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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A_42017

DISTRICT__3rd

. HOWARD COUNTY HEALTH DEPARTMENT ' ' DATEM
BUREAU OF ENVIRONMENTAL HEALTH T / /
- i
XEEOEX  313-2640 EN D EXL-D DATE SYSTEM APPROVED 5 9%
~ INSPECTOR (% M Kehin
B111 Ingram—Farm & Home Excavating IS PERMITTED TOINSTALL X~ ALTER
ADDRESs 901 Driver Road, Marr10ttsv1lle, Maryland 21104 PHONE 442-2139
SUBDIVISION Coventry Meadows tor__ 10 " ROAD 1475 Coventry Meadows Drive
PROPERWOWNER. - ‘ . C Charles & Lucy Reese
ADDRESS

SEPTIC TANK CAPACITY _1500%  GALLONS
NUMBER OF BEDROOMS __ 5
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 225 '

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Place distribution.box 125 feet from front (261.40') lot line-siting based on
field location of old perc holes-11/30/93- and 250 feet from intersection of
left (115.00' and 552.00') lot lines as viewed from Coventry Meadows Drlve

. Install trenches on contour toward front lot line

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" d1ameter cleanout and

cap to egrade or above on septic tank. O 3/93//049 ml(g

PLANS APROVED BY ' Ronald J. Pinkley i : pate_11/30/93

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 (I.E. 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 TFIENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH
NOTE: AL 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.

v

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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: o INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ME AdOuS
S.T-0K 2
SEPTIC TANK LEVEL . / 500 (;:@;L ok CLEANOUTSZALINE - ;}(\—‘

DISTRIBUTION BOX LEVEL 0 k [;/4 F F LF /fé

2 ‘

DRAIN FIELD/TITLE DEPTH '1 ? 2 FT. TRENCHWIDTH__ Z ;.L INLET DEPTH 2 Z: Z 2 FT.

_ 1) 75 :

EFFECTIVE GRAVEL DEPTH ‘4 HY  Fr. TOTAL LENGTH & 5 N, 07,
e b o 9

NUMBER OF TRENCHES _5 ONE SIDEWALL/BOTTOM AREA
DRYWALL INSIDE DIAMETER _ = FT. EFFECTIVE DEPTH BELOWINLET _ = ___FT.
| ABSORBENTAREA 112 sa.FT.
REMARKS: Wi%ﬁaft OK TO0 (OBA) TIAVE M
“{5/(” nk TO CoUEK ALL ML

B /

”  DATE SYSTEM APPROVED L{[/ B’/ 9(/ : | ___INSPECTOR M < ﬁ"p k /;7
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' PERCOLATION TESTING ' ,
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HOWARD COUNTY HEALTH DEPARTMENT 5/(_4
BUREAU OF ENVIRONMENTAL HEALTH . : DISTRICT é/
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : : -
TELEPHONE: 461-9933 DATE =

|
'

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

<

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT ‘(OR RECONSTRUC’D A éEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER WK’W‘WJV CAW‘/)—’-?J 4 aaa/ ?EF%EJ‘ . , |

o I ETEL /o//,a_-fox/ ( </
AODRESS LU DER JIAL = BAHE SELE/TIES . : PHONE C 3y IS - SF5S
O 0 i AT SIREET | S 7o fl , LT AL RN Y 2o f
PROSPECTIVE BUYER — \ /ﬂ <H4RD PlCRc@ F5¢ -227845"

" ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION 500'5/‘///&;/ [LERPDOLIT LOT NO. L& Lo7 10 7%@//‘/7) r"ﬂ(/@

ROAD AND DESCRIPTION _A/ORTH OF K7D Rovrre 47/' k/Esr of 0. 27E 72

N / 1475 Coven f/ell/ [lerdy 2 s Df/’//éj
TAX MAP -———L—PARCEL -] o 7/'

| Lo oo ST

o - r o . i
SIZE OF LOT 4 B 4c. ‘ . U reeewe L SAED

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCERTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE
t ; 'l} N
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

