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PERMIT =~ &&=y

- A__35224
SEWAGE DlSPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?*

HOWARD COUNTY ()T 'S US4 ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH

DISTRICT—_Sth
9252380 .
461-9933 Nt T DATE__11/05/86
INDEXED
- Capitano Custom Construction IS PERMITTED TO INSTALL __X _ ALTER —
ADDRESS nd 21036 PHONE
SUBDIVISION _Glenelg Manor IT ROAD __._12875 Folly Quarter Rogu 28D

PROPERTY OWNER

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
_ .~ GARBAGE GRINDER?  YES ______ NO___ X

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 7 feet below original grade. Effective area begin<'
at 3 feet below original grade. 4 feet of stone below distribution pipe. p

LOCATION - Start first trench 145 feet from the East (200') lot line and 60 feet from the
NORTH (664') lot line. Run trench(s) along level ground toward WEST (832')
lot line. Installer responsible to maintain tank and trenches at least 100 feet
from any well. ;

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) .-before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade
or abdve on septic tank.N¢ :

(g

PLANS APPROVED BY C. Williams : DATE 6/7/85

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.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGT
| 2EEDG. P&RMIT sa N
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. o

0 , AND, RETU
PERMIT VOID AFTER THREE YEARS. —,{g/é ?f

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

v

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

Vaa

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. - ‘ EH - 2.1082
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i o ‘ INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
N . . . - N\
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PERMIT CARD ‘ ' — : S T / | -
SEPTIC TANK, LEVEL,lgé J_° : o :,JCLEANOUTS D/<~

!
DISTRIBUTION BOX, LEVEL

1 ) 3t | ? L7

——

TILE FIELD, DEPTH_ 1] 7/ __FT. TRENCH wioTH__Z [ 2 ’ -ET;
GRAVEL DEPTH IN. TOTAL LENGTH. 1791 29 e,
NUMBER OF TRENCHES___.. TOTAL BOTTOM AREA_ ,75,/1—
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
| AB;ORBENT AREA SQ. FT. -

ARKSN/ BUE Thenmct 2 ET Pece ok 74 _nop Steng, CU, (coar/w MT P On Co,Jl‘Du/LA/L
/721/@6 =~ JRc~CneES A;{éymw“ oS pEe  J/< Z2

CoVER S v STeEmm TRANK _ALITILE CLoser Zo /ﬁ/wﬁ |

TN pESIpEY BYT )5 O)C  TRLLAEL T O R PLITND W

12 (e

| INSPECTOR"’y%WW 7]47,%

\\ DATE SYSTEM APPROVED

y




' -« APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Elllcett City, Md. 21043

S 461-9933

New Installation Zg v ' Receipt # M

Replacement _ Date 19318

Name of Installer  [\MDIHuy J. ROl manN Telephone 19S8-3392Q

: A
License number ) D’\ q

Certified Well Pump Installer lWell Driller_____ Registered Plumber k '
(SeMPOLVIVE )
Name of Property Owner TONY OAPITHI\)O Telephone Q%ﬁ -Gy
~ Subdivision_GUNNELG MANOY . Lot # _JRDUWell tag # HO é}’g
Site Address_J QXIS FNI/Nn ROARTEX RO
£l 10nrT /’JT:TI,MO’. :
Pump _ . Motor ' - Pitless Adapter
1. Type 1. Horsepower 1. Make HARNARD
a. Deep well jet 2. RPM ) 2. Model #
b. Shallow well jet 3. Voltage . ~ 3. Depth !
c. Submersible__ \ a, 110
2. Make__SACU27 b. 220__\[ QO
3. Model # ) : ~ -
4. Capacity ) ___GPM N Q\Q
S. Pump exceeds well capacity Yes {__~No o - ye
é. 1+ Yes, is low pressure cutoff ytc\hjlnstalled? Yes~/No ral
7. What methods are used to protect the pump and electrical wlrlng Fr‘om
vibrations? Torque arrestors /Cable quards O\t\her‘
~ | N "
Tank Piping /b W11 data
1. Capacity _fS €201V 1. Type (‘Qgg? Y Oz?)_;w Su(f& Depth ft.
2. Pressure relief : 2. Size ! M N 2. Yield GPM
3. Static water

17787

-

valve? % A 3. NSF and/or BOCA ‘
: Code approved i level ft.

