L —)W’ID 0y -3SIS/7

M PERMIT

SEWAGE DISPOSAL SYSTEM

o , . ‘ A 42818
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
o -

DISTRICT __4th

' HOWARD COUNTY HEALTH DEPARTMENT A - DATE_032894 \
| BUREAU OF ENVIRONMENTAL HEALTH , - Jo a/
oy 313_2640 I N D EXE D ] DATE SYSTEM APPROVED Z)Z zz[ 1
. ‘ : INSPECTOR M , |
Thomas L. Bianco - - . ISPERMITTEDTOINSTALL_X __ ALTER
ADDRESS __ 12800 Cerrs Mill Road, Woedbineg Meryland 21797 PHONE 410-442-1815
| suBDIVISION __Camden Downs ____hoT 7 " ROAD 15621 Camden Meadows Court |
PROPERTY OWNER " @ —#homs tr—Bdiemeo 8&&\0 R am,\/
! ADDRESS : ' |
: : BUILDING PERMIT SIGNED
SEPTIC TANK CAPACITY_1250  GALLONS AND RETURNED
. . : . . . |
NUMBER OF BEDROOMS __4 3 26’3&/ 500 /'/’)ﬂJZ A ﬂ«fyfz,, |
= o (oo bo01995 |

240 SQUARE FEET PER BEDROOM U-254-0 570 /573/¢-—ﬁ/b’1£/4 ﬂgc :emm,

LINEAR FEET OF TRENCH REQUIRED 320 5+3-08 Bov P35~ R

TRENCHES - Trench to be 3 feet wide. Inlet 2.5 feet below original grade.” Bottom maximum
depth 4 feet“below original grade. Effective area begins at 2.5 feet below
original grade. 1.5 feet of stone below distribution pipe.

LOCATION - Starting from the intersection of the 53.19' and-439.22" lot lines, place the

" distribution box 175 feet down the 439.22' lot line and 190 feet off the same :
lot line. Run trenches on contour toward the rear (357.69') lot line. '
) _MAINTAIN A MINIMUM OF 100 FEET ‘FROM THE WELL. .
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and
. cap to grade or .above on septic tank. OK 8[3>[qq- DICS :

PLANS APROVED BY - Jane Nadeau/Mark- Rifkin - - - i - REVI SED DATE 12 / 27 /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 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 vono 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: DISTEIBUTION BOXES MUST HAVE BAFFLES

N | *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM. . |
|
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INDICATE NORTH - NAN,I OADWAYAS BASE LINE '
SEPTIC TANK LEVEL /25" 0 qa/ 0/<., ‘I CLEANOUTS # / DIL,
DISTRIBUTION BOX LEVELM 4/e 15 10 .
DRAIN FIELD/TITLE DEPTH er _ FT.  TRENCH WIDTH _ 3 ' I-'r. INLET DEPTH __2-"/2
- CaFI-fracfa& - ‘

 EFFECTIVEGRAVELDEPTH__ /42" FT. ~ TOTAL LENGTH@I_D?»wFT =328 linear feet
o pamsoTTOMAREA_ 9 €4 sa.FT.

NUMBER OF TRENCHES
DRYWALL INSIDE DIAMETER ‘ " FT. EFFECTIVE DEPTH BELOW INLET _—— FT.
ABSORBENT AREA SQ. FT.
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DATE SYSTEM APPROVED 7/ 2 7/ 9¢ INSPECTOR




HOWARD COUNTY HEALTH DEPARTMENT R : , R 3 4&
BUREAU OF ENVIRONMENTAL HEALTH o ' R DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 ., ‘ _ /
TELEPHONE: 461.9933 " L : -' oATE . Vo[22

R - THE COUNTY HEALTH OFFICER

ELLICOTT cITy. MARYLAND o

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

PROPERTY OWNER G-a—r-r—rr-ﬁr- 'rhf bt 3 ;70/77/?5 az ?/’/@/ZCO .
T ' ,; : /ff'ﬂﬂ Creres 220 750ed
1, Woodbine MD 21797 _ pone A 5/%;2 /ﬁ/s’

