W PERMIT

\ D Q? ol SEWAGE DISPOSAL SYSTEM \ tioce

\"v@ DEPARTMENT OF HEALTH AND MENTAL HYGIENE e
' : ~ DISTRICT__4th

2y | DATE Z/~/4 2~

HOWARD COUNTY HEALTH DEPARTMENT 0
BUREAU OF ENVIRONMENTAL HEALTH

XEFRRREX  410-313-2640 | .
I ND EX F D ' INSPECTOR é, ,

J. Joseph Gartland . ' IS PERMITTED TO INSTALL __ X ALTER

ADDRESS 1835 West 01d Liberty Road, Westminster, Maryland 21157 pHONE 410-875-2400

SUBDIVISION Choi Property or__. 3 " ROAD 3297 Danmark Drive
| PROPERTY OWNER Thomas & Shlrley DeBlase

ADDRESS

SEPTIC TANK CAPACITY 1500 GALLONS ' _ .
NUMBER OF BEDROOMS _ 3
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 225

TRENCHES - Trench to be 2 feet wide. 1Inlet 3.5 feet below original grade. Bottom maximum
depth 7.5 feet below original grade. Effective area begins at 3.5 feet below
original grade. 4 feet of stone below distribution pipe.

TOCATION - Starting at the intersection of the 320.00"7 and 391.66' lot lines, place the
distribution box 120 feet up the 391.66' lot line and 80 feet off the same lot
Tine as seen when facing the lot from the pipe stem. Run trenches on contour

towards the front of the lot.

NOTES =~ - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cTeanout and
cap to grade or above on septic tank. O K/ M :

Donna K. Soe/Mark Rifkin ' REVISED _pape  04/10/98

PLANS APROVED BY

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

ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

. NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9533 FOR INSPECTION OF SEPTIC SYSTEM.

DATE sysTeM apprOVED -2/

v
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Do CLrEL TDrNEL
SEPTIC TANK LEVEL _ DK - Jﬁ@ «j@” CLEANOUTS € _ o i -
DISTRIBUTION BOX LEVEL ‘\\//L ,
DRAIN FIELD/TITLEDEPTH - 2)  FT.  TRENCHWIDTH___ %~ FT. INLET DEPTH _J.§ FT.

-
EFFECTIVE GRAVEL DEPTH__¥ FT. TOTALLENGTH B2 K7D Fr. — 225
2 & sipewALY _aD _sar
NUMBEROFTRENCHES QNE SIDEWALLYBOTTOM AREA QB0 _sa.FT

E . DRYWALL INSIDE DIAMETER v FT. EFFECTIVE DEPTH BELOW INLET — FT.

ABSORBENTAREA__—— _ SQ.FT. I |
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.. APPLICATION

» o _ ‘ N 242

PERCOLATION TESTING

. = N ——" ‘,\A

l P

HOWARD COUNTY HEALTH DEPARTMENT = * - ' - 4

BUREAU OF ENVIRONMENTAL HEALTH ‘ : DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 < :

TELEPHONE: 461-9933 o ; - DATE Mﬁ{dﬂ v, 1989

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

| ’ 1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE DISPOSAL SYSTEM.

N vmomm OWNER Saﬂq—hb—&fﬂm(zy—\(n 7%%72‘8 “\y E/EV ?ﬁg/ﬂé’ﬁ
| aooness D100 pr@f s'{'f d&l‘ A[Z)Cdﬂff (A \& QQZO? oHOne ( 10%) 2 29- 1641
m@rscw:vs BUYER d (5(@(/ @

ADORESS — i PHONE

‘SUBDIVIS'ION ‘ ( “‘A Fox(}q LOT NO. 5
oo srsnmon A1 58 of Eohowiend R, ot Eak of tdds &t
j;Z 77 »@MM%@O ) esw@, Pawm L SIGNER

TAX MAP — PARCELl.N-lw . _ _1’,~ P Y i A
SI2€ OF LOT 5 oo Lore. Ml(’h’ﬁom v _ ‘ 6 €O.- j%

TYPE BLDG
o (SINGLE FAMILY DWELLING 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 1S NON -REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING T‘l’-irl_S LOT. ! ‘ lo ‘\/t @IA

(SIGNATURE OF APPLICANT)

APPROVED BY - . : . FOR _ DATE

REJECTED BY — : __FOR

DATE

HOLD PENDING FURTHER TESTS ___

s rox ke e none 7/ /sf/ o% Fow OF /ﬂw@' %W/ZW
QM,M WL&@MZ?’//‘%M/@ Sow”

THIS IS NOT A PERMIT

91¢-aH
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B ~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
- —— PRE-WET TEST - I° DROP
DATE TEST NO. DEPTH START sToP . START. sTOP ; TIME
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REMARKS
TYPE OF SOIL
TESTED ey :

ALSO PRESENT
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- APPLICATION

"“\ ’ . _ - A ‘2liéé

. bl
§ , PERCOLATION TESTING .

