LAYOUT INSP 4

INSP 2 INSP 5

INSP 3 '_ INSP 6

P

ISSUE DATE: PE ‘ T
APPROVAL DATE: INDL % Eg A W48655

TAX ID #02-244691

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

IS PERMITTED TO INSTALL (X ALTER []

ADDRESS: PHONE NUMBER:
1 SUBDIVISION: LOT NUMBER: Parcel E

ADDRESS: 3063 Mullineaux Lane PROPERTY OWNER: Kenneth Neumeister

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED []

NUMBER OF BEDROOMS: l

SQUARE FEET PER BEDROOM: i

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench tobe feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.

LOCATION:

NOTES:

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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'HOWARD COUNTY HEALTH DEPARTMENT

JOYCEM. BOYD, M.D., M.RH. iy Bureau of Environmental Health
COUNTY HEALTH OFFICER e . IR 3525 Ellicott Mills Drive
: \ -l Ellicott City, Maryland 21043 -

Director - 461-9956 '

Water & Sewerage, Permits - 461-9933 e
Community Environmental Health - 461 9944 - .
Technical Services - 461-9956 .

Owner Infofmation | _ Z’e/Z/YF
Lapd Design {/3 s~ |
9202 Macn Stree

Ellccstt Cm‘u MHbD 27043 . |

Well Permit Application

#‘Hﬂ C/u (s)L/ﬂe Lichards o The A/UFD%

[o‘st £-/ axn,o( F-2
Hullineaux Lone
Driller: £2:&tvlé bﬁf Q[j

D‘ear /%Q ﬁ(véxn,/zés

The above referenced well drilling application cannot be p ;;;/essed at this

time because: (J) wé',//s are ,mf' l)r/{x/)a,n/j oprmn‘ﬁe
oI VIC L. 4{14 yor?

shown on vhe applicdipn his P

Please contact this office to resolve this matter so we ‘may complete the re-
view of your application Thank you.

/N ff%

Very truly yours,

Craig Williams, Director A 69
Water and Sewerage Program / FKP"L

. \56\)&0 é/to . ‘..v-'—:..,‘.
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellfcott City, MD 21043
461-9933

L

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installatlon - L _ ‘ " Receipt #

Replacement - R R -/ Date
: NY LY U T S
Name of Installer SN N : Telephone
License Number \?\ - . C -
‘Certified Well Pump Insgalle{ . Well Driller _: Registered Plumber .
S . . C _
Name of Property Owner _\ YL " Telephone L
Subdivision ; . Lot # Well Tag #+ B0 -G ?La%@fgf
‘Site Address ' . \ i _
Pump 5 Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
' a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet . 3. Voltage " 3. Depth
¢. Submersible _ a. 110
2. Make .. b. 220
-3. Model # A
4. Capacity : GPM - o v , .
5. Pump exceeds well capacity Yes No _ o '__w__%f;#_____;_f__ﬁ__
__6._1f Yes, is low—pressure—cutoff-switch installed? VYes " No ) :
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards : Other -
Tank B : ~ Piping " Well data i
1. Capacity . 1. Type : 1. Depth ft.
. 2. Pressure relief - 2. Size 2. Yield GPM
valve? . - 3. NSF and/or BOCA 3. Static water
Code approved _ level ft.
4. Depth of supply 4. Will water supply.
line : v be disinfected by
: : installer?

‘I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker Indicating approval/status of the installation will be placed
:Z?/ /on the well casing at the time of the inspection o
7,,0 COVER oywgipE woklKe /%2//55* e & TIYONS AeZ
SINSTR oo %ﬁ;@ﬂm N o= NPE 45 577‘//%&%5@
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation
Replacement

Nane‘of Installer

Receipt #
Date

Telephone

License Number
'Certlfled Well Pump Installer

Well Driller Regiétered Plumber

Telephone -
Well Tag ¢ B eyL,_ aa 1,9:3

Name.of Property Owner
Subdivision
Site Address

Lot‘#

- - - - - - - - - - -— - - - - - - - - - - - - - - -

Pump y Motor. Pitless Adapter
1. Type ' : 1. Horsepower 1. Make _
a. Deep well jet __ . 2. RPM 2. Model ¢
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible , a. 110
. Make b. 220
. Model # .
.- Capacity GPM
. Pump exceeds well capacity Yes No
. If Yes, is low pressure cutoff switch installed? Yes No
. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors Cable guards Other

Well data

Depth ft.
Yield GPM
Static water

level __ ft.
Will water supply
be disinfected by
installer? '
_I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

Tank
1. Capacity 1.
2. Pressure relief - 2.

valve? ____ : - 8.