~ - A8

WITH ALL MO.S.H.A. REQUIREMENTS IN TESTING THIS LOT. * A= 2
YN ' (SIGNATURE OF APPLICANT)

REJECTED BY - FOR ‘ DATE
HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HOLDING F-7D8Y //W fé jif/épmf?w /.jaéaﬁ lfé{ 'zu’auf Sl

|
|
|
APPROVED BY FOR DATE

THIS IS NOT A PERMIT

RIS
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'SUBDIVISION

. WITH'ALI; M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPLICATION

o ' A 33 /G o
SEWAGE DISPOSAL TESTING
3 STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P -7
HOWARD COUNTY HEALTH DEPARTMENT ' - - . 3
ENVIRONMENTAL HEALTH SERVICES : ' DISTRICT = u}f
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ’ ' : , //0/3/? 3
TELEPHONE: 992-2330 , : " DATE . ¥
T{): © THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND )
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. e
PROPERTY OWNER. © William H. Hawke S /

aooress /148 Lasting Light Way, Columbai, Md. _ puone 465~ 7777
PROPERTY LOCATION: A’Qﬁ“ r\pJ’ IMMJ Por -)' o—; Lb«}’_,. D wa,w\,

_ : 5 -2
Hawkes Landing : ‘ orvo. AT &c

ROAD AND DESCRIPTION ‘Md. Rt. 32 (weSt 31de) 4400ft North Of Old Frederlck Road

to beginning of site

o o Lo . ;?:a:c, 45 =2 Q/Uuy ' TYPE BLDG. »ae# fméézv-%i

(NUMBER OF BED@OMS)
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 APPLTCATIO:@ON -REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

Yetn ST ot /M) o

(SIGNATURE OF APPLICAN o

APPROVED BY /7 ”z' i - v ‘W . - 5‘,,42 -A‘W

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS i . DATE

REASONS FOR REJECTION OR HOLDING /0/ [?} 9 % VZS UA L » /-%ﬁLE s §/< i g\\ .
folt Crisranife— Lloese  Cowdy @J ,,&n// /W\
,@vw/&w Horee [N

et ¢ Noew—
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/ _ SEWAGE DISPOSAL TESTING

SUBDIVISION

APPROVED 8Y v FOR ' DATE
~ REJECTED BY ( FOR DATE
HOLD PENDING FURTHER TESTS ; . DATE

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT J A A
ENVIRONMENTAL HEALTH SERVICES ’ DISTRICT -
£.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 /0/3
TELEPHONE: 992.2330 ' DATE / / RS

It B

TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CiTY, MARYLAND

/
'

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

FROPERTY OWNER Wi 1 liam H Hawke

ADDRESS 7148 Lastlng Light Way, Lolumbaz.. Nd PHONE 465-7‘777

PROPERTY LOCATION:

Hawkes Landing worno. 11

woso mooescusmon _ Md. RE. 32 (West side) 4400ft.T North of 01d Frederick Road

to beginning of site

SiZE OF LOT .':3:&' 45 . R a/MuA.J Tyee BLDG. ZQM 3/34-0.4_4,

(NUMBER OF BEDFOOMS)

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.OSH.A REQUIREMENTS IN TESTING THIS LOY. ﬂ%yﬂ ///Zfir/ K &Q?Ayi/

(SIGNATURE OF APPLICANT

REASONS FOR REJECTION OR HOLDING
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NOTES:

|  PEoPerTY Zouep ~€c-veo”
7. ProPEBTY BOUNAREIES SHOWN HEFEON! APE TR FLars 1028
‘Cove T MEADOWS  SecTios TWO.