! ’ P
HOWARD COUNTY HEALTH DEPARTMENT - : C : - 4
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT .

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ ‘
oATE Maer 0, 198

TELEPHONE. 461.9933

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS’TRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER 9‘(’4 kb W&M

onss 800 Conger sw Ale)ca(z:!cu \a. 202

vm,‘g (10%) 23-1541

PROSPECTIVE BUYER LJ 0(4(1%1 €
ADORESS ‘ o
PROPERTY LOCATION:
suaonwéaon cﬂ(-t'c) . 3

ROAD AND DESCRIPTION M‘H/’ 5(@ &Q &(ﬂ*bwflﬁ @

,\H0” Bt of \dos L

e

TAX MAP. PARCEL #

3.00 dote Nhogwm

SIZE OF LOT

sfo. 7 o

TYPE BLDG

/4
(SINGLE FAMILY DWELLING OR COMMERCIAL) /
Vs

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PusLIC FACILITIES BECOME AVAILABLE. ! FULLY UNDERSTAND THE -

7

: . /
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COM"’

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY

FOR

@Ww - Kol S

(SIGNATURE OF APPLICANT)

DATE
REJECTED BY FOR OATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 2. 1997

JST Bullders :
3545 Ellicott Mills Drlve - Suite 304
Ellicott City., Marvland 21043-4544

RE: Building Permit Application
' Serial Number: B00108739
Choi Property - Lot 3
R 3297 Danmark Drive
To Whom It May Concern:

As discussed prior to issuance of the above referenced building permit

. application, there remain some concerns as to optimum- placement of the septic

tank and of the trenches.

As soon as the foundation has been set, please submit a surveyed wall-check
drawing to this office that includes the intended final driveway layout. Also,
please attach a copy of this letter so'that the receiver of the drawing will
recognize the project.

Once we have received the drawing, a determination can be made as to final

. tank and trench(s) location. Since part of the septic system is'to be under the

driveway, construction of the driveway should be delayed until the trenches are
installed and approved.

If you have any questions regarding this matter. please contact me at t.he
below address or by calling 410-313-2640.

Very truly yours,

Ve
Chronng P12l
CraigWilliams, ProgramDirector
Water and Sewerage Program
CH:jr A

ce: d/d Mrs. Thomas DeBlage
Flle

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323
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4] 2973

”m
été/ifjéf?fgﬁ- ) HOWARD COUNTY HEALTH DEPARTMENT
‘ Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ___ - Receipt #

Replacement - Date

Name of Installer _gé&dﬂ M_,/_:_[_zmé/%§ Telephone

License Number

Certified Well Pump Installer ___ - Well Driller _ Registered Plumber
Name of Properéy Owner .. ' N Telephone
Subdivision 7oy ;22%¢n6kafkk, Lot # 3 Well Tag # - -
Site Address __ 2247 “Danfhav Drive.
Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model # o
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible a. 110
2. Make 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 electrical wiring from
vibrations? Torque arrestors Cable guards _____  Other _
Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? 3. NSF and/or BOCA 3. Static water

mqﬁﬁ%ﬂéL Code approved level ft.

el (gﬁarﬁﬁg ooV

>, gﬁf%‘g“;;. @w 4. Depth of supply 4. Will water supply
Pa. el noteuled line be disinfected by
?@(ig&uﬁ_pw_ oD cover DD Installer?

1 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.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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. ;,NDTEI FOOTINCS &nT POUNDATION ARE [N PLACE,
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THE LAND RECORDS 0 HOWARD COUNTY,
MARYLAND AS REFERENCED HEREON.

REFERENCE JOB NO.
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san USE mnusmla i
JESSUP, MD 20784

| SEQUENCE NO.

