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W' PERMIT e

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY 0 S - 55 Z/%SS ELLICO‘T‘T cary

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
. 4 T D
461-9933 INDEAL DATE_L/29/86
Emerson Feaga IS PERMITTED TO INSTALL _______ALTER _X_____
ADDRESS , . PHONE
SUBDIVISION “wor___ "
PROPERTY OWNER : Lowell K. Harman
Stoney Lane Farm
ADDRESS 14045 Howard Road

IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES ____ NO "
SEPTIC TANK CAPACITY ' GALLONS NUMBER OF BEDROOMS

PERCOLATION .’TEST ~TO ESTABLISH SUFFICIENT AREA TO ALLOW FOR FUTURE REPATRS TO EXISTING

SEPTIC STSTEM.

PLANS APPROVED BY R ¢, williams ’ ' o ‘OATE._ 1/29/86
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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. T ey
NOTE; NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH, .
NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT'VOID AFTER THREE YEARS.

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

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

menon ena P

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

T s C‘R INSPECTIONOF SEPTIC'SYSTEMS. ™ ™ ™" " "™ " "7 g7 15g5
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PERMIT CARD.

INDICATE NORTH. — NAMEIADJOINING ROADWAY AS BASE LIN!

@M,

SEPTIC TANK, LEVEL

CLEANOUTS

f.\

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH

TRENCH WIDTH

iIN. TOTAL LENGTH

GRAVEL DEPTH

NUMBER OF TRENCHES

TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER

FT. DEPTH BELOW INLET

ABSORBENT AREA

éf

DATE SYSTEM APPROVED

INSPECTOR




PERMIT =

"'}7 Z) pf} 13990
DISPOSAL SYSTEM ]

_ ND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY | - '~ ELLICOTT CITY

DISTRICT 5

Lowell Harman ' ' IS PERMITTED TO INSTALL X __ALTER

q | - ‘NDEXED ’ R -.pATE 5/18/72

AbDRESS. 12916 S3ESESRy Drive,. Laurel, Md.  onone. 725-2474

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

] | ’H;%?r‘/%&QV

SUBDIVISION #MMML SJéO{/V/§/M _ROAD Howard Rd. (see appli. Lot éﬁ ?

better directions

PROPERTY OWNER W Jﬁ’Aﬂ ¥ 5 (/f@ ' Fél/’l'm&

ADDRESS

SPECIFICATIONS ~ 3 bedrooms

. DRAIN FIELD DEPTH

FEET, BOTTOM AREA i SQ. FT.

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA_.___~ SQ.FT. .
SEPTIC TANK CAPACITY___ 1,000  GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 350%.

6THER Dry well -~ 300 sq. ft. below the inlet pipe of absorbent sidewall ayxea.

Maximum depth of dry well 11 ft. location

IEFEWESEsIbne as seen from facing lot standing on Howard Road.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.

PERMIT VOID APTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

PLANS APPROVED BY James T. Wright , pate_ 11/13/68

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

UNTIL INSPECTED AND APPROVED

NEITHER THE‘HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.
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PERMIT CARD ‘
SEPTIC TANK, LEVEL 1 0%s § /. CLEANOUTS :
i
DISTRIBUTION BOX, LEVEL "~ |
. s e o - R o » B \ ) .
TILE FIELD, DEPTH____ FT. TRENCH WIDTH_.__ FT.
) - . e .
GRAVEL DEPTH____~"_____iN. TOTAL LENGTH _FT.
NUMBER OF TRENCHES =" TOTAL BOTTOM AREA_ ™™
. ' T
SEEPAGE PITS, JiSIDE DIAMETER. ’L ___rT. DEPTH BELOW INLET__ T & FT.
ABSORBENT AREA_ Ll ﬁ') _SQ. FT.
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~ -APPLICATION ~ ~—=

SEWAGE DISPOSAL TESTING

| ‘MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY " . ELLICOTT CITY
' 0. DISTRICT__5th

paTe__ 9/5/72 - _

™
"

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. '

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

PROPERTY OWNER Lowell Harman

12916 Claxton Drive, Laurel, Md. oHONE._725=2L7k

ADDRESS

PROPERTY LOCATION:

SUBDIVISION Lor Nno.__K

ROAD AND DESCRIPTION___ Howard Road- West on Rt. 32, North on Ten Oaks Rd., West on
Howard Road out of Dayton. Property about 1 mile down Howard Rd. on left.