4. Depth of svpply \.)\\ 4. Will water supply
line s §§ be disenfected by

N installer?
><<‘ X #F&

I understand that it is my responsibility t/b;ﬁéﬁ/fy the Howard County Health
Department when the installation is ready for»flnspection (otherwise this
permit |s null and void). - M\:&_‘ Ny

O J :

AN ,\7\
All information given above is true’ tmf(th best‘\o-F my know

Si
\
Dge \‘/Q 5/ g(a
O
Note: A sticker indicating‘a})\pr@ual/status of the instaltation will be placed
on the well casing at the time of the inspection. ‘}7‘/‘%@/6, 7T CA

/’vg/{7v///g/6\ DR A cren 1 VE /ﬁo?“}’ufff Tay )~ ITH

N N
igns mt re of%pphcant' /4/;/;/;//#/ %/éw

.
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HOUSE : E
FIRST FLOOR 592.0v I certify the above measurements Q
BSAEMENT 583.0 v and elevations to be actual and true N
INVERT 580.66 for this propert - * E,‘
SEPTIC TANK: //’ S »
EXISTING GRADE 588.0 vV //,///, T y
PROPOSED GRADE 588.0/ e g
INVERT IN 579.81.X o . e v
INVERT OUT 579.56 v |
DISTRIBUTISN BOX: 47 “PLOT FPLAN
EXISTING GRADE 587.2 f o’ ? , v
INVERT IN 579.4 \FSQ;\’ - PA R CEL 28
INVERT OUT 579.3 o //0"”0‘ D_ |
TRENCHES:  EXISTING INVERT BOTTOM STONE WIDTH LENGHT W GLEN ELG MA NO R H
No. 1 587.2 584.2 580.2 4.0 2,0 61.0V . ~0 D} i os0
No. 2 586.8 583.8 579.8 4.0 2.0 75.06 @Q\ o TAX MAPZE | ARC::L; 377
No. 3 586.3 583.3 579.3 4.0 ~2.0 45.0 A STH ELECT /0N DISTAILT |

HOWEBERD COUNTY MO.

SCALE /=50" DATE 6-/-6€ |

#
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SEQUENCE NO..

1 (OEP USE ONLY)

1 23 Q489——_,

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3:6 ON ALL CARDS)

STATE OF MARYLAN D

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

(S . i PERMIT NO.
DATE Recelveq DATE WELL COMPLETED \gg/oepthbf Wel" J .. FROM “PERMIT TO DRILL WELL" |
RSN A FEE 2 ch-Tsl71-1 N4 +e
[sl 111 [J .[15] | v|?l lzo] B (T%NEAREETFOOT) [ﬁl 9]30]31132|33|341i/lm]7j
OWNER (e pitind Jors _ )
STREETORRFD _ lastnamé /£ “o { Len (Qagiar BdP ame o E LIt C«*f‘;& PR .
SUBDIVISION _ 3] E-Z0s_ IMRAB A SECTION ___~~ Lor_ L&) )

WELL LOG
Not required for driven wells

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

WELL.HAS BEEN GROUTED
(Circle Appropriate Box)

GROUTING RECORD

es, no

v} V]

44"

TYPE OF GBOUTING MATERIAL

CEMENTg
S

NO. OF BAGS
GALLONS OF WATER
DEPTH OF GROUT SEAL (to n

oG T Ju ¥

BENTONITE CLAY [ B] -

45 46
__NO. OF POUNDS -5 €

s

darest foot)

T T T v
BOTTOM 58
(enter 0 if from surface)

cl3

1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

IIIII
METHOD USED TO (g é%#
MEASURE PUMPING RATE | W& ¢ / ;

WATER LEVEL (distance,from land surface)
BEFORE PUMPING

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

i ert
appropriate
code
below

casmg CASING RECORD

STEE CONCRETE
(PIL)) O™

CASTIC OTHER

typ
ns

'—

WHEN PUMPING

TYPE OF PUMP USED (for test)

'DESCRIPTION (Use FEET ifheck.
additional sheets if needed) | FROM | TO | bearing
Top Sel| © |2
qu;wf] Y 20 g
SW@[JS‘%’W@ T e
/¥ ek 15 &%
%Wf Stews | SS B0 | &7
J il L0 |20D

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

TIE Az ]

air piston T [turbine
@
.centnfugal E]rotary _ @ggséribe
27 27 pelow)

@jet C@ submersible

OZ-0rO IO0O>»m

§0 61
OTHER CASING (if used)
diameter depth (feet)
inch from to

3

- L J L

3

J L J L J

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

)
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

screen type SCREEN RECORD

or open hole . E 2
B[R] (H[O])
insert STEEL BRASS  OPEN
approgﬂate BRONZE ~HOLE
code
below P[L
PLASTIC OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

MUST BE COMPLETED FOR ALL WELLS .
.

