: SEWAGE DISPOSAL SYSTEM :
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT

. . C harnE VR B . DATEWZ/

rownpcoum Ao |NDEXED

4+ PERMIT .
A

)

DATE SYSTEM APPROVED / ?/{/ jy B

4619933 _ o
| O3~ 299 ~ INSPECTOR AL

_«) AC)C =70 AN IS PERMITTED TO INSTALL _ALTER_—_
ADDRESS : v | — ' ___PHONE
SUEDIVISION ' Lot ’ " ROAD v
PROPERTY OWNER /\//7< 0/\/ _FARAmM oePRE R )y eSS

ADDRESS /&XOO Nis X 0nS FQ(M Lane , ' N
SEPTIC TANK CAPACITY / ﬂﬁf GALLONS |

NUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM
| LINEAR FEET OF TRENCH REQUIREb . ‘ S
; REPLACE sTELe FARNK WITH CoprcRETE
! Z AN -
DR et P 88 oo JOT1 a0 ) T AéﬁT'ﬂBV AR )3
~SFhts ) S AE PiRep & ~ 7 Flsh |
JACk Foele AVA F )b E 2R ) oors b fOA JTEEN

PLANS APROVED BY _ i : DATE

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 svsnsms (.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 AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIiPES 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.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ‘
SEPTICTANKLEVEL_ ) 2~ & & '  CLEANOUTS _ /< ,

DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH FT.
' EFFECTIVE GRAVEL DEPTH FT. . TOTALLENGTH FT.
| NUMBER OF TRENCHES ONE SIDEWALL/BOTTOMAREA ____ sQ. FT.
DRYWALL INSIDE DIAMETER _ FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA__ sQ. FT. '
REMARKS: SYsrem N SSE 3 FEARS
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suam\‘nsnon Nixon Farms - ROAD _2800 Reute—32 LoT

| R G L |
',-"__\

| e PERMIT e

A 40547
v SEWAGE DISPOSAL SYSTEM Sthwm
. "~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
HOWARD COUNTY
BuREALOF EN:;?-(;’;::NTAL H,EALTH LE N D EX E D ' DATE SYSTEM APPROVED

pPaul Schissler/South Carroll Backhoe, INnC. s peRMITTED TO INSTALL X ALTER .

ADDRESS 4410 Salem Bottom Road, Westm.inster, Maryland PHONE 875-4197

Niyon's F%\MICMQ

VA

PROPERﬁ OWNER SR .Mildzl‘ed‘ J. Nixon, Rm_w_lim_gﬁgiﬂéld Nixon

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO__X
. . : TENANT HOUSE

SEPTIC TANK CAPACITY __1800 _ GALLONS NUMBER OF BEDROOMS ___3

TRENCHES - 170 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original

grade. Bottom maximum depth 8 feet below original grade. Effective area

begins at 4 feet below original grade. M@M@Mpe.
LOCATION - Place the distribution box feet up the right (808.5') lot line and _1580_feet
off the same lot line as see’ when facing the lot f oute tf grfch
on contour toward the rear and from front lot line.
NOTE . = No trench to exceed 100 f 1 1 " - 8" a

cap to grade or above on septic tank.
oGV

OK 10 Ensal- Acca/cbi/z7 7D _Supelied BP Dml*nlq. S A X _

PLANS APPROVED BY Sid Abel oate ___4/19/88

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.

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-TRENCHIES). .

NOTE: NO DRY WELL SHALL EXCEEVD 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 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REOUIRED

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. /

z Zﬁ /e MW
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON TWIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

v
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EFFECTIVE GRAVEL DEPTH "5 : {FT.' TOTAL LENGTH (= / FT. -

NUMBER OF TRENCHES _l__ ONE SIDE _/JBOTTOM AREA Jg(ﬂ425® SQf FT.

, a ,
DRYWELL INSIDE DIAMETER s k) I EFFECTIVE DEPTH %ELOW INLET FT.

L/ ' \
ABSORBENT AREA ' 51 Z/ sQ. FT. )
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. APPLICATION

a YOosYF

Q(N\ PERCOLATION TESTING
Wl P
WARD COUNTY HEALTH DEPARTMENT : w*® of 72/
'HOWARD - e
BUREAU OF ENVIRONMENTAL HEALTH {(Iﬂ) < T‘M DISTRICT S~
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - K
TELEPHONE: 461-9933 W\‘ﬂ ees S1ke DATE H-RS-8F
, N\ PRS
et Pet-gix
\(,(q ¢

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUC'D A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER - S DM fQA‘I\“D/’ru, K Ml\(-m.r.wREG.inM Q VWY
ooness agoo Q+ 32 . [0EST ERIENDSHID 3,‘“?,,‘;‘“4 Yuz-ZIS |

