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91¢-0H

APPLICATION

| 166
\@‘\& ‘ 'PERCOLATION TESTING - 2 59

» P

(" HOWARD COUNTY HEALTH DEPARTMENT ' 4
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : <
TELEPHONE: 461-9933 : DATE \‘\Q"f 4 14 2%

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L NEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWP;ER C \ QCRNCR, B Xohnsen and 'W\\-‘C&

ADDRESS O:S M‘.\e hy 50\/&%\0‘@ %%S\\\I: qu‘k Rd. PHONE
PROSPECTIVE BUYER C/\O\TMOL and ‘\\\,\W"q MN\L C,\A,l\ObLS\\

aooress 33103 M oenls  Deiyr, %g\‘ku{'m&. A AlS puoug) SHa-5770

PROPERTY LOCATION:

SUBDIVISION LOT NO

#oAD ANo pescriPTion _ Sl o= 2.1 O M Lers M‘\ Ll R% ad

TAX MAP———___PARCEL #-

szzoror — By 1 $5H40 Noves . _ TYPE BLDG S\nq\a Yamily

(SINGLE FAMILY DWELLINE OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. v :
' ' (SIGNATURE of APPLICANT)

APPROVED BY S:D VZ%L,[ T FOR Jélu—vﬁ ﬁ%w/ﬁa.} oare Y220 88

REJECTED BY __ FOR __ DATE

HOLD PENDING FURTHER TESTS DATE

ReASONS FoR REJEWO,.ORS -13-88 lower pore_oyeo. ale . Nesd pore. hede /nm)@x@m
ond swrvoyed gat Lolo a,aoxam\/d dEN

B@DG PERMIT SIGN&D

THIS IS NOT A PEF?’IT'
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HIREPI DERRTRYE Il

“I DATE Received

{(EnnEns R

TR

“| ACCORDANCE WITH COMAR 10:17.13 “WELL CONSTRUCTION"
y ABOVE CAPTIONED PERMIT, 'AND THAT THE INFORMATION

IN COLS. 36 ON ALL CAﬂDS)

4l " I' SEQUENCE NO.
[C 1 9 5 7 l (DENV USE ONLY)
1. 23 - :
(THIS NUMBER |s TO! BE PUNCHED - . E

STATE OF MARYLAND
’WELL COMPLETION REPORT
FIALL IN THIS . FORM COMPLETELY‘

-

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

«|"COUNTY

A

NUMBER Bk

234419 -

RUEEK] EI_ ;ﬂ_

" DATE WELL COMPLETED

PLEASE PRINT OR:TYPE

W

“ A Deth of- Well

ST

(TO -NEAREST FOOT)

T PERMIT NO. ]
-~ EROM “PERMIT TO DRILL WELL"

28 29 30 31

32 33 34°°35 -3 37 {.

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

¥ CEMENT .m

'ownen HC o floeatl . (lnter (L . ¥
STREET ORRFD’ fastname:  J p fiel s Moff R, ST rouing e ggs”i\n %LQ_ ' -
SUBDIVISION __SECTION___{i- ___._tor 29 O ]
_ WELL LOG _GROUTING REQDR!_)_ / ves - o C13
" Not required for driven wetls WELL HAS BEEN GROUTED s - .‘ .

(Circle Appropnate Box) - y 1 . @

TYPE ‘OF GROUTING MATERIAL w : .
BENTONITE CLAY E].

. ' PUMPING TEST
HOURS PUMPED “(nearest hour, EE]

" “"CIRCLE"APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED T0 PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
AND IN CONFORMANCE WITH ALL' CONDITIONS STATED IN THE

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

31_1_‘11 IASIL“I [11]

sLoT §IZE 2 3
DIAMETER
- OF SCREEN

| pEScRiPTION (Use FEET ioneek I o a5 a6 7 ' PUMPING RATE (gal. —
additional sheets if needed) [ FROM | TO B |, NO.OF BAGY . 37 _No. OF pOUN 34%8 | oame gal). (gal per min EREEN
Dire. e P & 7 GALLONS'OF WATER _-#2 ?s METHOD USED.TO .
: N - | DEPTH OF GROUT SEAL (to neareszoot) -,L MEASURE PUMPING RATE m%@ﬁﬁlbl £
sofe M@vm . from| 0 '°| @l §l I §] j“- WATER LEVEL (distance from land surface)
283 & 97 © ag - TOP ~BOTTOM 58 _
san : . L (enter 0 if from surface) BEFORE PQMP'NG ..
. 13 Sendstor i ASIN T
Blue sandsteme 77| 90 & ToedN  SASING RECORDL G"E°°“‘° N | WHEN PuMPING .EIE
Brown “ a¢| 93 =% “insert f/ ES
. N ) : appropriate . STE -
Blue Sandstone 9%| 125 . code
Bisarrar ® AR 7
;| Brown : 125|126 _X other
1 @ Y (describe
;| Blue B 126| 184 % below)
E " OTHER CASING (i used) ——
A diameter depth (feet)
a " inch from - to PUMP INSTALLED pem
$ - . , DRILLER WILL INSTALL PUMP  yes  fo
. i S (CIRCLE) (YES or NO)
A M _IF DRILLER INSTALLS PUMP, THIS SECTION
G I L ) MUST BE COMPLETED FOR ALL WELLS
- : " EXCEPT HOME USE ’
. or L%Z:] ole SCFEELAECORD 7| TYPE OF PUMP INSTALLED L]
T mset N\ SLT] IBIRIT[HIOL | eaes e e %
STEEL BRASS i  OPEN i - R e
appropriate e
code BB ONZE L | T ONS PER MINUTE LITTT]
below PIL @_T_ 31 35
_PLASTIC THER (to nearest gallon)
; : R 2 PLASTIC OQTHER .-} “BUMP HORSE’POWER 1
(1: > 1 PUMP COLUMN LENGTH Dj:]:D
DEPTH (nearest ¥’ (nearest “) b —y7
1 g‘;g qra 3 g [ S £ CASING HEIGHT (circle appropriate box
. » E —s [ ] } i’ }'g Iw)q } I’ l I g.:bove and enter casing height)
e ]
i H LAND SURFACE
S Ll I L ] [ l [j (nearest
g } g] below ) foot)
E
E
N