41
9 PUMP COLUMN LENGTH ED:[:L_]_.
. DEPTH (ng arest ft.) (nearest ft.) a3 Vi
1 } | =) CASHING HEIGHT (circle appropriate box
E f‘ O [ ) lbﬂ “F IJ I"’Zl lél T 1 (Nbove and enter casing height)
c
H I l 49 LAND SURFACE
2
! S I_l I l I I ] L] (nearest
c ) [;l below foot)
CIRCLE APPROPRIATE LETTER 23] I l [ [ ] l U [_1 J | I 1 :
A AWELL WAS ABANDONED AND SEALED | £ LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED' SLOT SIZE 1 2 3 . BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P OF SCREEN INCH) H
WELL 5% —%0 . (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . . o~
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, 1L J :
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS . p
3’:5351223#55?&:'8 ACCURATE AND COMPLETETOTHE BEST | o o\o v\ e N eenT D N e Y é{ o
ol IS5 F IN BOX 68 5 Mo A
DRILLERS IDENT NO. W__—n ] OEP USE ONLY . };% A Y
,{‘, s, W (NOT TO BE FILLED IN BY DRILLER) } s
DRILLERS SIGNATURE i, (E.R.0.S)) ' waQ Sm—— : s
(MUST MATCH SIGNAT E ON APPLlCATION ” : 74° 75 76 R ?
Hagh o 1heper | <0 N
SITE SUPERVISOR (sign. of dnller or journeyman EiléﬁsgopE ILSS CATOR OTHER DATA

responsible for sitework if different from permittee)

HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

1l Permit No. HO - 5’1" /4//:(5
~ition of property (road) Tﬂ//e/ah/'f Ref

[

1bd1v151on 61&/‘6154 Pefy o Lot 2§ L. Block Plat Sec. -
well bDriller RAL PHZ May v Owner Tgp n/y Capltinve - _ z
Depth of well Ro&2 Lol ‘/ =
Distance of measuring point (M.P.) above ground 2 #7—
Static water lewel (S.W.L.) below M.P. [5~
High rate pumping -- reservoir drawdown
Time pump started }2 r5 Pumping rate & (20 ol

Total time 24 m +°N to reach pumping water level 2 § ft. below M.P..

Il.. Recovery pump test data - observations to be recorded every 15 minutes

A

TIME (in 15 ' WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket . \ [y minute)
12 L5 25  Fr lo 2o \ / 4 A
(22 38  FF 10 Qe \ 7 & ,&,ﬂ/é
l. 15 25 £ i Lo A\ / G Gl 72
) 3¢ 35 #| 10 gee |\ /[ | 6 Giwm
1. 45 35 F1| 10 e N/ 6 Lo
AL 07 .i.{ £t 1o e 1 ﬁt’?/&
24 15 3&  F* lp  see g C.f o
2L 32 35 7| o e / \ - € .£m
2 hs 3 FH 1o gee / N\ ¢ Al
300 35 £r| 1o gen / \__| & b-f2
3, 1s 35 4| o - e | [/ \ | ¢ Cfm
3 30 385 BT o e | [/ \| ¢ £ v
3/ 4s 58  F| /e e/ \ & bt
CRIFreL 1y 4/9,,,, 5 b



Said

e

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

“r

K3 + o
P
.
.
PN
£~ ' 3
. i
)
.
ie
n e
i

PLICATION

. : : A .ﬁ’;ZQ-
‘ , SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p i
HOWARD COUNTY HEALTH DEPARTMENT | v
DISTRICT Sth
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

t

oate __ 4/01/85

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

PROPERTY OWNER : Glenelg Manor Associates
12789 Folly Quarter Road

ADDRESS __Ellicott City, Maryland 21043 PHONE 531-‘5262

PROPERTY LOCATION:

s

SUBDIVISION Glenelg Manor II LOT NO. 28D
ROAD AND DESCRIPTION Folly Quarter Road
SIZE OF LOT TYPE BLDG. 3 or 4 Bedrooms

(NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

/s/ Lols M. Maise€l

APPROVED BY .

FOR

(SIGNATURE OF APPLICANT)

REJECTED BY

DATE
FOR — DATE

a
DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

P

THIS IS NOT A PERMIT
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" INDICATE NORTH - NAME ADJOINING. ROADWAY AS BASE LINE.

TEST -.1" DROP

: . N PRE-WET
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REMARKS

TYPE OF SOIL

I HW/%
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456 .41

26 A

S4q 54 03 W

ANy This area designates a private sewage easement of
10,000 square feet as required by the Maryland State Department of
Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage

PERCOLATION TEST PLAT
is available. These easements shall become null and void upon con—

nection to a public sewage system. The County Health Officer shall PARCEL 26D
have the authority to grant variances for encroachments into the
private sewage easement. Recordation of a modified sewage easement GLENELG MANOR II

shall not be necessary.

