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. » . .~ SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEXED L DISTRICT Sth

A 43822

 HOWARD COUNTY HEALTH DEPARTMENT : . pATE //-28-9%5
B sassa 31322640 S DATE sysTem approven ' [ 17/9%
| | | INSPECTOR
South Carroll Batkhoe, Inc. - . |SPERMITTEDTOINSTALL X ALTER
ADDRESS 4410 Salem Bottom Ro;ad.,. Westminster, MD 21157 PHONE 875-4197
SIJBDIVISION Clearview Estates LoT | 62 " ROAD 12006 . Broad Meadow Lane
PROPERTY OWNER _ __ AltieriHomesyInov %’f‘!‘:@efﬁ@ JU’I\A‘ S.\‘f@z\%g&\,

ADDRESS _ R | I -
) 1 ]/6]96 ComT<GR ACronly_Hheis TRoADEY, A TS IS mARE
SEPTICTANKCAPACITY 1250 GALLONS ShE<s A 087162720 , S as /’MA-G SpecS Ciae R 12067 rREnctss?

“E UGk mpses ,&

NUMBER OF BEDROOMS b
180 __SQUARE FEET PER BEDROOM
 LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. - Inlet 3 feet below original grade. Bottom maximum
' . depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.
LOCATION - Place dlstrlbutlon box 80' feet from rear (225.55") lot line and 80' from right
lot line (289.82') as viewed from Broad Meadow Lane. Install trenches on -
, contoutr in both dlrectlons away from distributionwbox.
NOTES = - No trench to exceéd 100 feet in length. Provide 6" — 8" diameter cleanout and

cap tb7 grade or above on-septic tank. OK BI/C/S S

PLANS APROVED BY Ronald Pinkley/Craiz Wi\*l‘liams : - N - .DATE 9/9/92

COVER NO WORK UNTIL INSPECTED AND APPROVED B . ' v
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 (.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 LENGTHBTTY. FERm m

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS AND BELLRNED. -~
'PERMIT VOID AFTER TWO YEARS ' ‘  Sened ?7:-' 2 /1’ 5°g
A % JL

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE ERRA COTTAOR
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.

ZZCH v
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE . o ' :
_ / _ BR @ﬂ)ﬁ MEAROW LAENE _ RN AR
| SEPTIC TANK LEVEL . 7 | | CLEANOUTS vlmw U
 DISTRIBUTION BOX LEVEL v GMELE ol -
DRAIN FIELD/TITLE DEPTH § _FT. TRENCHWIDTH _ FT. INLETDEPTH__. 2 FT.
' EFFECTIVE GRAVEL DEPTH _ 2 . TotALLenatH_ZH(0” FF ~ ’
NUMBER OF TRENCHES __ 2~ BO’I‘I'OMAREA} 738 _SQ.FT.
f, DRYWALL INSIDE DIAMETER Z!ﬁ _FT.  EFFECTIVE DEPTH BELOW NET_NA T
B ABSORBENT AREA

' REMARKS: ol T Cos . 7/‘!/&@. !Zb ,

DATE SYSTEM APPROVED _ / ! 7/ A INSPECTOR Vﬂ L//OD




. PERCOLATICN TESTING

HOWARD COUNTY HEALTH DEPARTMENT T o & TH -

BUREAU OF ENVIRONMENTAL HEALTH i \ R DISTRICT , —

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043° - [ '

TELEPHONE: 461-9933 S AR » . DATE :
.. eT Seasom R :

TO:  THE COUNTY HEALTH OFFICER - S - ,
ELLICOTT CITY. MARYLAND '

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TG L.ONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,

corenry ounen QLEARVI Wl Asseciares  Ltp.. Uo (RﬁéNDALL Consrawenm; Co.
o S ' oLumRA - 21045
ADDRESS 550' _rW’/\I Knlacs ’Rd SU. 102, . PHONE

PROSPECTIVE BUYER : - L s C_o

ADDRESS - : _ e v PHONE

PROP;ERTY LOCATION: ; B | | o ; | - - "
 susowision QLEAzwtw _ESTATES IE - Lot MG_Z—/
B ROAD AND DESCRIPTION _&@D MeAww ““e

bedx
SLUG. PtRMﬂ SeRESe™4

W—Rmm ~ - 2.0 -ﬁ_ <

4 e

%AXMAPM'PARCEL:‘gq‘ 5',‘;'0:*, — o ' ) ' #60 ‘7/!-}
SIZE OF LOT —_ a~3A‘¢é$ _ — R TYPE BLDG. SKO

T - S (SINGLE FAMILY DWELLING OR COMMERCIAL}

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
' . ; Ay ‘
\ IS NON-REFUNDABLE UNDER ANY.CIRCUMSTANCES. |