ADDRESS

o i
AN

PROSPECTIVE BUYER Potomac Development Company

ADDRESS 7 1015 COPPGFS‘Eoné Ct.‘:: Rockville MD20852 ) PVHO_I;E 424—6006

| PROPERTY LOCATION: . | ; SR , ' Epf\éﬂ@/ﬂffgv
| SUBDIVISION Cmm Dmm” -b - __LOT NO. | m
Seode®
ROAD AND DESCRIPTION - @ﬂd 97«0(10“04 [Q&()d ‘ O/Id_ WQQ/M_ m7M ﬂmn(
N Comsor Nerdine Cour??
TAX MA:P——‘&'—.—.-—“PARCEL # ! - . » _ o
SIZE OF LOT 530- /é’(‘féﬁ | - : o | __ TYPE BLDG. D

e . P {SINGLE FAMILY DWELLING OR COMMERCIAL)

" THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE

APPROVED BY

REJECTED BY . ) . - FOR _ : DATE

HOLD PENDING FURTHER TESTS : ’ I DATE

REASONS FOR REJECTION o ’[7/Bq P%MW WL g’\ﬂ(i Of «@M__MAM____‘”S”W @_i_/
gpgm\/a,’ mew 5\!57@\4 ONLY JE?UMLQM by

THIS IS NOT A PERMIT




T I

INDICATE?NORTH NAME ADJOINING ROADWAY AS BASE LINE.

e Dvwemw —2 Exishng Parn = v,

DATE . TEST RO, C0EPTH | e " WE-T sT0P ST.AR =t DRg:OP TIME
1172 @) 2.5 3|l A5 (2:34 | po ;?nog,ga_a_p/‘nf’,_ﬁavﬁm{
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'REMARKS

&Y\I\/VTYPEOFSOIL O- Elflg ﬁ)‘/?ld) [on 4’5 /5§@V§A‘5’l IIM LI{O/!) V’OCJ’/

FESTED ey QJW 6 M@CQQ@M’ KN © ALSO PRESEN M‘.KM%J&M




APP -lCATION

L | | | . }8/@

s e ' PERCOLATION TESTING

' HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH ‘ . ) ——
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 )

TELEPHONE: 461.9933 _ ‘ 0’)/?/ . DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLANO

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

PROPERTY. OWNER

ADDRESS PHONE — :,

L Nl

PROSPECTIVE BUYER

" ADDRESS — __ PHONE

 PROPERTY LOCATION: ' " P VQAZ’;J&/W\J

SUBDIVISION QAWV\&-'W\ F%\AJM? | ) LOT NO. @

no@ Auo.osscmmon M‘NY(@QM» %ZQ@\GV\ M

2

TAX MAP ———————————PARCEL #

SIZE OF LOT 3.2 4Lres - : e \ TYPE BLOG. %D :

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL-PUBLIC FACILITIES BECOME AVAiLABLé. | 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.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY - FOR DATE
REJECTED BY : _ FOR . DATE .

HOLD PENDING FURTHER TESTS _ ; . : S OATE

REASONS FOR REJECTION OR HOLDING

912~-aH

HIS IS NOT A PERM




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

S . » PRE-WET TEST - I DROP _
' DATE TEST NO. | DEPTH START - sTOP START _stop | TIME.

Hwﬁ E %'5 S __3:25" 3,39 3:32- 1352 [Gpiail -
b 1 8.8 MI337 (33 330 350 |t
V| lssplfethal-dalN | L

a'/

REMARKS .