[
PROSPECTIVE BUYER N ,\

Rinie

ADDRESS - PHONE

PROPERTY LOCATION: %O ,Z.f- 3 Z.
SUBDIVISION E \*0—\'\% ‘Fﬁ’gﬂ/\ M Lo o —

ROAD AND DESCRIPTION \ JV\.L e %’D"\"’e\ ﬁ’\ p'* ’10 m 3V

TAX MAP /S PARCEL # ?0

SIZE OF LOT 130 Adpe= YPE BLOG QQSLJWL\J S l F[D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

oaTE _ A28

APPROVED BY S i

REJECTED 8Y — ____ FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /208 fonc 54573%77";?; /i An AAT. Sht-

PP ———
AND RETURNED 4v7-58

A

2P/7821 Hfeed

THIS IS NOT A PERMIT
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APPLICATION

" . PERCOLATION TESTING

N 388Si

P

ELLICOTT CITY. MARYLAND

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

OWARD COUNTY HEALTH DEPARTMENT ' » . \3
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT : |
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 y _ ‘
30,000 F R S5 ‘
5)/ SAo D : l
st Fo W ‘
TO:  THE COUNTY HEALTH OFFICER &o-/8-8& W ‘ | ‘ _
|
|
|
|

MLRED T UNON , Raantl K- Hiol, Recilno mxou
@,L<(;0‘o P12 OESTF Sl\ex\ﬁiﬁv éLi‘qumNE ‘-Mcl 5

'PR(')SPECTIVE puver 4L/ / /A
| S ars

“ PROPERTY OWNER

ADDRESS

ADDRESS , » PHONE

PROPERTY LOCATION:

- susowision M/ Xow S TRAM WC oo

.‘./ROADAND DESCRIPTION PQ@C\S Ej"\' : m‘[—'g 60\)**\ OY &T v’o OYU QT (%OL
MiD SYTEMF AT 3 %R nPPROX WRIEL E-;‘\/\'LB

TAX MAP ————————PARCEL #

Commercial
(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT —_ - TYPE BLDG.

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

1
WE UND/ R\A%CUMSTANCES | ALSO AGREE TO COMPLY
Vidck %Sx

(SIGNATURE OF APPLICANT)

FEE CbNNECTED WITH THE FILING OF THIS PERC TEST APPLICATION

e

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

14

APPROVED BY ___FOR DATE
' —

REJECTEDOY _____ - - FOR LN : DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 31587 fgﬂc KWSfWﬂ‘I /wé(i’) A)m a7 S‘/to/w/'ui R@/te ,{d/J . “:‘f

1 be hins dinsssns by posen. Sl 3uEs52 et/ M%M_
THIS IS NOT A PERMIT
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"EXPIRATION DATE: FEBRUARY 1, 2000

.- STATE OF MARYLAND =
DEPARTMENT OF NATURAL RESOURCES:
"WATER RESOURCES ADMINISTRATION

WATER APPROPRIATION AND USE PERMIT

PERMIT NUMBER: HO67GO07 (OH)’

FFFECTIVE DATE: 'FEBRUARY 1, 1988

FIRST APPROPRIATION: NOVEMBER 1, 1966

~ MILDRED NIXON, ET. AL.

HEREINAFTER REFERRED TO-AS THE WPERMITTEE", IS AUTHORIZED BY THE WATER -

RESOURCES ADMINISTRATION, HEREINAFTER REFERRED TO AS THE "ADMINTISTRATION"

PURSUANT TO THE PROVISIONS OF.TITLE 8 OF THE NATURAL RESOURCES ARTICLE,

- ANNOTATED CODE OF MARYLAND (1983 REPLACEMENT VOLUME) AS AMENDED, TO

APPROPRIATE AND USE WATERS OF THE STATE SUBJECT TO THE FOLLOWING
CONDITIONS: B . : |

A DAILY AVERAGE OF 1,000 GALLONS ON A YEARLY BASIS AND A
A DAILY AVERAGE OF 2,000 GALLONS FOR THE MONTH OF MAXIMUM USE.