OF MY KNOWLEDGE.
256

DRILLERS IDENT. NO. |‘ : } .
‘pana Kykex, J¥. II

¢ from

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

| oEP usE ONLY -

LOCATION OF WELFON LoT e /,.'9
SHOW PERMANENT STRUCTURE*SUCH‘; ASS
-. BUILDING, SEPTICITANKS, AND/OR ¢,
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES. , '° ’
(MEASUREMENTS To w LL)

DRILLERS SIGNATURE , T (E.R.0.S) waQ PO
\{MUST MATCH SIGNATURE ON APPLICATION) 1 74 75 76 R
=y e ]
| STE SUPERVISOR (sign Jof driller orjourneyman-_| TELESCOPE LoG - OTHER DATA
responsible for Slte\gl(;?k'lf different frcin:jperrmttee) CAS'NG “ INDICATOR
= e Ny
COUNTY vl
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- . 'HOWARD COUNTY HEALTH DEPARTMENT

. 0} L Bureau of Environmental Health - : ,
o SR 3525-H Ellicott Mills Drive - P
: I o Ellicott City, MD 21043 : A
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

'fNew Installation e o .Receipt ¢ /"549(sw N
Replacement L 2 . ' o ,Date NS 217 o5 % '
-Name of Installer AW// 0 /V/i’—ﬂﬁa#f/ ...~ Telephone 552- 7/

.- License Number: #HS SRR R >
o . ;_'Certified Well Pump Installer - ' Well Driller , Registered Plumber b

Name of Property Owner C/A‘/Nﬂdt Mo (encppsnt. Telephone
. SubdivisionLIRENCE H, TOHNSH ¢ wrelot # Well Tag # //o -xl - ,2.79_7
“Site Address p?/o/vl/af"/*//umf A/t . v : , _

- - - - - - - - - -— -— - - —-— - - - —-— - - — - - —-— - -—

-~ Pump o . Motor = - . Pitless Adapter.
1. Type 1. Horsepower é’ - 1. Make
~ a. Deep_ well jet . 2. RPM 2. Model #
o b. Shallow well jet -~ - -- . 3. Voltage - = ~- - 3., Depth
¢c. Submersible _ s — - a. 110 _ o
2. Make KED THAwe /7 . b. 220 __L
3. Model # . ’
- 4, Capacity - GPM B
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 electrical wiring from

vibrations? Torque arrestors .~  Cable guards _____  Other

Tank .= ' Piping L Well data ,
1. Capacity ' 1. Type ' 1. Depth /[¥¥ Lt
2. Pressure relief o 2. Size /)" 2. vield GPM
valve? __ . ‘ 3. NSF and/or BOCA . 3. Static water
74”*.443‘ SRR Code approved . level 3/ ft.
: - 4. Depth of supply " 4. Will water supply

: line - “ - be disinfected by
- 1installer? Z£S'

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

‘ All information given ‘above is true to the best of my "knowledge.
7/ 97 NO‘chlﬁpr SIgn'ature of Applicant": /% ‘ '/‘i/)}?/m;;l__ ,v
. G ONL R 7 '
prck DY 7 Date: 9'/9-5’5«

Note: A sticker indicating approval/status of the installation will be placed
“on the well casing at the time- of -the inspection.
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SEQUENCE NO.”  ~
(DP USE ONLY) .

| oS NUMBEFIS TO BE PUNCHED . -
- | 1IN COLS. 36 ON ALL CARDS) ~

T

STATE OF MARYLAND
PERMIT TO DRILL WELL

please prlnt or type

. STATE PERMIT NUMBER

CACTEIEEEE

fill in this form completely

» Date Received (APA) .