Piping

Type 1.

Size 2.

NSF and/or BOCA 3.

Code approved

4. Depth of supply q.
- line

All lnformatlon'given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
;on the well casing at the time of the 1nspectlon

\ CoVEA Q@/ 142 (= V(}A.\{:\Q ﬁﬂﬁ»\> § el

2 gy )
= TN A A&7
.-Jf- N§ /;ﬂ e o r‘ﬂ %{_ (/(\ :“”:7 /\ff‘/‘”"” \\f{;ﬁ"/7

/5 PR PALED




g e mm——.

4
——

bo No* \(Q,\Mque,
\\'\{QW\ VO\ AQV

4

Mo meanx Lawne

\




I{()VVQAIKI)(3()IIITTW{IIEhAIJTTI])IBIHAIUTTA]EPPT

Joyce M. Boyd, M D., County Health Oﬁ‘icer

' September 11, 1991
BT Reply to:

To: Frank De.lph
__.,-.E;&*._ﬁ;rk 'El—fim,wu‘a_n_i—t—;i;}"{ [L_ o

Re: Well Permlt HO—88—1419 and HO-88-1420
" The Bluffs, Lots F-2 and E-1

‘ A‘rei(iew of our records indicates that the above referenced well'drilling
permits have expired. The expiration date was December 20, 1990.° ‘

Please return permit and well tags to this office.

‘MR:cm -

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955 Director 461-9956 TDD 313-2323




EMERGENCY/TEMP NO. IF ANY ~

gl1| @5 5 SEQUENGE NO STATE OF MARYLAND : STATE PERMIT NUMBER
o A APPLICATION FOR PERMIT TO DRILL WELL |ff]{}|—| glal-17 ]{{l%lél
.‘,I“C'Z[“S?“;_BSES,LSA[% E,E\RPSJSN,C-HED ' please print or type O fill in this form completely °
Date Received (APA) ., B | 3 I LOCATION- OF WELL
Iﬂlsﬂ:’ 12111 F| OWNER INFORMATION Tz - -
HAZEAAZEERENR ll]

LT EEZE: Haseade e d] | ] Jéfff?T}i FEPFT PJ{Z@J/ T WJ”]%WI’/I

V & (/ S" q £ |k P ’49 ¥ Iff Fo ) / 23 SUBDIVISION
e *; I‘ :: } : I&:«: :L:J:: :;:
7 |4 W 21| ZB|E / —
42370 a: FLEBZer T ELT DI T T IT)
52 NEAREST TOWN 71
DRILLER INFORMATION o [/I l I lMl I |
I,g Y // 7 Jf oy '//mz« ‘7‘7]7“ MWROM TOWN (enter O if in town) -
Driller's Name i 77 License No. 80 B | 4 . .
Lhirg PES26 K F Py ivspt 57 [ = | ﬂf YriiriAGgr Lo |
Firm Name} / 'g’/ , (ﬁ IR OF WELL FROM NEAR WHAT ROAD 30
| GBS Bk (&,?/ PL T \W F/2245, ?, TOWN (CIRCLE BOX) -
’ Addressr} A NORTH
i // /%}/M& sl ON WHICH SIDE OF ROAD i
Signatife & S Date . » . (CIRCI._E_APPROPRIATE BOX) WE.T-E@ST .
Bl2| * WELL INFORMATION ' O
APPROX. PUMPING RATE (GAL. PER MIN) xf{ ] ] | R «[FBTeT
AVERAGE DAILY QUANTITY NEEDED | p—{— H 1 N DISTANGE FROM ROAD -
(GAL. PER DAY) v - L~ % \n< ; , ENTER FT or MI
USE FOR WATER (CIRCLE APPROPRIATE BY) \ U.g NGT TG BEFILLEDINBY ORILLER

(o4 HoME (sINGLE OR DOUBLE HOUSEHPLD UNIT JOyjLY S HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AQRICULTURAL Y\XL Hﬁ&)@ ;—/j‘{ : ‘ jé/ﬁ{’? ‘/é?