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA ALSO AGREE TO COMPLY

LY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. [

N
P

APPROVED BY \ FOR i DATE
“REJECTED 8Y ! = ___FOR \ : " DATE _
B L . . . . . B . |
HOLD PENDING FURTHER TESTS : . : __ DATE /.
' /

REASONS FOR REJECTION OR HOLDING i

" THIS IS NOT A PERMIT
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' ' . - '0 PRE-WET TEST - 1" DROP - -
| oaTE TEST NO DEPTH - START S0 - START srop_| y e
3/2?/ ot i TLg2iso | oyl /2 W2 /z'% ¥
_‘ré ﬁl . - ] B

A& = [3/4 : |
, = P | Aerul

7 SE4 3/ |42 1r2 LR /K )X | ZE

/l,W/aZuL

B

- —

F){ Lf/l.o//

/ ,’()/;"

K

[20€

oA

'/2-//‘1/ :

3108

VY4

|/ 08}

A~
P
<&

\ [0 25 1 e/ |yooslrion sionliin i
A - Vo < | Logmlanisls’ 2 /‘f’fé;; pRY
\\LW,/» | - 4/ / 0o | Lozl /! @ 2 /05 | 3dpen

" YESTEDEY

.

.. TYPEOF SOIL . :

 REMARKS 3/27 gw /(/Yl oL

Ha

7 W/ S

ALSO PRESENT

-

TR



APPLICATION
SEWAGE DISPOSAL TESTING N4

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ]

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES ' . : ‘ _ DISTRICT .
P.0.BOX 473 ELLICOTT CITY. MARYLAND 21043 ; ’ : }/d/ 3{ ?/ﬁ%

TELEPHONE. 992.2330 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

‘Conrad J. and Patricia Langenfelder Martha V. Langenfelder

PROPERTY OWNER

11904 Clarksville Road - . . " ‘ 2511 HamiIton Avenue
ADDRESS' Clarksville, Maryland 21029 PHONE. Baltimore, Mafyland 21206
PROPERTY LOCATION; : | ‘ o ( EP / 'A }8 )
SuBDIVISION ’J"Wmm C/Mﬂwt“/ {9’ - fk{/ LOT NO. % /)
ROAD AND DESCRIPTION Maryland Route 108 and Shepherd Lane : ‘ é
SIZE OF LOT 6 O;AC . - ‘ TYPE BLDG. Residential

— IR . .- ... {NUMBER OF BEDROOMS)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION i NON-BEPY{DARIE U A CES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A- REQUIREMENTS IN TESTING THIS LOT. J / «l A M
/ (SIGNATURE OF APPLIEANT)
) RN \ R N P 2y PN .. . X
APPROVED BY ' : FOR — i ' DATE J
REJECTED BY , - FOR : ' DATE
HOLD PENDING FURTHER TESTS ~ DATE

gz(Aﬂsons FOR REJECTION OR HOLDING MQ_WWM /‘?"/w ﬂdﬁﬂﬁ i /¢{ ) o47” &9{4/ G‘/f’ﬁ”_ff’_._@

U>
/?Eo/ﬁs/ AL -S’ M

THISISNOTAPAERMIT
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SEPTIC TANK LEVEL ; / CLEANOUTS »lm@o L’
DISTRIBUTION BOX LEVEL T eNer e ol -
\ . .
DRAIN FIELD/TITLE DEPTH S _FT.  TRENCHWIDTH v FT. INLETDEPTH 2 FT.

"EFFECTIVEGRAVELDEPTH 2 FT. TOTAL LENGTH _2‘_’&0_ FT.

co—

NUMBER OF TRENCHES k -GNE'B‘IDEW*H:/BOTTOMAREA 738 sQ. FT

DRYWALL INSIDE DIAMETER __// k Z a FT_. - "EFFECTIVEDEPTH BELOW INLET / ! & FT.

ABSORBENT AREA l i SQ. FT.

