/ RO TaxID-0Y-352033
9\ )\ /

JEAS PERMIT . d9ypa

/ﬁ) o . SEWAGE DISPOSAL SYSTEM A 42494
N DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
DISTRICT _ 4th
HOWARD COUNTY HEALTH DEPARTMENT ‘ pare_7-2643
BUREAU OF ENVIRONMENTAL HEALTH
SEGEE  313-2640 INDEXED DATE SYSTEM APPROVED /- 2893
INSPECTOR SR )
C. C. Cissel S PERMITTED TOINSTALL__ X ALTER

ADDRESS 14079 Brighton Dam Road, Cla;ksville, Maryland 21029 pHONE 854-2006

suBDIVISION __Country Springs LOT 40 " RoaD 15007 Scottswood Court
PROPERTY OWNER Benj amin L. Poo le
ADDRESS
SEPTIC TANK CAPACITY 1250 .GALLONS : 3
: — . T %e
NUMBER OF BEDROOMS 4 v ’TS%
180 SQUARE FEET PER BEDROOM

-
LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - Trench to be 2 feet wide. Inlet 3} feet below original grade. Bottom maximum
depth 73 feet below original grade. Effective area begins at 33 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 180 from the front lot line and /0 feet from the
right lot line. Run trenches along contour toward right side of property.

NOTES — No trench to exceed 100 feet in length. Provide ;6" / 8" diameter cleanout and
cap to grade or above on septic tank. OK M ?-/3,,/ 5%

PLy HBING (LWPL/M—NMS pK _To NS r'AlLL //v/ TIAL SIETEN e
INLET Y5 dor g4 REARS PER 0RIG. sPECS MR ?//3,-,

8/31/92

PLANS APROVED BY C Williams . DATE

COVER NO WORK UNTIL INSPECTED AND-APPROVED _
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT |S 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, 80° 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 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 BLDY. "PERMIT 9I
, AND; RETURNED /;— <3
PERMIT VOID AFTER TWO YEARS # Fopt - fw&w

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA CR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. -

N

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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL __ . _° CLEANOUTS

DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH __ FT. - INLETDEPTH__
" EFFECTIVE GRAVEL DEPTH _ _FT. TOTALLENGTH. 2 A |
NUMBER OF TRENCHES _ ' ONE SIDEWALUBQTTOMAREA sQ.FT.
DRYWALL INSIDE DIAMETER _ _FT - EFFECTIVEDEPTHBELOWINLET _______FT.
| ‘ABS;SRBEN%AREA” _____saFT |

REMARKS:

. DATESYSTEMAPPROVED ______ __ INSPECTOR




1 A ' : o
Ll PERMIT

Joi30 [iss . SEWAGE DISPOSAL SYSTEM
GA> " DEPARTMENT OF HEALTH AND MENTAL HYGIENE TR
e ' o DISTRICT Ho

patE 772093
DATE SYSTEM APPROVED 1:2&?_3
INSPECTOR Ja)

.

 HOWARD COUNTY HEALTH DEPARTMENT -
BUREAU OF ENVIRONMENTAL HEALTH
461-9933

., cs sel

IS PERMITTED TO I'NSTALL

aooress__[ 40129 @VMI/\”% Pam K@&&

suppIVision_C oYU AT~/ 59‘%&95 ot 7b

Y1953
a_ o494

_ALTER

PI-%I?EI K7 5&{"’ 200

" ROAD ,/6@97 Scorys sy ct”

PROPERTY OWNER T
ADDRESS
SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

PLANS APROVED BY

DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED

7
.