IRRIGATION) COUNTY NAME ~COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV\

\ - STATE )
OTHER (REQUIRES APPROPRIATION PERMIT) (‘\011’ SIGNATURE INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES > |012§‘T|E!'|SZJIE(;| 7] M g MM g/jé,/??z

APPROPRIATION PERMIT AND STATE HEALTH DEPARTME

APPROVAL) 43 48 CO SIGNATURE XP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE 22%’“[52 |<{| 0 | 0 lo | Eﬁ?&[{)lgl |9|0 ]O

APPROPRIATION PERMIT)

‘ ' : SHOW MAJOR FEATURES OF Q/; o/9/ Z/:pz?
APPROXIMATE DEPTH OF WeLL | | 12 121 reer BOX & LOCATE WELL s 4 e i
= = Ao “WE PR SE/{/V

WITH AN X
Y /?7 M iy

SOURCES OF DRILLING WATER
NEAREST

’ &
APPROXIMATE DIAMETER OF WELL & INCH 1. "/Z'/
2.

METHOD OF DRILLING (circle one)

3. >

% BORED (or Augered) _ JETTED Jetted & DRIVEN WRITE THE BOX NUMBER o o
57 AR-ROTary ROTARY (Hydraulic Rotary) |- FROM THE MAP HERE

CABLE REVerse-RQTary DRive-POINT :

£ e A
other i gj( 000 ) (, .
- - N { ?g <+—| 00 -
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

-_}THIS WELL 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

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

eamvee) T[] ]]=

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER L| | | [a]a]r] | | ]
63

rorce [ pits eeswirvo [FIDI- RIS [qIAp 4 E) ¢

71 72 73 74 75 76 77 78 79 3::_".,;2'".»

SPECIAL CONDITIONS A/D SEPTIC SYST/"M /N‘/DLI/ZZDA

COUNTY



w

Ci{1 SEQUENCE NO.

(DENV USE ONLY)

4637

STATE OF MARYLAND

WELL COMPLETION REPORT

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

STREET OR RFD

FEoiline oo B8l 1own Elicot¥ €1 ' .

2 23 6 FILL IN THIS FORM COMPLETELY COUNTY , ., ;.
s IIMBER S 10 CB,ERPE‘,JSN)CHED - PLEASE PRINT OR TYPE NUMBER /) F if? Gt3
ST/CO USE. ONLY B E PERMIT NO.
| DATE Received DATE WELL COMPLETED Depth of. Well FROM "PERMIT TO DRILL WELL
|CTT T I*"Jf gEEEERE 2 || ] | | lHIé’)I [&18]-1.
8- . LA AR 20 <TO NEAREST FOOT) e 30 31 32 33 34 35 36 37
OWNER _-- .Ti"' f, ‘,’ Ii_.t{m'xﬂ‘f 3@5& G,F{ & Deyelspimeny ,
) ast name

e

fromlJJllth o | 1]

I_Ift

(enter 0 11 from surface)

casing
‘types |
insert
appropriate
code -,
below
|

CASING RECORD .

STEEL CONCRETE

PLASTIC OTHEFI

| @

_ WATER LEVEL (dlstance from land surface)

. BEFORE PUMPING - ..--
II..