M,

OCCUPANT o ' OHONE

PERSON TO CONSTRUCT SYSTEM : i}

ADDRESS PHONE

size oF LoT___2:000 acres TYPE BLDG.___ 3 bedrooms
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

/s/ Alyce W. Harman

SIGNATURE OF APPLICANT

APPROVED BY R Ahrne FOR 0“"1 ZUM DATE 7/5/7 L

ixiND OF sYsTEM)

REJECTED BY FOR _DATE
(KIND OF SYSTEM) -

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING

MARYLAND. STATE, DEPARTMENT. ¢ glEALTH
‘ «A— p /}4 / " 00
vm. /vaw% s 2 F=ELLICOTT CITY

“EgeDISTRICT 5
_,./(;,&/Maza/f /&L -aéw/‘%&( ﬁ/acw /,?.’2’/4 /4 e gf«:’/@u/‘u DATE 10/3/68

/ 75’ /,.f %’pre A /;f ’?a ///‘»‘/{ / vk (Rl - (’»«m ,&gwf /{&W? //gc/r/ﬁj@?raw/?

TO: THE COUNTY HEALTH OFfFICER o o
ELLICOTT CITY, MARYLAND :
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. i : :

PROPERTY owNEk- Kathryn E. Thompson et al S
" Louisé H. Adams i R -
ADDRESS_____Clarksville, Maryland . AR PHONE___1531-5458
i P 3 T
PROPERTY LOCATION: ) ) ‘ W T
; N P A
SUBDIVISION_ f — 2 LoT No.__ K

ROAD AND DESCRIPTION - Wﬁq‘l‘ an

Wpsf

Tk L e p e e e :b/'-. e T .m,,...‘. : ‘ .
«Hnw’ard Rmad R'I'. 32, North on Ten Oaks Road,

OCCUPANT

PHONE
: . “w. B . 'y | tyy N ‘ - - § e
. % R e o~ SV LI vy Y
PERSON TO-CONSTRUCT SYSTEM Y- A S A RV
. N i " vy \

: . SR RPN T - DA -

* ADDRESS_ i ! SN _PHONE _~
SIZE OF LOT. s . 5,00 scregs.: 4 DYYPE BLDG._.- Z op L

: , ; o o ‘ NUMHER OF BEDROOMS
. ; S —_ 3 « :
N i %) ) e v L. - \;x o W A Yy
IF NOT SINGLE RESIDENCE ' DESCRIBE' % M LA R . N

SIGNATURE OF APPLICANT_______/s/ Louise H. Adams

ZAPPROVED BY

/2y £

: , &
REJECTEI:74 . - FOR DATE
. (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
AT B _
REASONS FOR REJECTION OR HOLDING
< -
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. _APPLICATION ===

. . i SEWAGE DISPOSAL TESTING P
| / ' MARYLAND STATE DEPARTMENT OF HEALTH |
HOWARD COUNTY i  ELLICOTT CITY
' DISTRICT___5

DATE 4/14771

j
¢

4

. TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE
DISPOSAL SYSTEM. ‘ i N

PROPERTY OWNER Lowell K. Harman : R
. _ : g ' S 982-2189 - office:
'ADDRESS 12916 Claxton Dr., Taurel, Md, = " PHONE 725-2474 - home

PROPLCRTY LOCATION:

SUBDIVISION : N LOT NO.___K :
ROAD AND DESCRIPTION _Howard Road (see original annlication) "
OCCUPANT______ : : . SHONE

PERSON TO CONSTRUCT SYSTEM o

ADDRESS - . e . ____PHONE.

SIZE OF LOT 5.00 acres TYPE BLDG. 3

NUMBER OF BZDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT ___/s/ Lowell K. Harman
APPROVED BY FOR DATE
IXIND OF SYSTEM) :
REJECTED BY. R ' __FOR DATE 2
IKIND OF SYBTAM)
HOLD PENDING FURTHER TESTS DATE —
| : 1//«! l/‘)j ou.e/ 4
REASONS FOR REJECTION OR MOLDING %
cl ) :
W HZ/ s )
1/ /4 @
. / a-'t./t(_/

THIS IS NOT A PERMIT
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-TE@UL;BEP?;Y

WR WE4 9/71 /

)