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 (1.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 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 AFTERTWO 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(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

P




INDICATE NORTH - NAME q?JOINING RQADW Y ASB SE LINE

) : ) swoocdd Cpuar
SEPTIC TANK LEVEL [ Q’Sﬁ%; Le)de,o . CLEANOUTS_ ] o\ s&cﬁ'\ o +M\J<_
~ DISTRIBUTION BOX LEVEL AL ol dad Adox :
. 5) { o @)
DRAIN FIELD/TITLE DEPTH 8 S 8.5 . FT. TRENCHWIDTH _ 2~ FT. INLET DEPTH 55 'FT.
(O] @ , -
EFFECTIVE GRAVEL DEPTH ft FT. TOTAL LENGTH?Z o @ 19
"D U
NUMBER OF TRENCHES _ «l ONE SIDEWAL}/BOTTOM AREASO_‘i SQ.FT. . o
DRYWALL INSIDE DIAMETER_ ——— _FT. EFFECTIVE DEPTH BELOW INLET _ ™ FT. S

'ABSORBENT AREA ﬁi‘;l__ SQ. FT. 0 foot,

 REMARKS: 7 B3 o *2 oo Q, aedwm bl\ shruchured voele Jram sHin 8. qﬂ
lnstedl 3o £+ olid thn P, 1 £+ ~pr/?3w\ lcgau\wm‘« Dﬁ\’ﬂfmzﬁ\ Ol ﬂd&’(é
5‘\‘5’!\2, @\@@ @D@Nﬁ)f‘ 4"@ Lot ‘W@l«‘\d/\ﬂﬂ IAOH '5 } dp ends ok both ‘h@m(ﬁx@,{y
7/27/?3 |
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DATE SYSTEM APPROVED ___ ]~ QB'Q& ‘ INSPECTORW ? L




91Z~QH

- APPLICATION

HOWARD COUNTY HEALTH DEPARTMENT : 4
BUREAU OF ENVIRONMENTAL HEALTH _ - ‘ DISTRICT

PO.BOX 476 ELLICOTT CITY. MARYLAND 21043 . .
TELEPHONE: 461.9933 » o : DATE July 5, 1988

TO:  THE COUNTY HEALTH OFFICER L ’ : o
ELLICOTT CITY. MARYLAND o : ‘ . . .

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

PROPERTY OWNER E pets £/‘?€'/Zi ;/:}m //l} /‘-ﬂ%/ £
' o 20/~ 745 - 6%?’ A
—36)—~—795-18

ADORESS P. 0. Box 659 Mount Airy, MD 21771 _ PHONE

EVCIvEEn O ConrTACT Pfrton :
e VANMAR ASSOCTATES INC. / Mike VanSant

(301) 829-2890

susowision ____ RIPPEON PROPERTY - LoT No. / '

ROAD AND bzscmmoub Bustry—Park—Read— ( /J 17'2'7 ,S;ﬁ/% /,//7,7&/ / e ]")

aooress 310 South Mavin Street Mount Aiyr‘y, MD 21771 PHONE

PROPERTY LOCATION:

14 . 12

- TAX MAP PARCEL #

SIZE OF LOT ?' O o — : SFD

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

M/Mm ;  Agent

(SIGNATURE OF APPLJCANT)

. APPROVED BY : : FOR : ' DATE

REJECTED BY _ i . - FOR DATE
HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING //// 5/32’ /&a {/4‘775/:‘4(;3""‘1’ /JO(J Iét e’ $Celb
BLDY, iy o
ANQ RUURNED o7

ey
il # TGP FLD

THIS IS NOT A PERMIT
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SOIL PROFILE _ .
.
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INDICATE NORTH - NAME ADJO!NING ROADWAY AS BASE LINE.
Qusy Pacic Cel. .
g PRE-WET TEST - t° DROP .
DATE TEST NO. - DEPTH START STOF | -~ START _ stop | TME’
i - 2y - (21 |24, 12ItT T |3miy.
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"""""" - TESTED;EY -§ E{%Lég*— ~ALSO® PRESENTQL‘\ Q“Dﬂfbé, eb%u— e
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INYV OUT - SEPTIC TANAS
EX. GrROWANO A7 SELPTIC 7ANIK
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CONTRACT—LAREHASERS ©

MR, EPMIRS BEMIAMIN FOOLE
#233C MORMNNGWOOD DRIVE
KNEY, MD. SORZS

Prrone: (20)) 570 -8/

N

2.
3.