DATE SYSTEM APPROVED :/ [ 7// . ‘ INSPECTOR /,A ,[1/@5 :
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525 H Ellicott Mills Drive, Ellicott City, MD 21043
. Howard Countv o {410) 313-2640  Fax (410) 313-2648

T TDD (410) 313-2323  Toll Free 1-866-313-
Health Department (410 513 oF free 1:866-313-6300
_ : website: www.hchealth.org

Penny E. Borenstein, M.D,, M.P.H., Health Officer

February 11, 2003

Mr. & Mrs. Mark Stilper
12006 Broad Meadow Lane
Clarksville, MD 21029

RE:  Replacement Well Issues
12006 Broad Meadow Lane
Well Permit #: HO-94_—347O

Dear Mr. Frazier:

This office is informing you that the well line for your replacement well was not 1nspected on 11/027/2002
due to inclement ‘weather. The plumber or pump installer who was responsible for the installation of the well
pump, well water line connection and related plumbing in the referenced replacement well, never called in another
inspection. At this point in time, it’s assumed that all the work has been covered without the final inspection:

This office is dlso requesting that you contact the Community Environmental Health Program at (410) 313.-
1773 to schedule an initial water sampling for the referenced replacement well, as required by the Maryland Well
Construction Regulation (COMAR 26.04.04). Currently, there is no charge for this sampling.-

It is preferred that the samplé be collected from the primary indoor drinking tap, but if suitable scheduling
s not possible, the sample may be taken from an outside tap to complete your sampling obligation. However, the

potential for unsuccessful sample results increases when samples are collected from taps exposed to the out31de
environment.

If you have any questions, or would like to discuss these matters further please call me at (410) 313-1 771.
Thank you for your attention to these important matters.

Respectfully,
s ]
f’( LA 7/&"0'}1&'%-/

Kacie Noonan
Environmental Sanitarian
Well & Septic Program

Enclosure :
cc: Community Environmental Health Program -
File
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2646 FAX: (410)313-2648

Information Form fo# the Instaliation of the Well Pymp, Zi:lg;S Adsapter, and Supply Pipine

. NO:I'E: T.he installer is responsible for requesting an inspection prior to 9 am on the day of the desired

)csp‘cctlon. Ijo work iz to be covered until approved by the Health Department All jostallations must comply
with the Natiopal Standard Plumbing Code (NSPC, a3 amended locally) aed COMAR 26.04.04 (MD Wei? ’

Cnastruction Regulatisas). Submission of a cemplete form is required prior to Use and Occupanev aporoval

Company Name:
Address:

(Must cirele one , Licensed Well Driller Licensed Well Fump Instalier
License # and name Of ImHVidid] responsible for the field installation: :
Name (Print): _ Bobort |, feezer Licenset SIS,

*A licensed individual must perform the actual installation. Appreatices must be under the direct
supervision of a licensed Journeyman or master plumber, pump fostaller or well driller. Licenses may be

subjected to field verification. '

- I pump eapacity exsegds wel
- "Torque arrestors or(zble guardgdre required - Must circle one

Name of Propegy Owaer {NC Y INCS INOCK SHTpe™ Telephone #: 410" 53|~ bSH S
- leacview” Esiates Lot #: o Well Tag #: HO -9 30750

Subdivision:

Site Address: | 300¢

Submersible gump Data : Pitless Adaniler Well Cap and El ndult
Make: & - Make: Two piece watsrtight cap:_y€T
Model #: [ L odeld; C Sereened, vented well cap;_ Yoy
Pump Capacity GPM Depth: & (36" min} Cap secured 1o casing: €S
Well Yield,__2. GPM NSF approved: ’ Conduit min 18" B.G.: W
Depth of well ¢acounterzd at timme of pump installation; (f2er) Condult secured 2o well cap: %,5

i¢ld, a low water cut off switch is re

quired by NSPC 1990 Section 17.8.4

Safety rope, if used, aftached to inside of well casing with eye bet

P

i - House Connection : A
Type: jone . PVC sleeved to undisturbed soil at wall penetration;_ES
PSI: (160 psi mir), Approdmate Jength of sleeva: S ‘ D
Depth of supply line:‘i_ol 6" min) Sleeve caulked and sealed properly: _\J€35

The water supply Line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
gistribution boz, drainfields, and sewage reserve arza. If this cannot be accomplished, contact this office for

approval priogfo Instaltation.