.TYPE OF PUMP USED (for test) .
. turbine

. piston

WHEN I'?UMPIN‘G

e

code -
below

R N ) ‘ other
. MAIN  Nominal diameter - . Total depth .centnfuga| .rotary,". - m (describe
GASING -top (main) casing- of main casing - T S pelow)
TYPE . (nearest inch) = (nearest foot) . L R
i / - — . jet ’E submersible .
L ||\|I||||| 7 R
. “60 61 1 66 70 :
£ Co OTHER CASING (if used)
c : dlameter .depth (feet) y T
H tL ; inch. - from’ ‘to PUMP |NSTALLED
e N . . L DRILLER WILL INSTALL PUMP . . YES NO.
? X v (CIRCLE) (YES or NO) o
N IF DRILLER INSTALLS PUMP, THIS SECTION
G i n Sy - | MUST BE.COMPLETED FOR ALL. WELLS
screen type EXCEPT HOME USE" ) :
or open KgIe w . TYPE OF PUMP INSTALLED . S E]
N : ]S]T[ : @.ﬂ |H|O] PLACE (ACJPRSTO) » :
insert STEEL. BRASS OPEN | INBOX - SEE ABOVE!
appropriate : : o
: BRONZE HOLE CAPACITY:

_PLASTIC .OTHER

"E

DEPTH (nearest ft.).

CIRCLE APPROPRIATE LETTER -
A WELL WAS ABANDONED AND SEALED

: A WHEN THIS WELL WAS COMPLETED -

‘E
" TEST WELL CONVERTED TO PRODUCTION
P welL

ELECTRIC LOG OBTAINED - B

{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
MY KNOWLEDGE.

~ PUMP HORSE POWER
- PUMP COLUMN LENGTH

-(nearest ft.) El:[]:]:l
47

CASING HEIGHT (circle appropnate box
above " and enter casing height) -.
49

. LAND SURFACE
E’ below
49

D:l (nearest .
foot)
50 51 .

-GALLONS PER MINUTE
(to-nearest gallon)

e HENENIEEEER
A ) 11 B 17 3]
< )
.’ HEEEERIRREER
¢ 28 24 426 30 32 ) — 36
R. - F — - —
E 9 ;IIII»HIIIII
N 3B 3 ‘ai 5 47 51
SLOT SIZE 1__- A F .
or screen | IHEQREST
from tO. -
GRAVEL-PACK 'L I3 . = . |

| ORILLERS IDENT.-NO. ]

ﬁ
£ i

IF WELL DRILLED WAS

DRILLERS SIGNATURE :
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

FLOWING WELL INSERT
F IN BOX 68 58 .
OEP USE ONLY e et et
(NOT TO BE FILLED IN BY DRILLER)
ST (E ROS) . T owaQ

: ) 74 75 76

0
TELESCOPE = "..LOG - OTHER DATA -~
CASING . INDICATOR ..

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
.. BUILDING, SEPTIC TANKS, AND/OR *
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
{MEASUREMENTS-TO WELL)

COUNTY

|suspivision T 13/52? t< & i & C‘r ;/mnf{SECTION , or_E=/ i |
MWELLLOG ’ ; GROUTING RECORD ' )
Not reqiirea fog driven wells WELL HAS BEEN GROUTED Iﬁ, _ C 3‘ . L
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e oz oo PUMPING TEST - w0
PENETRATED; THEIR COLOR, DEPTH, TYPE OF _GROUTING MATERIAL g - =
THICKNESS AND IF WATER:BEARING < 1 ceMeNt .m _ BENTONITE CLAY B. h HOURS PUMPED (nearest hour)
DESGRIPTION (Use FEET - | Cheek- |- ' , ]
additional sheets if needed ] Henay s PUMPING RATE (gal. per min.. _
ad ) | FROM ,TO. earing g(zLSoFNBsA(G);S: Y NO OF P?UNDS — | - o nearest gal) .-. |
DEPTH OF GROUT SEAL (to nearest foof) : MEXSS,QEU%&PTSG RATE - @&Mi o



e
“

" " EMERGENCY/TEMP NO. IF ANY ’

SEQUENCE NO: -
(DP USE ONLY)

2173

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

- STATE OF MARYLAND _
PERMIT-TO DRILL WELL
please print or type .