R

OTES: | —

TOrmG A/ Y WAS E£I&GCD RN B8Y 7HOMAS , MoomE £ Assocra TES, /NCT.
AND 1S5 BASED o AN INTERFLOCATED [IAMTe/AT. .

ECONTOR INTERVAL = | Foo.

PLAT RECEBCEANCE @ FraT * Dees

THERE AMUST BE GRAV'TY KLOW OF SEWEBAICE FRONM TWE HOL/SE
LOCATION 7O 77E&E ENTIRE SE,TI0 SrSI&rr. ’

AO BLINELIINGS , EASENIENTS, RIGHTS - OF - WYy , WELLS, OR OTHWER PEK -
AIANEN 7 OR FPHIYSICAL OBNECTS (Mar) MADE S TRUCTI/MSS) ARE ALLOWED IN

THHE SELTIO AREA . : ~ ‘ : _
I TAL TRENCH (EMNCTAY JO B0 DETERAINEL AT TIE TIrIE OF SEr71C FERMIT]

Symbols:

Restriction | ines

Front . 4s swormns
Rear : - -
Side: - .

Minimum Building

—

ISFUANCE . TREAMM DETA/ILS AS SPECIEIBD BY NOWARD COUNTY HEAL]%/ oO&rP7.

'j/;omaa, Moore & o4uociatu, Ohne.

LAND SURVEYORS . CONSULTANTS
129.6 WEST PATRICK STREET.
FREDERICK, MARYLAND 21701
(301) 898 -9768
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HOWARD COUNTY , MARYLAND
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T 7 TEMERGENCY/TEMP NO.IF ANY ™~

'] a747

SEQUENGE'NO.
(DP USE ONLY) .

(THIS NUMBER IS TO BE PUNCHED"™
IN COLS."3-6 ON ALL CARDS)

STATE>OF MARYLAND v
"~ PERMIT TO: DRILL WELL e
please pnnt or type

STATE PERMIT NUMBER -

- AOEREET Hml

" fill in this form completély "

A T /17y

Date Received-(APA) ) . .
I0 |£]¢ I7I‘?I0I . OWNER INFORMATION -
I:V:II/\»Iﬁ I/II/’JI l411s ICInO K/l s I I I I

5 Last Name First Name

II’ICI Blolx[/Jol [ 1 111 ]
ﬂIUIJI/IGIf/Iﬁ

Street or RFD
/0 State 72~ Zip

B|3| <

1

WA T T T II1]

_ LOCATION OF WELL

8 COUNTY ) )

Cl P FEY T EIPRWEE L T 1T ]
SECTION LOTE@I::I
48 50

ITJIAI?IZIWIZIOI@I HEEEEEEEEEER

1

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

(GAL PERDAY) (T NEEDED F:IOI&I I [T
20

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 (REOUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

52 NEAREST TOWN 71
i DRILLER INFORMATION [Ql ’ IMI LI
Lj’OS"ﬂ/L /\ s)ia e |]/Z| ?lgl | MILES FROM TOWN (enter O if in town) Z B
Driller’s Nafhe T 77 License No. 80 B4
_ quzg,,/\ Lo Hindpie W 4 & /J, /z: LG > , F@or"fswooD ot - |
Firm Nam DIRECTION OF WELL FROM EAR WHAT RO 30
Y9} /\/// < AU [ A //(.U ke /1 / TOWN (CIRCLEBOX) NEA RO
Address 6 % / Q/ / . NOERTH
) ﬁ <. [/ ;A 7 6 ON WHICH SIDE OF ROAD
Signature / ] 2 "/L'{ Date / (CIRCLE APPROPRIATE BOX) W@r
WELL INFORMATION SH

w3p] | |«

DISTANCE FROM ROAD

ENTER FT or MI

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

~§‘Z¢-?2

COUNTY NO.