2 TOPOGEAPHY SHOW N HEPEON S FFOM *CoveNTRY MEADOWS®
ZECTION TWO, BOND ¢ FTUEM DFAIIN PLANG FReParer

BY RiEMeR, \UEGGE ¢ AEPOCIATES INC VATEDP MAY 15,1990

4. ePT\C NoTEVN TATA | )

(NV. @, Houoe - 552.20 ’ - \ .
rPT\C TAVE , ' : b , e

ex G&. 5950 - ‘ -

o BN GR: 5950

) NN, ) 6@&0

' NV, oUT L 55279

perasurios Porx

Bx GE: 695.5
AN. GE: 5655.5
NV, ML E52.66
(KIV.OUT: 852 65

T LUMIT OF WNRLTRATION TRENCH
/" PROPOSED ON ROAD CONSTRUCTION
DRAWINGS

END OF CONSTROCTED
NFILTRATION TRENCH

TeecHeS (3 w%muﬁ LEMETHD BE DETERMINED B9 HEEKTH vePT)

Bx. G 5555 555.n
FINGE 6555 B58.0
MV I 5225 62.0
BoTIoM 5435 5486
LENGTH Te'w) o0

5. THE FEORSED? NWew LoCATION FHOWN HEEEON Was TAkeEN ,’ll
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- [[]09251 | mwms STATE OEMARVLAND " _ Al
' "ITHIBS?‘IUMBER 1S T0 BE PUNCHED / . ’,»D:ERM'IT TO DRILL WELL‘ o : e _IZO DHEEEEﬂﬁG
- T ooLS 3.5 ON ALL CARDS) - /%, f 2?/}0 é e Iease prlnt or-type L fill in this. form corrpletely
" Date Received (APA) . /2/{/73. /0?0»/1‘00 B, 3 " " LOCATION OF WELL

am

" OWNER INFORMATION INOL’ IPJ(L]M l 1 T | [ ] ] ]

gob-\lnl.Slo*'\l h)lﬁl\l'\'le—l"l 1 LJ L I | “~_._8§OUNTY : T T™W T~ TN ]3] l ] [J

ABESELFR] BRIl I%M%I_I Em o
mma;lul N EL [ TRB A B | e | IFL\laIr\lc\.IsIhI I;I [T

, 52 NEAREST T 71
DRILLER INFORMATION ’ . Vi
P&ul H ablozak : e I3 |9 Ig I I . MILES FROM TOWN (enter o if in town) =3 76’ =15
Driller's Name . 77 License No. 80 :
' Bl4 . v
G & i . Corp. ’TIIJI_R%CTIONO WELL FROM LC’ U\*M{ I"\eaIc D’\ugl
irm Name L . .
| - 12047 Lans Rd Cockeysv1lle 213@0 ’ egox) | . o NEARWHATROAD 3
: Addres o it 3 PN . £4 AR ,, , ’ . NORTH -
4 fMZ/; 10-27- 93 -~ """ ON WHICH SIDE OF ROAD R .
Srare —bae (CIRCLE APPROPRIATE BOX) c@@@ﬂ ,
B |2 | - o WELL INFORMATION : ' ; o SQ-H
APPROX. PUMPING RATE (GAL. PER MIN) j--.. EIED . A_\
. A ENleS av .- )
AVERAGE DAILY QUANTITY NEEDED - “DISTANCE FROM ROAD -
(GAL PERDAY) I‘IISID 11 I I J
_ : . - - ENTERFTor M-
'_ USE FOR WATER (CIRCLE APPROPRIATE BOX) : -._ — — - INOT TO BE FILLED IN BY DFIILLEFI -
B HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT, ONLY) I B # . 6( -HEALTH DEPARTMENT A;’;F;C;VQAL /7
'FARMING (LIVESTOCK WATERING & AGRICULTURAL PRI watd e 0
IRRIGATION) ! m = . COUNTY.NO,.