L Jolold ded -

: OWNER /NFOFIMA TION

-:;ﬂﬂ

8 COUNTY.

I#I/IlMMIéIﬂ’ ]

. LOCAT/ON OF WELL -

IIIIII

15" Last Name

Igjl raZi ZI/I/)IHI«”IM I(.L.

=

. First Name

7OSIaIe’72 T Zip 76 |l ’
o e NEAREST TOWN

DRILLER

Dana- Kyk@srg J¥e

INFi)RMA TION

.m. ! MILES FROM TOWN (enterO If’ II'I IOWﬂ) .
]

" Driller's Name j

Hestminster R@tazey Well Dziliﬁcéng:o B(im@_EI_"_I

1.2

Firm Name -

1= Address- EER SR

\.fi s ?fw’ﬂ

7. ;;;/, 27 @/gs/ﬁ}:f

..: -=~<Signature. * -

W\N 7% Date

[5[2]

.. (GAL. PER. DAY)

fWELL /NFORMA TION""

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

* AVERAGE DAILY QUANTITY. NEEDED I%lI /}I/II [ 1 I J '

<f"""USE FOR WATER (CIRCLE APPROPRIATE BOX)

.jOME (SINGLE OR'DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL L

PUBLIC OR:PRIVATE WATER-COMPANY (REQUIRES" -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) '

APPROPRIATION PERMIT) .

DIRECTION OF WELL FROM

eOe IB.X %8619 o TF@S@EMS@@EQ I&’l@o 21157 TOWN (CIRCLE BOX)

. I

R R “"‘ _ :{*‘ B f B I ‘.4 T i
8.. .. .~ ON WHICH SIDE OF ROAD
1 '(CIRCLE'APP_ROPRI'A.TE BO_X)

".3’4 /I/

Z T7%0 = 517 ,z/ /ﬂg/

NEAR WHAT ROAD

NORTH

FEAST
SOUTH -

Ade
DISTANCE FROM ROAD: " -
ENTER FT or MI. |,

38 39

NOT: TO BE FILLED IN BY DRILLER e
HEALTH DEPARTMENT APPROVAL -

J lnadh -fI %%%’ 7

IRRIGATION)- L e e B e e e T T COUNTY NAME
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV 0 sTATE
.22 OTHER (REQUIRES APPROPRIATION PERMIT) = = - e B SIGNATURE

DATE ISSUED .

48 Co" IGNATUR;'

E COUNTYNO

INSERT S

TEST, OBSERVATION, MONITOBING (MAY REQUIRE - ggg“[—fgl P‘[ 0[ 0| OJ ol 01 q[ q[ 2L0] 0[ J

N Ehcw envi e 210 |'| T ] I(‘I/Im?lﬁlmlalﬁr AT mlmmuw 1
= 7 /g , .. . 23$UBDIVI<|0N < P ‘ : .
Street or RFD / ,5 ' SECTI N )1 j, .
%Amﬂﬂ/zfrmm IRED7| | e

APPROXIMATE DEPTH OF WELL ﬁ

= L

FEET | WITH AN X

APPROXIMATE. DIAMETER OF WELL

/ 2 NEAREST y
o : _INGH - - |7 L. ‘@

SHOW MAJOR FEATURES OF
-.BOX & LOCATE WELL____> R

' SOURCES o# DRILLING WATER '

— -2 'g;,—;c«.li
) METHOD OF DRILL/NG (circle one) . 3 .
BORED (or Augered) JETTED - Jetted & DFIIVEN': ) “WRITE THE BOX NUMBER -
AIR ROTary ) + AIR-PERcussion - - -- ROTARY{Hydradiic Rofary) = -) " -FROM THE MAP HERE Ll
CABEE REVerse-ROTary. . Qﬁive-POINT :
s P et E
other -

’7’%{@9}/’

REPLACEME ‘T OR DEEPENED WELLS
.1 B (CIRCL APPROPRIATE BOX) . * .7
: »«&n THIS WELLLWILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE N N
ABANDONED AND SEALED. : 1

THIS WELL WILL REPLACE A WELL THAT WILL BE USED ’

AS A STANDBY : 1y i
@THIS WELL WILL DEEPEN AN EXISTING WELL. .~ .. |© | "= . - HEWL Hoe L
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ° R A
Favaasler W[ TTTTTTTIT T - AR
_ X 4 a ! o

Not to be filled in by driller (OEP USE ONLY) R e | "I Yo

'APPROP PERMIT, NUMBER [ I ] J IGI AI PI I ?I,GSI,-;;V o

FOROEINITBIALS PERMITNO[HI()I—IC/} ] |7[7[4;2T*27]

67 687N

70 71 72 73 74 75 78 777

000

Z 2, /0/’746
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éoc'é-ﬁ‘o %2{3('\

N 5}4 d 2t ?___ " 000
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.f*/
o e

’JUNCTIONﬁ

\“ e

" DRAW A SKETCH. ’BELOW SHOWING LOCA‘TION OF WELL IN
.RELATION'TO NEARBY TOWNS ANJPB ROADS»AND GIV\E ¥
DISTANCE FROM WELL TO NEAREST ROA
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