H O/ Ird/
COUNTY NAME

STATE
SIGNATURE

INSERT S
DATE ISSUED

[OLAL0l N[0l cfastse Zo v I,bml// i

48 CO SIGNATURE EXP. DATE
S REEDLRD] ehERERO

APPROXIMATE DEPTH OF WELL . FEET

) é o » NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED {or Augered) JETTED

g;LAI _ROTary AIR-PERcussion

CABLE REVerse-ROTary

~ Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT QR-DEEPENED WELLS
(CIRCLE ARPROPRIATE BOX) -

-\
u HIS WELL WlLL ‘NOT REPLACE AN EE(ISTING WELL - ¢ -
. THIS WELL\WILL REPLACE A WELL- {THAT WILL BE

ABANDONED,AND SEALEDy - -
39 [5] THIS WELL WIC’RERLACE A WELL" THAT WILL BE USED
AS A STANDBY C* . 3 .t

@ THIS \WELL WILL DEEPENQ/_\N EXISTING WELL

. * PERMIT NUMBER OF WELL" TO BE REPLACED OR DEEPENDED.

Faweele) TR [ [ [ [ ][

. Not to be filled .in by driller (QEP USE ONLY)

approp. PERMIT NUMBER | | [ | |ala]P] II |
, ) g

1 WRITE . -
FORCEmI;Igl)_(S PERMIT No. | ff] Q—] d 8- K| 5_1 <I-
67 68

Bo% 8 LooarE e o OF @—2@ [ 0//9/%@ ?’@
@z) @«»‘%“//vc

WITH AN X
SOURCES OF DRILLING WATER

1. e i

- SOTCREN s

WRITE THE BOX NUMBER
FROM THE MAP HERE

/Qﬁg///é 4.6,
790 4 /T Biaes 6&*@7‘

N S35 ?*—"""/7746%/5125’%

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELLTO NEAREST ROAD JUNCTION

N F1/</y f%/mﬁ i

70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS o '

szwooa

- e



SEQUENCE NO
(DENV-USE ONLY)

E

IN COLS. 3-6 ON ALL CARDS) b

' 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.

coumvﬁﬁfﬁf;zf??za

+ {_ST/CO USE ONLY
: ’DATE Recelved

L)

DATE WELL COMPLETED ’

Depth of Well -

' ‘22|' ff}l f.j" 6

NUMBER
. PERMIT NO.
FROM “PERMIT TO DRILL-WELL”

IEnErFEENLGE R

‘. 28 29 30 31

32 33 34 3 3/ 37 |

Lzl a4/ RI”I):‘I

e S "; 4 4

g =
-~ fowNeR L=y

(TO NEA REST FOOT) ~

By
P

STREET OR RFD last.name

first name

suBDIVISION. Lzt e v

__ TOWN.._“*

SECTION

WELL LOG .
_ Not required for drlven weIIs

- WELL HAS BEEN. GROUTED

GROUTING RECORD

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

es no-
(Circle -Appropriate Box) - \M/l
TYPE OF GROU, ING MATERIAL

Check
if water

~_IDESCRIPTION (Use FEET

cement{C]M]/ BENTONITE CLAY- E].
B A 46

additional sheets if needed) | FROM | TO

bearing

4o A
€

. P .
‘3 f‘fx« zf ww 7L £

e 46_for3 o ABEAE

' NO. OF BAGS ——# ’5 \NO. OF gour\los 2’ e
GALLONS OF WATER _-_ /& '

DEPTH OF GROUT SEAL (to nearest foot)

OTTOM 58

(enter O |f from surface)

casing
types \
insert . -

appropriate’ . STEEL CONCRETE
code

selow

| — : .: PLASTIC OTHER

. CASING RECORD

[€lo]
‘ .alr _

e

Nominel diemete_r
top (main) casing -

Y
MAIN Total depth
CASING of main casing -.;
| (nearest foot)
< | [’

(nearest |nch) )
<) I_J "|

N z}l
60 - 61"

centnfugal rotary
. o2
*I

L OTHER CASING (if used)

Ic|s

1 ' - ".4' i .-
.PUMPING TEST

- HOURS PUMPED (nearest hour).