: INDUSTRIAL." AOMMERCIAL STATE AND FEDERAL GOV Ll mare ‘ P ‘ ‘_
] OTHER (REQUIRES. APPROPRIATION PERMIT) '~ - - - S| sienATURE msem s [
PUBLIC OR PRIVATE WATER.COMPANY (REQUIRES™ "~ . - -DATE ISSUED ' :

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT.. " g [4 £l //-»_?é’ ﬁ;/
APPROVAL) ’ '7 - o T - N 48 CO SIGNATURE P . EXP. DATE .
TEST, OBSERVATION, MONITORING (MAY REQUIRE -. '« = " |- NORTH|§[ T; - EAST

| APPROPRIATION PERMIT) o ) .| -GRID V ]0]0 [O | GRID I_L?l/ JZ[O IOIOI

1.7 A SRR o - = | :.SHOW MAJORFEATURES OF " | }\ o&
£ APPROXIMATE DEPTH OF WELL Mrse‘r . - .| . BOX&LOCATE WELL — |
N S L 24 ; T 28 o IR A WITHANX ; . e

% - Lp ? ~ ] © SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF. WELL om0 :
METHOD OF DRILLING (circle-one) - . 1 a2 )
- WRITE THE;BOX.NUMBER __ : ..t _.

BORED (or Augered) . X JETTED L Jetted & DRIVEN
AIR ROTary T e ROTARY (Hydraullc Rotary) = FROM THE MAP HERE
CABLE ) &E_Verse{ROTary- o : DRive-POINT E . ‘

other s '~ : i e =
e — 1 qugg .
W REPLACEMENT OR DEEPENED WELLS S

Sl B L : , ' DRAW A SKETCH BELOW SHOWING OCATION OF WELL IN
. _‘ THIS WELL WILL REPLACE A-WELL: THAT WILL BE ( :

v ABANDONED AND SEALED ' T

739 ] THIS WELL WILL REPLACE A VIIELL THAT WILL BE USED
AS A STANDBY -
. D] THIS WELL WILL DEEPEN AN- EXISTING WELL

" PERMIT. NUMBER OF. WELL: TO BE-REPLACED OR DEEPENDED’ -
i AVAILABLE) 4,1,7; [0 I"ﬁ.B ‘I— 2V ] o o

Not o be “filled “in by driller- (OEP USE ONLY)

= L 30

it R

Z

(CIRCLE APPROPRIATE BOX) B
HIS WELL WILL NOT REPLACE AN EXISTING WELL Co

""..Ap;nop penwr NUMBER - [ - I I [ Tl lp] I" Ieal

'FORCE r leALs PERMIT No »
d

7 Z .1
70 71 72173 74 75 76 77 18 79

‘ 4 SPECIAL CONDITIONSQ /a{ues Mfl Ho~23 "05%

DRILLER



SEQUENCE NO.

ch 8 7 8 8 (DENV USE ONLY)

(THIS NUM"J:'ER IS TO BE PUNCHED
IN COLS: 3-6 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 IS COMPLETED.

r“c

COUNTY o o
NUMBER A &2
PERMIT NO.

SWCO USE ONLY | -

STATE THE KIND OF FORMATIONS

(Circle Appropriate Box)

| DATE Recened .o+ DATE WELL COMPLETED 4 - Depth of el FROM “PERMIT TO DRILL WELL"
5 J ) ‘vlv} ¥ - ﬁ{” ,: _— fi -2 - — Rt 4 74 <r ,’>
LTI Lilzfifslefs] LEECINE o EREFEL- B [
8- - W) 0w W S(TONEA EST- A5’ 28 25 30 31 32 33 4 B3 37|
OWNER Sk A Gl . - : "r“ 2 T 7 _ _ J
| STREET ORRFD last name {dowfrisy Heil sewt 7 first name TOWN ;332,;(’{_‘5; & F ey, ,f- f'gﬁ, s . .
SUBDIVISION ____ £ awtet bi P30 s SEGTION - ._LOT- 7 .
WELL LOG GROUTING RECORD oo C S R
Not required for driven wells WELL HAS:BEEN GROUTED & 1 : -