. ‘(4 SEQUENCE: NO.
Cl1 O 75 1 9 (DWR USE ONLY

T (m, 5o s @‘;‘\ , STATE OFFICE BLDG., ANNAPOLIS, 21401 FILL IN THIS FORM COMPLETELY
( o o . '
.;“éi’é“.“;"é’:pm‘i%i:;;"ff“i A0 WELL COMPLETION REP T.. counTy ‘,;;%/(”

STATE OF MATYS
DEPARTMENT OF WATER R

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

‘DATE RECEIVE? 7

P
3

(DWR USE. ONLY

: - DEPTH OF WELL -

s N s/

'DATE’WE LL COMPLETED

PERMIT NO., FROM "PERMIT TO DRILL WELL”

L1720/ B

Lolize| ¥

T ‘ I I I I I ] .22 (TO NEAREST FOOT): 26 8 29 30 31 32 33 3435 36 37
eeis | L. Lo DRILLERS IDENTIEICATION NoO. | ? —1
OWNER /L//}KI?:QU . : : AOU)ELL K
LAST NAME . . FI::)ST NAME T
. p? / A
srneer on nro L4 O8 | AHOLOARD RD post orrice AYTOR MD
. WELL. DESCRIPTION ] N )
L WELL'LOG v GROUTING RECORD - . C. R
STATE THE KIND OF FORMATIONS PENETRATED, THEIR mﬁ:::?i;:iit:&?;:gx) 3 Tz 3 (szo. Noo 6 L.
COLOR, DEPTH, THICKNESS-AND IF WATER BEARING . .: E : L. .
'DESCR’TPATTON FEET ErEcK . ; a4 ——PUMPING TEST Co
. ET. R L -
wse ApaITioNaL gpeeTs: - BT WATER ALL OF GRGUT! MATERIAL (CIRCLE BO _ /
IF. NECESSARY FROM TO" " {BEARING B é oo P St . [ .
- . CEMENT |/ S BENTONITE CLAY: > .| HOURS ‘PUMPED  (TOINEAREST'HOURN. Lo ..~ |
: 45 46. . 45 46 o 8 ‘9
) /é‘ 14 7() PUMPING RATE ?
NO. OF BAGS — NO., OF POUNDS —~—"———— }(GALLONS PER MINUTE TO NEAREST GALLON) I___._____J

Py
GALLONS OF WATER. / d a

DEPTH OF GROUT SEAL (ro’ NEAREST FOOT)

METHOD USED -TO .« -
MEASURE PUMPING RATE

TTAM’

WATER LEVEL' (D|STANCE £ROM LAND SURFACE)

" CIRCLE APPROPRIATE BOXES .~

ELL WAS ABANDONED AND SEALED WHEN THIS
L WAS COMPLETED T . e

EELECTRIC LOG OBTAINED

TEST WELL CONV_ERTED TO PRODUCTION WELL

£ . ’ -
FROM _L___FT. .TO —éQ___F.T. BEFORE - ok B e 0 . (NEAREST-
48" . . 54 58 PUMPING ~ .~" FOOT)
{ENTER 0 IF FROM SURFACE]) . 20
CASING g L T e AR
BRI . WHEN - : . 7 G . (NEAREST
TYPES CASING RECORD: .. e L / 10 S Y
- INSERT I{I Jl l c ]ol 5. .
APPROPRIATE A e B . . TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX )|’
- ¢oDE STEEL - CONCRETE (FOR PUMPING TEST) o .
BELOW - EPTETON < TURBINE
| . 27
I . o e THER
+,. R P TP ) CENTRIFUGAL E’ ROTARY. DESCRIBE
] _ . Lo . L . e ! BELOW
MA'IN NOMINAL DIAMETER TOTAL DEPTH- L 27 R DR
CASING TOP (MAIN} CASING OF MAIN CASING s ) L Coe
TYPE (NEAREST INCH) -- (NEAREST FOOT) JET SUBMERSIBLE =~ = - ‘-
\5 T . . 27 e
, T A R X < B
60 61 63 64 66 [ 70 : . . - .
OTHER CASING e e PUMP INSTALLED -
. (1F useD) TYPE OF PUMP (WRITE APPROPRIATE LETTER:IN
DIAMETER DEPTH (PEET) BOX - SEE ABOVE: A,.C, P R:’s, T, 0)
H (INCH) FROM TO b ' ' TEe D 29
1€ 1 I I e - : YES  NO
A DRILLER WILL INSTALL PUMP : .
? N ) . . {(CIRCLE ARPROPRIATE BOX) .
E - L ! 1 I AI. CAPACITY
- - GALLONS PER-MINUYE * - [ : oo ST
SCREEN TYPE SCREEN RECORD - ' (TO:NEAREST GALLON) I ——— -
OR OPEN HOLE —_— . ) - - 31 35
"/ INSERT fs | TJ ) rB l RJ I H] il ) ‘ . L o Sy
APPROFRIATE . PUMP HORSE POWER = £ e
: STEEL ° BRASS: - OPEN HOLE I 37 T BEERE
CODE OR BRONZE. PUMP COLUMN LENGTH : |
BELOW ‘ (NEAREST FOOT) . 43. A7 & -
. bwyem - CASlNG HEIGHT (CIRCLE APPROPRIATE BOX
- PLASTIC .. .OTHER . AND ENTER CASING HEiGHT)
~ - ABovE
c ! 2 y J . . LAND SURFACE
1 2 ¢¥3 {SEQs NO.) - "6, B oy e . "(NEAREST
: | - |eELOW : -
. DEPTH (NEAREST WHOLE F‘OOT) . IR - 2‘ - FOOT)
E FROM To . 49 P 50 B 51 .
A L | ) LOCATION OF WELL ON LOT
'C E] ] 1 15 17 21 N’ SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, -+
H - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
> INDICATE NOT LESS THAN TWO DIsTANCES
s 2l . TR . SRR (MEASUREMENTS TO WELL).
%.- 23 24 _26. .. .. 80 32 . . 36 : :
E 3] R ‘ ) : ; i
E . [ J.1 1 L
N 38 39 47 © 45 47 -~ 51 R -r* LT i
s,LOT"slz: AR 2, 3, ' o