878 z" " (MDE USE ONLY) -

IS TO BE PUNCHED
-6 ON ALL CARDS) |

: j please pr|

PERMIT TO DRILL WELL

- - STATE PERMIT NUMBER ~

|E|0| l9|9| lI/Lﬁlolfy"

7°ﬁllmm:sfonnoormletely

nt or type

ate Received {APA)

ﬂCﬂE-ﬁ OWNER INFORMATION

QCE]

LOCATION OF WELL . I
1. R

v..:-IlfIOI‘fiHI'CIWI [TT I [T I 1

rﬂﬂm«lolwmkl IV’IAI*‘ITWI'IQ_LI [ | |*

‘rowmnlam [TT11 IIIJLJII
" SECTION m-:l IZI]:I

Cl ol LJ“I/”‘IgI / I [ /10
g ”TI abE G If)‘ltf"/lf]ZIéIJIIIIIIIIIIII
INFORMATION - - CIRCLE; MGD /MWD - S2NEAREST TOWN -
% /7/,7/,,; ' R MILES FROM TOWN (enter 0 if in-town) 1 3/I [ ImlxI}sl' A
Orilley, 77 License No. 80 y i -
4//A MAyw £, éuf((, ﬂ/(/(é,qﬂ EIiI F/J"Ww'tt 0,“ L |
Firi ° . T ~ - -
m‘;mié _{0‘0[{/ d,,,((é WJ }Mf/f/ny o ?gﬁﬂgg&ggg%'zm“‘_ T NARWATRORD
Address o - " : o L ’ NORTH
/Mﬁ&r/@ /0/0&/§) - _ON WHICH SIDE OF ROAD -~ o]
Soratue — —oae (CIRCLE APPROPRIATE BOX) - WEIVIIs"r
.-|BJ2 . WELL INFORMATION o T EI
APPROX PUMPING RATE (GAL PER MIN) E.-.- - ' DISTANCE FROM ROAD.
: L S " ENTER FT OR MI
sty eSS (ST TTT] g g B8
TAX .MAP: L/ - BLK: (/ parceL /Y © / 06

,v

s USE FOR WATER (CIRCLE APPROPRIATE BOX)

JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
" FARMING (LIVESTOCK WATERING & AGRlCULTURAL
IRRIGATION) . - . .,
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION'PERMIT) -
PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES =

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

. APPROVAL) ~~ =

h

NOT TOBE FILLED IN BY DRILLER
HEALTH DEPARTIIZNT APPROVAL

,4 o) (-4/4/20 .
COUNTY NAME - COUNTYNO. .
STATE : o S ] D
SIGNATURE . R o |~sems )

: DATE ISSUED - . il
43 .48 _CO SGNATURE ~ ___ 2 _
NORTH - CEAST[ T
GRD EEEEEI A |

1.TEST, OBSERVAIION MONITORING (MAY REQUIRE -
,EAPPROXIMATE DEPTH OF WELL IlII.‘.II FEET

SHOW MAJOR FEATURES OF |
BOX & LOCATE WELL ___,
. WITH AN X

APPROXIMATE DIAMETER OF WELL _ - #‘IECA:ES ‘

APPROPRIATION PERMIT) '
¢

. SOURCES.

F‘DFIILLING WATER
1. ba{,p )

' METHOD -OF DFIILLING (circle one)

.. B ugered) - JETTED
:: AIR-ROTary / AIR PERcussion '
] 'i CAl S -+ REVerse-ROTary

~ other

k ) "Jetted & DRIVEN
ROTARY (Hydraulic Rotary). -
' DRive-POINT

a2
3

WRITE THE BOX NUMBER .~
FROM THE MAP HERE .

"REPLACEMENT OR DEEPENED WELLS
(CIFICLE AF’PROPRIATE BOX)

HIS WELL WILL NOT HEPLACE AN EXISTING WELL

THIS WELL -WILL REPLACE A-WELL THAT WILL'BE -
ABANDONED AND SEALED ’

"THIS WELL WILL REPLACE A WELL THAT'WILL BE USED AS
A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS- .

-THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IFAVAILABLE) MI_I I I I l I I I I] II52 :

'39

i
P09 .
WNTIO |

" 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 ariller (MDE OR COUNTY USE ONLY) "
- -APPROP: PERMIT NUMBER | | ] k;lA |P| [-] ) :
E m

ms N 1 5 b S s R D

70717273747576777879-.',*‘

SPECIAL CONDITIONS

NDTE APPROVING AUTHORITIES suouu) USE SEPARATE SHEEI’ IF NEEDED = i

TcouNTY. -




TEIT e e e T - N -

SEQUENCE NO.
(MDE USE ONLY)

CH

09481

(THIS NUWIBER i) TO BE PUNCHED
18'3-6 ON’AM) 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 IS COMPLETED.

Roveeh A 4/ 9€€

<

NUMBER
PERMIT NO.