TYPE OF SOIL

\ TESTED BY : : - ALSO PRESENT
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LOT 16
3.483 acres
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) : - CARRIE LEE HUTCHINS ET. AL.
LOT 17\ dl;.n L.458, F.139
3 LN
| 3.313 acres \\ : '5’%
S , : ?'T;o N , , N Q
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LOT 18 |
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JUN-18-2884 @8:25

LAKESIDE TITLE

THE LOT SHOWN HEREON IS IN FLOOD
208E__ L _ FER F.E ¥4, n.gm omsuamcg

RATE WAP PAREL #. 240046 0007 B

The piet 1s of tanzflt 40 o customr only Insofer a3 1t 18
roquired by q iendsr ar @ TIt10 insurencs compony o its

in comeotian with contesplated tranefer.
financing: © pefincneing. Thm plot 18 oot tobe ratlad
won for the sata] lhwen? or ivostion of fenocs.
garages. tullginge. or other existing or future
laprovemonts. Tho pigr €263 ned §ooide for e comwete
1genti€ication of property bowdey 1inaas but ush .
jeentifiogtion may not be required for the trunsfer of titie
o ecaurlng Finanning o refInchoIRG. e plat c2nicins @
tolerance Of coowrosy of two feet mEe o lesa:

8 992 1878 P.82/82
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TOWSON, MARYLAND 21286—3180 - HOWARD COUNT RARYVIAND . .-
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
-ELLICOTT CITY, MD 21043 :
PERMITS {410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

PERMIT NUMBER

By

¥

HOWARD: COUNTY
PERMIT APPLICATION

Bunldmg Address fﬁu B ‘,ﬁ‘s"/ﬁu;‘,f ,f,/ A AL L Property Owner's Name / 3,&6“ 5 eJ ﬁ’f )4' Vi j’")zi‘ S

A A B3P AT

*

Suite/Apt. #: ' SDP/WP/.Petition. #: L s Clty i { Wéf/ﬁ,fw . , Statei”i{f Zip Code f?j?lj‘f
P4 A < - o
Census Tract 7L -'il Subdlwsnon A m SRS L _1‘&1;1’«*’?*/3’“; Home Phone /W ”‘/ﬁ J “/&) J‘:) Work Phone
. / Lo A ‘Applxcant s Name & Mailing Address, (if other than stated hereon)
Section Area - Lot i .
any ! 4'5\ '* ' ) .
Tax Map ™4 Parcel o 3 Grid ! : , . .
"""'__“ ;i‘:} T . L . » ‘
Zoning I&\ Map Coordinates - @/Lﬂ 7 Lotsize A Phondﬂl§ 4897564 . Fax ¥
"Existing Use ""; £k : : Contractor Company /' 1" ,{ . /f/ ¥y ,?" £ s fg 1 f)‘ AN
Proposed Use 57 0 o pbon ! i : / ,
pos! W LE S | Contact Person // /’1 : \‘/

Estimated Construction Cost $ f’ £

LR LI LI . < ‘ éé 3¢
Descnptlon of Work /{q é' d 8 By 4:/ :‘? Lhiskid 08T Address i/ {K/

g § ed & " CIYYL/Jf {’fﬁf wa
1»“5,4’{;(/\31 e ‘ Licensg No. "'“ﬂ i3 Vi 377

Phone ./ /7" iy ‘\j.“ FI?

g

Occupant or Tenant . /u‘; T N oy Engineer or Architect Company ]
Contact Name a » Contact Person .
Address / » uf ff bd !,ff» il /d’ff &\J{, 74 Aadress '[\,g ! ﬂ
L b State /1) zip Code L4 17 / Clew o sure _____ Zip Code_