(bt L Fang - /70

Signaturs oﬂcompany representative {90;15’1‘0& for installation da
For Health Department Use Only - Not to be campleted by Instalier

Date Insp. Requested: Zéz 24//01/ m Daie Insp. Approvad:
Inspection Daca: Pitless adapter and water supply line at J2ast 367 below grade
Two piece ¢ap iastalled and anacnad to casing secursly
Elsc. conduit exizrnds at least 18" below grade/attached to cap properly
Safsty rope installed inside of well casing :
Correet well tag amachad properly and casing 8" above firished grade

Wazer supply lins sleeved adequaizly a1 house connection _ ~
Adaguats grout observad below pitizgs adapter . — :
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e

| "ABRA - | “sequenceno. |- - - ‘STATE OF MARYLAND “THIS REPORT MUST BE SUBMITTED. WITHIN -
1 4564 /PEWUSEONY | WELL COMPLETION REPORT - 45 DAYS AFTER WELL IS COMPLETED.

41

-FILL IN. THIS FORM COMPLETELY COUNTY - ' o # -

(s o “s”%EoRt':SA[f gfnPSJsN)C‘H“E v PLEASE PRINFOR TYPE noveer - A7 138223
. - |.81/CO USE ONLY: o L : PERMIT NO. . .
. | DATE Recéived | . DATE WELL COMPLETED : Depth of Well ' FROM “PERMIT TO DRILL WELL" | |
LD TP T _|1Io_11|9|9|4| 2 4] o[o] [ Js W16 I=1919]-Tolall
o | - : 13 : = (TO NEAREST FOOT) _ .28 _29 30 3t _ 33 34 35 36 37
- JowneErR 3.5, k’K ' i e o |
.| STREET OR RFD st name faoﬂn M € ﬂDOW LﬂA)E frst e TOwN_CLARKSV T LLE .,
- | SUBDIVISION CLEﬂLUIEW ~ SECTION._-_~ - T o1 L2 —|

J o WELLLOG - - ) __GROUTINGRECORD e no | C |3}
Not required for. driven wells .. WELL HAS BEEN GROUTED - " @ dll
- STATE. THE KIND OF FORMATIONS (Circle Appropriate Box) - - | 2 PUMPING TEST

. PENETRATED, THEIR COLOR, DEPTH, *
THICKNESS AND IF. WATER BEARING

- IDESCRIPTION (Use

_ TYPE OF ING MATERIAL
CEMENT . BENTONITE CLAY B.
oof

" HOURS F’UMPED (néarést hour)

] PLASTIC _OTHER

. . " FEET Check .
L . if water . 45
- (s UM oermio (LT T T
gdc?mon_al ;heét? jf needed) | FROM TQ _ beanng ggl- &';NBSACS'S: L VNO O§>POUNDS toUne:'ZSt I;\’:"I')E (ga per ml‘n “..--
-jOverburden -0 16 METHOD USED TO -
e Gray Rock . 16 400 X DEPTH OF GROUT SEAL (tO nearest fOOt) L ) MEASURE PUMPING RATE & me(s
AV R » : » S » tromg | | | Ift' tol‘_Z_lQ_ | : Ift - WATER LEVEL (distance from land surface)
1 - . | . . . 48 } BOTTOM. 58 )
waker was encounfered lat | — {enter O trom-‘sur?gce) s - BEFORE F’UMplNG e
1230 &.370" N " yﬁ, B " casing © - CASINGRECORD . =%y h.r 'r&,, T = :
S S R R ” types \ : WHENPUMPING EBE.
o ) " insert . i 2 25 .
B approgriate - STEEL CONCRETE TYPE OF. pUMp usgo (for test)
- .code : - :
below . . ) v-alr_ IEplston - turbme

27 o

IN-HARD ROCK AREAS, IDENTIFY. SPECIFICALLY

0
¢
«

-~ | WHERE SATURATED FRACTURES WERE OBSERVED.
yes

@

WELL HYDROFRACTURED -

: CIRCLE APPROPRIATE LETTER,
* A A WELL WAS ABANDONED AND SEALED
Y WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

* TEST WELL CONVERTED TO PRODUCTION
P CWELL

HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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 HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

: {JMY KNOWLEDGE.

2 DEPTH (fearet ft) . - "¢ 5.

-PUMP COLUMN LENGTH
(nearest ft.) .