& Depth of Well “ "
- 7| wDATE WELLDCOMPLETED epth of 1ve FROM PERMIT TO DRILL WELL
el W T Sp 2 220 = Ho P9 /302,
13 15 ) 20 . {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
WEMmouTH FPARIAAI ¢ ' ,

STREET OR RFD

S DAAPMARI

first name

V24

‘. SUBDIVISION__C Aot I Ros

SECTION

WELL LOG-
Not required for driven wells

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

k
DESCRIPTION (Use FEET ifc';/%?er
additional sheets if needed) FROM TO bearing

TJop St | © | 2

GROUTING RECORD: ~

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GR@U%{\IG MATERIAL (Circle one)
CEMENT BENTONITE CLAY |B[C]

- 45 46
NO. OF BAGS
GALLONS OF WATER

t{?ﬁF POUNDS &

DEPTH OF GROUT SEAL (to nearesli&

PUMPING TEST 3
HOURS PUMPED (nearest hour)
. 8
. 1S .
PUMPING RATE (gal. per min.})

1 15
METHOD USED TO /g%d- ]g/ .

MEASURE PUMPING RATE

Y f ft. t : Co
S P M.v(:) 2,. 10 M5 TOP = 5 BOTIOM 5 WATER LEVEL (distance from land surface)
(enter O if from surface) L’
S i m( S{ow/ o0 1S | _casing . CASING RECORD ByEFORE PUMPING _17__5_/_7,- ft.
’ e ~types’ m | ey 7 ’ 8 .
At §
insert B. J;‘C;g
m [C JC ﬁ Y us -appropriate WHEN PUMPING = f.
| ' Seton m. TYPE OF PUMP USED (for test)
: below or tes
S“? V\&/ S‘{'O LlS' . — —_— @aih @ piston turbine
_ MAIN ominal diameter otal dep
"QJ%‘ C {( 4 ‘{SZE )st CASING  top (main) casing - of main casing "~ |' "~ -~ other
) B’ 0 ' TYPE (nearest inch)! (nearest foot) centrifuga| @ rotary (describe
fé A o QK 125" / [ 22 7 %7 77 below)
, ]
_ fw 22_{3 60 61 . - - 63 64 66 70 jet @ubmersible . :
mwic i< E OTHER CASING (if used) 27 27 i
é . diameter depth (feet) :
inch f 10 . . " s :
" e T et R BT INSTALLED
C L z I - )L ] ———— @
A R DRILLER WILL INSTALL PUMP . ' YES -
$ i (CIRCLE) (YES or NO) ,
S L 1 ’ IF DRILLER INSTALLS PUMP, THIS SECTION,
MUST BE COMPLETED FOR ALL WELLS. :
screen type ~ SCREEN RECORD. RECORD: TYPE OF PUMP INSTALLED P
or open hole ) PLACE (A,C,J:P,R,S,T,0) 29
SR S0 R G| e
[ appropriate CAPACITY
"pcoge BRoNZE HOLE GALLONS PER MINUTE
below |P I L | | I | (to nearest gallon) 31 35
PUMP HORSE POWER
37 o 4
NUMBER OF UNSUCCESSFUL WELLS ; ¢ l 2 PEFTH (nearest 1) PUMP COLUMN LENGTH ’,
‘»%- 1 2; ? o - § ,Z 2 ; (nearest fto). - T S
yes £’ 20 3. < C NG HEIG};TA Zc :c;e ;p;)ti;;rlate box. ¥ e
. - ] v
WELL HYDROFRACTURED C[El) A 8 o n 1517 2 and entér casing height)
i c, above
CIRCLE APPROPRIATE LETTER o %% o @ % s, LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED cs ’ g below foot)
E ELECTRIC LOG OBTAINED R 38 a9 4 45 47 51 50 51
: E
P J\;EESLTL WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 s s LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 26.04.04 ”WEIS.LSCONSTRUCTIgN”Bgf\\I/B DIAMETER (NEAREST BUILDING, SEPTIC TANKS,.AND /OR
. IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE A OF SCREEN INCH}) - LANDMARKS AND INDICATE NOT LESS
g CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED - = =zn S
} FEREIN 15, AGGURATE. AND 'COMPLETE TO THE BEST OF MY 56 60 HAN.TWO DISTANCES
KNOWLEDGE. . from to
DRILL!}S LIC,NQ, i 'M -D _)_/_6; GRAVELPACK .. N
s . | \F WELL ORILLED - :
' éiﬁ :é :{ﬁz /W WAS FLOWING WELL —
DRILLERS SIGRATURE & INSERT F IN BOX 68 _ 68
{(MUST MATCH SIGNATURE ON APPLICATION) =NDE USE ONLY
'S (NOT TO BE FILLED IN BY-DRILLER)
LIC. NO.1 M D ] T (ER.O.S.)
‘ g 70 - 72
SITE SUPERVISOR (sign. of drifler or journeyman — LOG— 74 75 76
 responsible for sitework if different from permittee) - CE\LSi?gOPE INDIEATOR OTHER DATA
~ M N
. COUNTY ®
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