STATE F’ERMIT NUMBER

- QUCEE7HER] -

70 fill in this form completely "

Mnonar:

Date Received (APA)

.OWNER INFORMATION

Rnrerin:EanAmERR A
i3 WAl ET T LT TTTT]

ELULILTAA el ﬂwlal iﬁ |

8[3]

* . LOCATION .OF WELL

P WIE BT T T T TT]

I
|-

el T TEEFR [T T T T T]
SECTION 46A L@ ZED

EL N Al RI Tl ]

| 1]

USE FOR WATER (CIRCLE APPROPRIATE BéX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

/F/;ARMING (LIVESTOCK WATERING & AGRICULTURAI

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARRMENT

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

7]

./V

0 State 72 2ip
52 NEAREST JTO
DRILLER INFORMATION h | | J__IMII |
ﬁ;@:’?n d i‘)‘% 3()}‘»; ‘5 3 MILES FRO, OW (enter in town)
Driler's'Name 77/xense N 80 ]
ﬁﬁl’: £ ﬁ D aﬁ toel) b?‘ -‘\”wg Lo ~ DIRECTL)N OL WELL FROM [m H @?ﬁ’ﬁ\ﬁ‘x A l
irm Name % /EAR WHAT ROAD 30
152 22 f! s e oS b ﬁﬁa'?ﬂ N’ufn i/ (ﬁ)&l (TOWN(GRCLEBOX) . .. Lo o (M4 4 . B
Address 7) ‘l’ }"' ' 5 Kf%} - k (ﬁ\‘/ NOWH
J’;\m 4 /J)}’A X 1s732 'fﬂ? ON WHICH SIDE OF ROAD o
S /oa:/ // \ (CIRCLE APPROPRIATE BOX) we
B 2 ! WELL INFORMATION ' e
- .
APPROX PUMPING RATE.(GAL. PER MIN.) ‘ '
. AVERAGE DAILY QUANTITY NEEDED 34 " o
; » ISTANCE FROM ROAD
" (GAL.PER DAY) l‘sf‘lnlﬁsl ]\l U’l . \}\ .
= ENTER FT or Ml
K -

—

0

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

W Ysovy &

COUNTY NO.

an 2
"COUNTY NAME

STATE
SIGNATURE

INSERT S

a1
12/ /50
EXP. DATEY ]

[O|§- |3 [5? [0[o|o|

DATE ISSUED

Rlelzlo[9le] Con s D00

CO SIGNA URE

slzl=loofo] G&as

NORTH
GRID

APPROXIMATE DEPTH OF WELL . FEET

%\ME%

NEAREST

5
2 INCH

=

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED
% MR-ROTary AIR-PERcussion -
CABLE REVerse-ROTary

Jetted & DRIVEN

<GOTARY (Hydraunc‘lf?o‘ta’ry)
W W
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

/i\THIS WELL WILL NOT REPLACE AN EXISTING WELL :
THIS WELL WILL REPLACE A WELL THAT WILL BE -
. ABANDONED AND.SEALED
T3 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
THIS WELL WIiLL DEEPEN AN EXISTING WELL
-." "PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(FAmRE) T T T[T T[]

Not to be filled in by driller (OEP-USE-ONLY)y -4 23 L}
APPROP. PERMIT NUMBER' | ﬂl 0|9l olalalr |0] @,[ | ‘

|“> '\w

rosce[cTel i e (DL TAIRIT/IH16]

71 72 73 74 75 76 77 78 79

GRID
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF ,DRILLING WATER
1. Wt

2.

3.

WRITE THE BOX NUMBER , BRI SR
FROM THE MAP HERE ;

X34
< 24

E

000

N 000

R ]

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 oy

' SPECIAL CONDITIONS

{950l tuirioe., Si7e
H e T T

f&r'ﬁ')ﬁvf‘y)\-)’hj'— Pt €2

VA

Seite Syvic o fayptw&d

" COUNTY,

A
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"R CVIL DWGINESRING TONSULTANTS § LAND JURVENORS
© 71 SAlTIMORE Nmow..nkr.,wm o
CLUCDTT CITY, MARYLAND 2I04T.
TTLEFHONE :(410)4C1-T255
‘ PAX: (410) T50-9T04

UUTROTE. -

FIZHCR, COLLINY ¢ CARTER, INC.
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