2. USE - THE WATER IS TO BE USED FOR A WHIRLPOOL & A POTABLE SUPPLY
AT A RECREATIONAL PARK KNOWN AS NIXON'S FARM. | :

3. 'SOURCE - THE WATER SHALL BE TAKEN FROM 4 WELLS IN THE WISSAHICKON
FORMATION. - o R -

4, LOCATION - THE POINT(S) OF WITHDRAWAL SHALL BE LOCATED
| AT NIXON'S FARM, INC., ON THE WEST SIDE OF MD-32, ABOUT 1
MILE SOUTH OF I-70, WEST FRIENDSHIP, HOWARD COUNTY,
 MARYLAND. RS

CONTINUED ON PAGE 2

" 1. ALLOCATION - THE WATER WITHDRAWAL GRANTED BY THIS PERMIT IS LIMITED TO




PERMIT NUMBER: H067G007 (04)
PAGE NUMBER 2 - :

RIGHT OF ENTRY - THE PERMITTEE SHALL ALLOJ AUTHORIZED REPRESENTATIVES.
OF THE ADMINISTRATION ACCESS TO THE PERMITTEE‘S FACILITY TO CONDUCT
INSPECTIONS AND EVALUATIONS NECESSARY TO ASSURE COMPLIANCE WITH THE
CONDITIONS OF THIS PERMIT. THE PERMITTEE SHALL PROVIDE SUCH
ASSISTANCE AS MAY BE NECESSARY TO EFFECTIVELY AND SAFELY CONDUCT

SUCH INSPECTIONS AND EVALUATIONS. :

PERMIT REVIEW - THE PERMITTEE WILL BE QUERIFD EVERY THREE YEARS .

(TRIENNIAL REVIEW) REGARDING WATER USE UNDER THE TERMS AND CONDITIONS

OF THIS PERMIT. FAILURE TO RETURN THE TRIENNIAL REVIEW QUERY WILL
RESULT IN SUSPENSION OR REVOCATION OF THIS PERMIT.

PERMIT RENEWAL - THIS PERMIT WILL EXPIRE ON THE DATE INDICAEED ON lHE
FIRST PAGE OF THIS PERMIT. ~IN ORDER TO RENEW THE PERMIT THE PERMITTEE
~ SHALL FILE A RENEWAL APPLICATION WITH THE ADMINISTRATION NO LATER THAN
45 DAYS PRIOR TO THE EXPIRATION. -

PERMIT SUSPENSION OR REVOCATION - THIS PERMIT ‘MAY BE SUSPENDED OR
REVOKED BY THE ADMINISTRATION UPON VIOLATION OF THE CONDITIONS OF -
THIS PERMIT, OR UPON VIOLATION OF ANY ' REGULATION PROMULGATED PURSUANT
TO TITLE 8 OF THE NATURAL RESOURCES ARTICLE, ANNOTATED CODE OF
.IMARYLAND (1983 REPLACEMENT VOLUME) AS AMENDED

CHANGE OF OPERATIONS - ANY ANTICIPATED CHQV”E IN ARPROPRIATION WHICH
MAY RESULT IN A NEW OR DIFFERENT USE, QUANTITY, SOURCE, OR PLACE OF -

. USE OF WATER SHALL BE REPORTED TO THE ADMINISTRATION BY THE PERMITTEE
BY SUBMISSION OF A NEW APPLICATION :

ADDITIONAL PERMIT CONDITIONS - THE ADMINISTRATION MAY AT ANY TIME
(INCLUDING TRIENNIAL PERMIT REVIEW OR WHEN A CHANGE APPLICATION IS
SUBMITTED) REVISE-ANY CONDITION OF THIS PERMIT OR ADD ADDITIONAL

- CONDITIONS CONCERNING THE CHARACTER, ‘AMOUNT, MEANS AND MANNER OF ‘THE
- APPROPRIATION OR USE, WHICH MAY BE NECESSARY TO PROPERLY PROTECT,

- CONTROL AND MANAGE THE WATER RESOURCES OF THE STATE. - CONDITION
REVISIONS AND ADDITIONS WILL BE ACLOVPLISHED .BY ISSUANCE OF A '
REVISED PERMIT.

CONTINUED ON PAGE 3




1.

12.

. : o 'PERMIT NUYBER: HO67G007 (OU)
| PAGE NUMBER 3 - |

NCN—TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE A NEW OJNER

- MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS APPROPRIATION BY FILING

A NEJ APPLICATION WITH THE ADMINISTRATION. AUTHORIZATION WILL BE
ACCOMPLISHED BY ISSUANCE OF A NEW PERMIT. - ,

PERMIT oUPERSESSION - THIS PERMIT HAS BEEN REVIEWED AND REVISED AND
SUPERSEDES THE APPROPRIATION: AND USE GRANTED BY THE FOLLG!DWG PRIOR

|

|

|

\

|

|

|

|

PERMIT ISSUED TO: ' : | :
MILDRED NIXON ON NOVEWBER 1, 1985 (HO67G007 (03)) S
|

|

|

|

|

~ BY AUTHORITY OF THE DIRECTOR
WATER RESOURCES ADYMINISTRATION

- T/

" TROBERT D. WILLER, £SQ.; CHIEE-
. WATER SUPPLY DIVISION gyt~




Ielil.