PUMPING TEST

OZ~-0>r0O IO>>m

L. J L 4L J

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL -
DESCFII};!ﬁgst?:eAND IF WATEIF:E?EETANNG — CEMENT\ BENTONITE CLAY E] HOURS PUMPED (nearest hour) |
" . it water 4546 46 .
additional sheets if needed) [ FROM [ TO | bearing NO. OF BAGS % NO. OF ?}Q«%'NDS \‘%O.Q toUneareSt el (gal. per min. ....-
Overburdan o1 15 GALLONS OF WATER : METHOD USED TO o
@ D Roulder 15 5% DEPTH OF GROUT SEAL (to neirest ‘oot) MEASURE PUMPING RATE L) v'hf*\f’ £5 ’9 1
Oranito 53 455 v from “’L [ A\ | | lft‘_ WATER LEVEL (distance from land surface)
raaite 3 o -4 TTOM 58 S
: N Y e N onter 631 from surface) ¢ -4 . BEFORE PUMPING
S ( CASING RECORD - ; —
casung =T, <
WHEN PUMPING .
msert 22 25
apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
bc:Io&/ air piston turbine
PLASTIC OTHER 27 2 27
. other
MAIN -Nominal diameter  Total depth centrifugal IEI rotary e ibe
CASING top (main) casing of main casing T 37" below)
TY (nearestinch)  (nearest foot) . @
- J— — =R _jet /ubmersmle
> L] O T
60 61 66 70 . i ¥
OTHER CASiNG (|fd usel’c‘i)(f ) ) - e
diameter . .- dept edt
inch . from - 1 PUMP INSTALLED

DRILLER WILL INSTALL PUMP — YES‘@
(CIRCLE) (YES or NO) -

{F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type  SCREEN RECORD

_ EXCEPT HOME USE
“TYPE OF PUMP INSTALLED  ;

< or open hole g
ool BT BR PLACE (ACJPRSTO) L
insert STEEL BRASS OPEN IN BOX - SEE ABOVE:
appropriate - . X
code RN HOE ”%ﬁﬁggg PER MINUTE EI:I:D:
i 17 GA
below (to nearest galion) Ell 5 )
C puvp Horsepower 1 | [ 1 ]
C | 2 |
- . R . PUMP COLUMN LENGTH
; O 17 2 LN \DEPTH (nearest ft) . “; - (mearest ft) . .. -...
1 Ay A .CASING HEIGHT (C|rcle appropnate box
,E\ ‘i\ Vé r} “ I | I15J | %bbl I | (ove and enter casing height)
c
H 49 LAND SURFACE
? I_l I ] [ I | l | | (nearest
g 2804 36 E below . foot) -
CIRCLE APPROPRIATE LETTER R 3 - 49 S0 51 .
A A WELL WAS-ABANDONED AND SEALED E - TT ] I ! I 147{ | ,A,l I = | LOCATION OF WELL ON LOT
41
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUGH AS
E pecmowecmnes s gz o ST PN AR
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P weL OF SCREEN ANCH) =7 s - (MEASUREMENTS TO WELL) | p
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f 1 / o
ﬁggon%\gcs WITH COMAR 26.04.04 "WELL CONSTRUCTION" rom /, o : \ <
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ' :
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL PACK 1 —— ! a2
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS %
MY KNOWLEDGE. FLOWING WELL INSERT [] . X
399 L F IN BOX 68 % DA V¢
DRILLERS IDENT. NO w’“ - J OEP USE ONLY s
7EL2 SZE (NOT TO BE FILLED INBY DRILLER) ETA L
DRILLERS SIGNATURE T (EROS) wa ' V4
(MUST MATClZi Sl NATUR ON APPLICATION) . - 74 75 76
s nl o
SITE SUPERVIS R (S|gn of dnller or journeyman "TELESCOPE LoG -~ . OTHER DATA oid L& W \
responsible for sitework if different from permittee) | CASING INDICATOR . _ : : o :

COUNTY