Phone
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics _ Utilities ‘ Building Characteristics ) : Utilities -
Height: - : Water Supply: - - -} SFDwelling o SF Townhouse OJ | Water Supply:
' ____ Public . Depth Width . | —— Pubtic.
No. of stories: ' Private Ist floor: ' ¥ Private
Sewage Disposal: 2nd floor: ’ o Sewage Disposal:
—— Public_ Basement; — Bublic
Gross area, sq. ft. per floor: . Private rivate
b - Finished Basengm ] Unfinished Basement(] [5/
Crawl Stab G de [ . I i >
C . . Electric YesO No O ‘ g:wofs‘gl:;moms a0 brace gl:scmc {S’s o 1‘; IE"’
Use group: . Gas Yes3 No O : : 1 ) :
) Multl-famxly-dwelllngs: Heating System:
- " [ Hosting Sysem: No. of 1 BRum Electric B il 0
Construction type:™ - Electric 0 .0il - O No. of 2 BR units: Natural Gas O
inforced Concrete Natural Gas O ‘ No. of 3 BR units: - Propane Gas [J
Structural Steel | Propane Gas T - b e ' B/
" Masonry : p o Other Structure: Sprinkler system:  N/A
. Wood Frame S p Sprinkler system: N/A [ E g _____NFPA#I3D
" , , 7} Full - ' 3 : __NFPA#13R
» L : Partial o . : : —____Other:
State Certified Modular Other Suppression = State Certified Modular '
. : —# of Heads i Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLKCAT}DN; (2)THAT THE INFORMATION IS CORRECT; (1) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT-HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

omo THIS BR PF.RTV FOR THR PURPOSE OF INSPECFING THE WORK PERMITTED AND POSTING NOTICES. ‘
AL HANAERS
’ PP

hcantsStgnamre & . . . ‘Pi'intName‘ e -
DR AL RIS AERT ﬁ@.m< m)éa ‘,%,/ = s 74 ) / ? 61/9'/ |
TttIyCompany Q/ ? » - ".Date TR R (v T iy C
/é Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY : : L .

** PLEASE WRITE NEATLY AND LEGIBLY i
FR " FOR OFF,

92
_nnr}.f'h\mf:mmm Db"




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

T 9156

1t 2_ 3 G
«. (THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

- STATE OF MARYLAND -
APPLICATION FOR PERMIT TO DRILL WELL
piease print or type

STATE PERMIT NUMBER

- Hlol-1slgl-t IlIl&l?I

" fill in this form completely ®

Date Received (APA)

IOI5IO|7I§| I. o
AN TN KRR

RA A A KR g e TR
(A A T T A0 -

OWNER INFORMATION

0State 72 .
DRILLER INFORMATION

i(;Ci?/‘- ' I‘)‘l‘;lul |

LOCATION OF WELL

EWARD TTT LI

UNTY

.vwwwm£mxuwwwub|III’IIIIW

3 SUBDIVISION ) ’ B 42
~SECTION ) LOT IZIED a ; o ) . .
_ 48 ° 50 _ - _
AN I'%‘If;IG’IM EEESEEEEEENEES
52 NEAREST TOWN ] ] i 7
MILES 'FROM TOWN (enter O if in town) O Ml
. 76 77 78

Dnllers Name 7'7 Llcense No 80

f)&pu ‘ _
f /-' f";}

Address

il Lol ;5Q~_

Date

S:g nature

B|2| L WELL INFORMATION .
" APPROX. PUMPING RATE (GAL. PER MIN.): E.-.-

AVERAGE DAILY QUANTITY: NEEDED I |O]ﬂ|

120I

75”355‘4/ ﬁ?z/w SHor Fn M /Ifft/fé/,

B[ 4]
2

DIRECTION OF WELL FROM

1

I ﬁﬁﬁ"ﬁ%‘r ﬂiem/cﬂré c,’f' i

NEAR WHAT ROAD

3

TOWN (CIRCLE BOX)
ON WHICH SIDE OF ROAD
* ~(CIRCLE APPROPRIATE BOX) . EE - ]
{elRe ST WESTIGERST L

~ SOUTH

«[ 2O =

: DISTANCE FROM ROAD

ENTER FT or MI

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

I!OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
F

FARMING (LIVESTOCK WATERING & AGRICULTURAL ’
IRRIGATION) *

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

| ."E%TH@ISI'/IOIOIOI
50 55

. NOT TOBEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL .

,4‘41'23/8

//owakaf

COUNTY NAME COUNTY NO.
STATE
VRN ETON SIGNSLL;'T_:_EBSUED : ' Qﬂ/I;ISETS .
1 277 4ff //
| (AN AR fiopp &. felinn 12/1/50
48 CO SIGNATURE EXP. DATE 7 )

E‘é«?&l&l'ﬂ?lﬂ'OIOIOI

APPROXIMATE DEPTH OF WELL Eﬁ. FEET

NEAREST
INCH .

APPROXIMATE DIAMETER OF WELL .

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
{ ROTARY

(Hydraulic: Rotézl)_)

DRive-POINT

23 AIR—ROTar)I AIR-PERcussion’
CABLE REVerse-ROTary

. other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

1 ’ HIS- WELE WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

| (IF AVAILABLE) 4,| | [ [ | T | l | | [ ]—lsz
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [—[ [ T Is[a]r] | | 1

FORCEINITIALS rermiT o, [ 1 (-1 4 &= 1| 4 4l ’JI

70 71 72 73 74 75 76 77 78 7Y

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ., |GRoVT " Y00 1//2‘7

WITH AN X
39 8 co

SOURCES RILLING WATER

; ‘ o 3@%’8 V\_I/\DI.&

3.

e Mf@m e
[ZER_ |
(2 | Slg e

-

000
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM.WELL TO NEAREST ROAD JUNCTION

N )“"‘.
/5’ N
’? [

o

Shthes, 20/

L4

Lleyonm,.,

SPECIAL CONDITIONS -




" SEQUENCE NO:

'[FLT_1608

(DENV | USE ONLY) ’

' STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

s PP - e B SR

| DESCRIPTION (Use FEET i‘?'\}g&‘ér

additional sheets if needed) [ FROM | TO | bearing

R o B I .
P

(C|rc|e ‘Appropriate’ Bo_x) ) (/ @
'_TYPE OF GRDUIING MATERIAL - el :

- E}' 'BENToNITE CLAY E]. '

.. J f46»
NO. OF. BAGs__L NO. OF POUNDS_7 & 27

'GALLONS OF WATER __ 5 =/ -
DEPTH OF GROUT SEAL (to néarest P

A ],L;,:_,

52
(enter Q if from .surface)

\f".

from[ I*A

» HOURS PUMPED (nearest hour) A

) BEFORE_PUMPING-

CASING RECORD

. . casing

=/ types
- insert:

approprlate

code

‘below
[

PLASTIC OTHER

STEEL CONCRETE '

YV
- MAIN
. CASING
TYPE

60

Nommal diameter Total depth
top (main). casing. of main casing - -
(nearest inch) .  (nearest-foot)

[ EAL |':

L

61 . 63 64 86 7 70

oz—unr»0 TOo>m|’

- OTHER CASING (if used)
© diameter-« depth (féet)
Tinch, .- . from - - -to

L ) L I

FILL IN THIS FORM COMPLETELY COUNTY 4 s
(THIS NUMBER IS TO BE PUNCHED - INTHIS FCF RS /ﬁ a ,A/ Y o
IN €OLS, 3-6 ON ALL GARDS) - PLEASE'PHINT OR TYPE NUMBER A A LA [ 7
- .| ST/CQ USE ONLY~ - , T : PERMIT NO. -
. | BATE Received” .. | DATE WELL COMPLETED - .. -Depthof Well-~ ~:- - FROM ° 'PERMIT TO DRILL WELL"
|5l dAa [d lalalAd gl 2 flsT ] s HIL
178 13- (TO NEAREST FOOT) .. 28 20 30 31 3 3 84 .
OWNER //"tmf"fﬂn \L(‘lf;.f”fc f”} "'Ltﬂf*lb < - e - - » —| -
STREET ORRFD__/~ 25U 08MES o . W?af:»/fnw< = f'“t nm __ TOWN i‘ﬁéam e |
1 SUBDIVISION i _;3 P 4)_1/“_ \ﬂz,!:f‘" SECTION o o .. LOT .;"« 7 IS ] P
WELL LOG 1 GROUTING RECORD yes ~no C 3 - : ; :
Not required for driven wells "WELL HAS BEEN GROUTED . et
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