Percolation test holes shown hereon have been field located and HIGHPOINT

shown as "e”. 5th Election District
The lots shown hereon coamply with the minimum ownership width and Howard C"‘i‘mt}:, Maryland
lot areas as required by the Maryland State Department of Health Scale 1"=200

and Mental Hygiene. Date 2/21/85

Percolation areas and water wells for adjoining lots have been
shown where pertinent.

APPROVED: For Private Water and Private Sewage Systems NTT Associates
101- Sterrett Place

Columbia, MD 21044
442 72031




~ EMERGENCY/TEMP NO. IF ANY

"SEQUENCE NO..
(OEP.USE ONLY)

@SH

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

 STATE OF MARYLAND -
PERMIT TO DRILL WELL

- please print or type

OEP PERMIT. NUMBER

_MMIIAAJAMJJ‘

fill in this form completely

Date Received
. I IRER IJ " OWNER INFORMATION

-I('ImI ﬁll’;fITIﬁIf%IDI I(I@IﬁI"‘:I»I’I NEN I 1

Last Name'™ Owner First Name

I_IQI i T TA T el IﬁIhIsanfHI@IoEI_

[ A L TAGARTa 3

Town

T

DRILLER INFORMATION.-

i/ﬁ /i Yia MME ERER

Iﬁ«I e

" LOCATION OF WELL

IMJydeIIITIIT]
-A@MMIMAM@@IIIIIIJ

23 SUBDIVIS

" Driller's Namgé  ~ 77 Licensé'No. 80

N }'me e it Pite ¢ 1i6 )

. Fitm Name ]
Addj )20 J/)}]@ phdsfer KALIH’J /Z} /’Z/i //%#/ 1
Signatu ’;/ﬁfﬁ //}@W e j {%&/é"&’

BI 2| WELL INFORMATION

' APPROX.PUMPING RATE (GAL. PER ....-

AVERAGE DAILY QUANTITY NEEDED [ﬁlc.”IOI r ] [J

. (GAL. PER DAY)
USE FOR WA TER (CIRCLE APPROPRIATE ‘BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT/ ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION) A
INDUSTRIAL, COMMERCIAL, STATE AND-FEDERAL GOV )
OTHER (REQUIRES APPROPRIATION PERMIT) : :

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)?

50

secrion [Q T ] orlalel sl R
(@l 14 ;&IVI/I(’I [ 1 I LTI T T
- 52 NEAREST T S - i

MILES FROM TOWN (enterO ifin town)’w :

L, 76 77 78
—U? 2 Lten Byipmidon 27 I
- otk i A 47 =, £
DIRECTION OF WELL FROM =
TOWN (cmcus BOX) " NEAR WHAT ROAD
. ORTH -
CN WHICH SIDE OF ROAD E
(CIRCLE APPROPRIATE BOX) . EZ]T
'%IH
o u ‘?| <o Q]:n
DISTANCE FROM ROAD -
ENTER FT or Ml
. o NOT TO BE-FILLED IN BY DRILLER °
: . HEALTH DEPARTMENT APPROVAL
ﬁ’ by o e R R

COUNTY NAME ™~ < 75 ~COUNTY NO.

OEP S STATE HEALTH
- SIGNATURE_-“. INSERTS
' __DATEISSUED . = 4 - oM

- v N T
. Iﬂ < ‘7’!]:72‘" ¢]j Ifﬁﬁ . Pata (é‘\.\:’?. . i f/a P .
43 A " 48 CO'SIGNATURE — 7~ - e 4 T EXPC DATE

e
APPROXIMATE DEPTH OF WELL --.. FEET -

a

X

- NEAREST
INCH

{f“”

¢ .

APPROXIMATE DIAMETER OF WELL

BORED (or Augered) - JETTED Jetted & DRIVEN

U
AIR ROTary AIR PERcussmn RQTARY (Hydraullc Rotary) .
CABLE " REVerse-ROTdry - . - - . DRlve POINT
. N . 0
other '

METHODOF DRILLING (cnrcIeone) IR

"REPLACEMENT OR DEEPENED WELLS ..
(CIRCLE APPROPRIATE BOX) . -
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL'

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

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

[l_a__] THIS WELL WILL DEEPEN AN E)_(ISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED " *

ceavmate W T T T[] [][][]e

Not to be filled in by'driller (OEP USE ONLY)
APPROP.PERMITNUMBER.[ ] T TTe[ale[ T T 1
. 63

FORCE[ [ _ | Nmacs PERMIT No.
. 67 68 IN BOX

e LI IoTolo]

SHOW MAJOR FEATURES OF
~BOX & LOCATE WELL —
WITH AN X ;

sounces OF DRILLING WATER
Luaf 3 (v
2.

°

3. ' i

*“WRITE THE BOX NUMBER
"FROM THE MAP HERE

a

E NE)
. ?b e
. \ /o |

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

SPECIAL CONDITIONS