" PUMPING RATE (gal. per min. .-.--

to nearest gal)’
L

-.
| —]

‘METHOD USED TO - : 5
MEASURE PUMPING RATE i
WATER LEVEL (dlstance from land surface
BEFORE PUMPING Z"ﬂ..
s WM. A

* TYPE OF PUMP USED (for testf
. turbme

IEI p|ston
m other

(describe |
27 - below) o

WHEN PUMPING -

. . submer5|ble
A

27>'

.diameter:* depth (feet)
- inch -from ~ . ‘to

QHZ—NPO TOP>Mm

L J L

|- bRILLER WILL INSTALL PUMP
‘| *(CIRCLE) (YES'grNO) -

.screen type SCREEN RECORD

or open hole -
N\ [S[T] BIR]
STEEL - -BRASS
BRONZE

insert
appropriate -
code -

(A

__PLASTIC

DEPTHI(nearest ft )

|

- EXCEPT HOME USE’

| ] - PLACE (ACJ,PRSTO)
il IN BOX - SEE ABOVE

* GALLONS PER MINUTE

“PUMP" HORSE POWER )

1Y (nearest'ft) o o o
- ‘;,f:CASING HEIGHT (C|rcle appl’Oprlate box -

N

‘CIRCLE APPROPRIATE LETTER - -
A WELL WAS. ABANDONED AND SEALED
. WHEN THIS 'WELL WAS COMPLETED

ELECTRIC LOG OBTAINED ™

. E
| TEST WELL: CONVERTED TO PRODUCTION
1 P owew. -

L zZmmIow  TOoBMm.

> FIHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN"*

W

; PUMP_INSTALLED
YES
IF DRILLER INSTALLS PUMPR; THIS SECTION
"‘MUST BE COMPLETED FOR ALL WELLS

TYPE OF PUMP INSTALLED

CAPACITY:

(to nearest.gallon)

PUMP COLUMN LENGTH

and enter. casmg helght)
-LAND SURFACE

»

:Eé;A-i

: 38 39

) SL'OT{S,IZE i
“-- ‘DIAMETER:’

. OF SCRE’EN'

(NEAREST
INCH)

ACCORDANCE “WITH COMAR 26.04.04 “WELL ‘CONSTRUCTION”
- ] AND IN CONFORMANCE WITH ALL ‘CONDITIONS 'STATED IN THE®
'] ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREINiS ACCURATE AND COMPLETE TO THE BEST OF -

~ | MY KNOWLEDGE'| ) . )

1F INBOX 68

o from
.GRAVEL PACK . (-
IF WELL DRILLED WAS s e s
FLOWING WEL_L INSERT S , ’

68

to
-'_11[""‘ :

L_II I“FI L |

N LANDMARKS. AND INDICATE NOT LESS
. THAN. TWO DISTANCES"

A \
DRILLERS’ IDENT NO.™

L G

‘DRILLERS SIGNATURE o '
(MUST MATCH SIGNATURE ON- APPLICATION)

SITE SUPERVISOR (sign. of drlller or journeyman
'responsrble for-sitework:if:di ff nt f ittee

K ‘(NOT TO BE FILLED IN-BY DRILLER)

OEP USE ONLY:

'TELESCOPE

Wa
"74° 75 78"

(EROS)

_ OTHERDATA |-

< LOCATION.OF WELL .ON LOT .-

\ SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING, SEPTIC TANKS, AND/OR -

(MEASUREMENTS TO.WELL). .