DIAMETER OF SCREEN L___—____] (NEAREST INCH)

! HEREBY CERTIFY THAT | HAVE COMPEIED WITH ALL
CONDITIONS STATED ONTHE ABOVE-CAPTIONED '"PERMIT
TO DRILLWELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. *

S NS

DRILLERS NAME

o ARD ﬁ!//nA/

mhaere
. e oy
SIGNATURE ‘Q(‘i/!m’ e A BN 5 et

INDICATOR AVAILABLE

CASING

FROM. . S To s
GRAVEL PACK L R | o
IF WELL DRILLED WAS A A ;'-- F }?Qf/f !
FLOWING WELL CIRCLE BOX. e
DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER) Ao
T (E+R:0.5.) . w (/é{
¥ ? ’
(] K e
70 72 74 75 76
TELESCOPE LOG OTHER DATA

—

HEALTH




WR-W-3 9-70

8 75 |etauence wo. I STATE OF MARYLAND-

s
—¥

8 " DEPARTMENT OF WATER RESOURCES

e 7,3 et STATE OFFICE BLDG., ANNAPOL!S, MARYLAND 21401 Lo

{iris womsen s 10 st puncueo G\C\ Ol "APPLICATION FOR PERMIT TO DRILL WELL TS o FoRm CORPLETELY

IN COLS. 3-8 ON ALL CARDS) n

“ DATE REGEIVED : \ ke _ * . /
(owRr LY ) . .o X ) e P o
f g, ¢ / faigy o :
7 ,7 51°:k . |owner L Flrd o ud f L Wre L ) FAN I
m ’ COL 15 LAST NAME . FIRST NAME . COL. 34
’ ’ i oA = f a2 ;\-; s ’
QP T or rFo L feles 57 oA £ 1 No Ao j
coL 36 ) ) COL. 55
. . PR . N .
B - [2AYTOA AlG - | |
8-13 coL 57 - B COL. 76
B[1] conTinuen | DRILLER INFORMATION B3] . | LOCATION OF WELL
1 2 3 {seq. NO.) 6 ) 1 2 37 (sEQ. No,} 6 g-
oy ‘ LICENSE .y county L . - Hews B D
DATE.L ’[ i 2. 7 2. | NUMBER [ «Aé}'? | } 8° .., (DO NOT ABBREVIATE COUNTY NAME) 21
“/ ! 77 80] susDIVisiON 421
' N / -2 o oL Pt
L— 6 1A /?h O‘i // ¢ I|secTion ¢ il ] Lot L A j
FIRST NAME DRILLER LAST NAME . a4 - " a6 - /}/ 48 so
/ é,:/ ) NEAREST TOWNI = Day i 974 i S 711
SIGNATURE 5 At e [ S s ] : gz e ) F_TW
. MILES FROM TOWN (ENTER O {F INTOWN) | f Mid
B|2] ] WELL INFORMATION : 73 76 77 78
T2z 3 GEa wed ® - B [4] _ [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) [ — 3 J z 3 TS€0. NO.) 3 - {CIRCLE APPROPRIATE BOX)