" SEQUENCE NO.
(OEP USE ONLY)

“,, h -)1 Qf&

‘THIS T NUMBER |s ToBE PUNCHED
IN COLS. 36 QN ALL CAFIDS) N

I”"g

. 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:_

.| COUNTY

NUMBER

A 3885

DATE WELL COMPLETED

Depth of Well :

~ PERMIT NO

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

DESCRIPTION (Use FEET i?agrt:gr
additional sheets if needed) | FROM | TO | bearing

| TYPE OF GROUIING MATERIAL

DATE Received - _ 'FROM “PERMIT TO DRILL WELL"
. .22 : 26
LTI @3@@&& (T'a'&m%qFoJT, HCERIEE7
OWNER __ ENT N IY)ILI)R.&B ¥ QJ\A‘)BRLL . ,
STREET OR RFD:: 55‘8‘@6') Q.@zfl'"i, 3 2, - - firstname. TOWN wW3IST FQ_I &JQSH 1P .
SUBDIVISION T R £ 93 - - SECTION | ___loT___ - .
“WELLLOG. . GROUTING RECORD clal : :
Not requlred for driven wells WELL HAS BEEN GROUTED . L.
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L PUMPING TEST _

. BENTONITE CLAY

NO. OF BAGS '_iaNO oéEOUNDs jﬁﬁi
GALLONS OF WATER _
3] DEPTH OF GROUJ SEAL; (to nearest foot) ¢

womf [ T ] w3 T T I
) eorro

(enter 0 if from surface)

- METHOD'USED TO

- casing
types -
. insert -

approprrate
! code
beiow
|

" CASING RECORD..

STEEL CONCRETE

PLASTIC OTHER

~ WHEN. PUMPING

- TYPE OF. PUMP 'USED (for test)

1]
MAIN Nommal “diameter. Total depth
" CASING ‘top (main) casing -of main casing
TYPE (nearest inch) * . (nearest. foot)

‘ jetr
27_» =

< ﬂ Ll ] I{JIIII I
60 - 61
E. OTHER CASING (|f used) ]
A e drameter " . depth. (Ieet)
H! . rnch ~from “to
é N A e - J L J L J»
G . R I J L J ol — .

HOURS PUMPED (nearest hour)

,,PUMPING RATE (gal per min.
to nearest gal.) - . .-

'\MEASUFIE PUMPING RATE (£~ el A
. WATER LEVEL (dlstance from Iand surface)

serore pumpPinG . |3 71| ] .
A PP T
=nulg~

@ air

27

centrifugaI . IErotéry %
77

(describe

27 27 below)

3

sybmersible..

,'DRILLER WILL INSTALL PUMP
{CIRCLE) (YES or NO) -~ -
- IF DRILLER INSTALLS PUMP THIS SECTION ’

screen type SCREEN RECORD. -

or.open ho‘|e S [_I___] Y
ol B0 EE HY
a Irr‘ge:itéte STEEL -BRASS .OPEN.
ppcoge : ‘BRONZE HOLE
e P[L] [O][T].
OTHER

" EXCEPT HOME USE -

1 CAPACITY:

PLASTIC .

DEPTH (nearest It )

EIEIE IJI-?IOIOI I I

IR

4

.- | -PRESENTED HEREIN'IS ACCURATE AND COMPLETE TO THE BEST
| OF MY KNOWLEDGE

| SiTE SUPERVISOR (sign. of arilier or Journeyman

e CIRCLE APPROPRIATE LETTER ’
A A WELL WAS. ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

- WELL

zmrnmom Io>m '

P TEST WELL CONVERTED TO PRODUCTION N

w

-38

?'PUMP HORSE POWER
i PUMP COLUMN LENGTH

L l Il_rumlrrlj

PUMP INSTALLED R |
| YES @

MUST BE COMPLETED FOR ALL WELLS |

TYPE OF PUMP INSTALLED o

PLACE(ACJPRSTO) .
IN BOX-SEE ABOVE: * o 2

"GALLONS PER. MINUTE
(to nearest gallon)

(nearest ft.)

CASING HEIGHT: (crrcle appropnate box

and enter casing heloht)

>k
LANQ SUR FACE:’

above

’ (nearest' o
Ebelow foot) ‘
R 50 5T 0

! HEREBY CERTIFY THAT THIS WELLHAS. BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE. WITH -ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED. :PERMIT, AND .THAT THE INFORMATION

o

=
“SLOTSIZE1 N e e
“DIAMETER — (NEAREST :
orscreen L L 11 INew
fr om to ..
GRAVEL PACK " - - L - n
{F WELL DRILLED-WAS . p ER
'FLOWING WELL INSERT -
1FIN BOX 68 i %8

DRILLE

S, IDENT NO

.DRI ERS SHGNATURE’
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