.00 g ~ 6ther I
MAIN Nommal diameter - Total depth. trifuadl ¢ . d be 1
- CASING topi{main) casing .of main casing . cen niugd @rotzt‘ry. -y Le?g:,r;_,
.TYPE (nearest inch) . . (nearest foot) . .' . o .
e — jet - bmersible :
.60 61 63 64 66 ~ 70 - o R .
E S OTHER CASING (lfuse:‘!)(f . ]
1 . "diameter- depth (feet) . - " —
M inch . from o | PUMP INSTALLED - . .
'2 . ' . ‘ ‘“ R DRILLER WILL INSTALL PUMP " YES . o
S o ] " (CIRCLE) (YES or NO) . s s
ﬁ . : IF-DRILLER INSTALLS PUMP THIS SECTION =+ -
G J L 1 ¢ 14 S MUST BE COMPLETED FOR ALL WELLS )
" ‘screen type o ‘EXCEPT HOME USE e
or open K&e SCREEN RECORD - b TYPE OF PUMP. INSTALLED . .
et B O |oachergsie -
appropriate STEEL RASS OPEN -
code -  omou A g{ﬁgﬂg PER MINUTE ..... :
belgw g (to nearest gallon) E .
— - PUMP HORSE POWER ..-.. N

E ’DRI,L‘LERs?lDENT. NO, /599
A2

DRILLERS SIGNATURE

(MUST MATZH SIGNATURE ON :PPLICATION)

SITE SUPERVISOR (sign.fof dritler-or journeyman

CASING . -

e 11 Wy V::\JQQLJ_J ' GASING HEIGHT (circle appragriate box
é —5 5 £ J. bove and enter casmg hetght)
A LAND SURFACE
2 u | J L] | l | | e (nearest
2 23 24 I%] below D:’ foot)
'R
3
£ - 41 | L_I l l l l I : LOCATION OF WELL ON LOT
N T SHOW PERMANENT STRUCTURE SUCH AS
SLOT.SIZE 1___ -2 s L - BUILDING, SEPTIC TANKS, AND/OR - .
PR ——— = . 'LANDMARKS.AND INDICATE NOT LESS
SR, e | T Ensseme
’ C : =5 (MEASUREMENTS TO WELL) -
-trom»'_" to ) L - : )
GRAVEL PACK 1 - g NF\‘
IF WELL DRILLED.WAS . e , e
FLOWING WELL INSERT ] o TR
F IN.BOX 68 . R : ot ok
1 MDE USE ONLY . - o ‘
(NOT TO BE FILLED IN BY DRILLER,
N (EROS) . wa
L . - oo 74 75 76
_mD n[:] ]
TELESCOPE -~ LOG! ~ OTHER DATA
- ,INDICATOR S &

: responsible. for sitework. if different from permittee)




EMEFIGENCYTTEMP NO.-IF ANY

i ‘ P FIMIT NUMBER -
8|1 2191 I SEQUENCE NO, - STATE OF MARYLAND STATE PERUIT NI
T ;s«a-. PR : APPLICATION OFI PI{RMIT TO DRILL WELL ,HO C?(_I .3 L‘I7 O
E : - ; ) ' : : w 5 /73 74 please type ° firin. th:s form completely 7
yDate —Rgceivéd (APA) o i]_:;_] o Ié(?) ‘AV/ON OF WELL -
SO G7-22 02 OWNER INFORMATION . ] { e
B BV EER ; 9136 5 couNTY o ’a;‘?“i //)Ud\ 21 'co#
' \ - . 3l Clearview Fstates - )
First Name’ 34; 23 SUBDIVISION _ - . 42
i L - 12006 BROADMEADOW LANE 7 _ SECTION I__J Lot L___62 :
) ) 36. . : Street or RFD- . 55{ - 48 50
. " _CLARKSVI D 21029 o L. Ciarksville : - N
57 ~  Town 70  State - 72 Zip - 76, 52 NEAREST TOWN B - ‘ 71
DRILLER INFORMATION : " MILES FROM TOWN (enter 0 if in town) | . ay
PR ] _ . : ) © - 73 176 77 78
- Driler's Na . y 76 u%nse NT‘EF@W‘I B|4 _ ' : _
1 ’ N 12 . 3 )
L . vt ;] DIRECTION OF WELL FROM 12006 Breadmeado
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