8 : 12

? A EE]S THEAST
AVERAGE DAILY QUANTITY NEEDED (catlows peroav) L. ¥ 448 J - NORTH [EI EAST EE“”"E sT ov

. USE FOR WATER (ci1RCLE APPROPRIATE BOX) : ) Bsourn fwl west n NORTHWEST Ems_ouww:sv

A Ll
:DOMESTIC. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

8 8 9 8 9
- V' o -
o |asam A Mo WA RD |
E]FARMING,'.AGRICULY‘URE.VIRRIGATION ‘ 1 nomTH casT S 30
’ ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOVERNMENT, : : 32 32 32
22 . .
. DISTANCE FROM ROAD - /&w@.
) E MUNICIPAL WATER SUPPLY " (ENTER DISTANCE AND CIRCLE |___
. . ) : APPROPRIATE BOX) 34
) MUST HAVE STATE HEALTH DEPT. APPROVAL 38 39
E PRIVATE WATER COMPANY ) ’ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL- IN RELATION TO NEARBY TOWNS, ROADS AND
- ) . STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DISTANCE FROM WELL TO NEAREST
- . : ) ) ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE SKETCH. ALSO SHOW, BY MEANS OF AN 'X,’ THE
TEST : . MWELL LOCATION N THE BOX BELOW, AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
N 4 ‘ e
0 (}5'0 ] . ) . s .
APPROXIMATE DEPTH OF WELL L AR JFEET : e
23 78 : e
) ; . N - P R
APPROXIMATE DIAMETER OF WELL (5 I {(NEAREST INCH) yt; Yooty
. . . o L
- - Pid
- P
METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD) . &

BORED (OR AUGERED) JETTED ) DRIVEN

N

A R;l:j@ ROTARY (HYDRAULIC ROTARY)

CABLE REVerse ROTary DRIVE - POINT

30-37 AIR-ROTARY

OTHER (DESCRIBE)

. REPLACEMENT OR DEEPENED WELLS (CIRC.LE APPROPRIATE BOX)

: v
'TNIS WELL WILL NOT REPLACE AN EXISTING WELL
_—

o THIS WELL WILL REPLACE A WELL THAY WILL BE ABANDONED AND SEALED
39
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED !ll" AVAILABLE)

| : i
41 53
NOT TO BE FILLE(l;) IN BY DRILLER (bwr use onLY)

AP

APPROPRIATION ! I I l ] I I I l | encineer REviEw
PERMIT NUMBER DISTRICT NO. . E
54 63

BOX

|

|
740 !
WRITE V AENSGWQC/’LU NUMBER . l :
e (TR oo [ LT LT T T 1] S0 Jlus g

: 67 68 70 71 72 73 74 75 76 77 78 73 . . Y
B[ 4] conrmuco | HEALTH DEPARTMENT APPROVAL . NORTH T 171~ 1 A
T 2 3 (seq. NO.) 6 w 2057 CORDINATE ™5 .57 82 53 54 55

STATE HEALTH Al ’“J ‘Lk " — EAST e I
4 E](c.mz BOX COUNTY.NAME .~} COUNTY NO.. f| | I J/I |ﬂ

MO, DAY e CORDINATE
I l l I l l J { ‘,// ///}/ T e 57 59 60 61 62 63 I
DATE B / A : C— ELEVATION AT : »
d .almoy (APPROVED BY. ;i o0, STOw WELL HEAD 7?557)

a3 . QLM E T VRIS g Aescer | S5 sete7 55 0/0 IS/O

BIS ] [SPECIAL CONDITIONS .8-63 SE ONLY)

AT IBIH[IHHIIHJHIHIHIHIIIIIHHHIIIHlllll.lllll-lllﬂ

HEALTH







52
N

&QD

&8

NS

o |53

(XN X

] g%

l'-?x_l 35%

N N

SIS S5S

Q “\Q%

N 2 I =

. 2 |8z 2

S1ECE

\ S: e S

N

» s

€ 9_0_2:42'25"W 5%0.%

41200 )

% 0740 16" W 491 62" @ ﬁf:
[
[]




