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PERMlT@ A @
- ﬁ 37417 - -
« SEWAGE DISPOSAL SYSTEM

// MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY 05 2752650 ' ELLICOTT CITY

A F ENVIRONMENTAL HEALTH .
BURE uo DISTRICT. Sth
/! m@mx

e lNDEXED | wre Lo

Donald Parlette : IS PERMITTED TO INSTALL X ALTER
ADDRESS 6575 ; L PHONE 286-2140
SUBDIVISION . Fox Haven : "ROAD _14165 Route 108 Lor 20

1 ‘
‘ David Nathan

14165 Route 108

PROPERTY OWNER

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES _X NO . . ~

SEPTIC TANK CAPACITY ____ 2000 GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 192 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet below original grade.
Bottom maximum depth 10% feet below original grade. Effective area begins at 2 feet
below original grade. 6 feet of stone below distribution pipe. '

LOCATION - Start the trench 155 feet from tke front lot line and 30 feet from the right side of
the lot as seen when facing the. lot from the Right-of-way. Run the trench toward the
left side of the lot.

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 above on septic tank. a@ﬁ“’

PLANS APPROVED BY ‘ R. Hodges , DATE 2/28/86
COVER NO WORK UNTIL INSPECTED AND APPROVED. o

NEITHER THE HOWARD COUNTY COUNGIL 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 LENGTH:

NOTE: ALL PIPE FROM Housé 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 OR TERRA COTTA, OR

975%5"Y

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

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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o _FT. DEPTH BELOW INLET._——~
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4 ] s[EC

SaA

INSPECTOR




““APPLICATION =

s, %37
4/ /f Jl /‘ﬂ‘ | ' ~ SEWAGE DISPOSAL TESTING :
U o —_—

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
" HOWARD COUNTY HEALTH DEPARTMENT e v
ENVIRONMENTAL HEALTH SERVICES L ~DISTRICT /
P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 +/ .’ ; o - ; /
TELEPHONE: 992-2330 : ' “DATE L/ / 7 ?5

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

/PROPERTY OWNER R \C/L‘/A’RLD L“‘q(u’o wE L'l/ 'Dlhhh? Nﬂﬂw
sronvess _ WGk AN D ; '_ o _ 2302988

" PROPERTY LOCATION: ‘ /Cf/é s ﬂ/é ’og
£SUBDIVISION FOX HA VE '\/ _ < o, 2 0O

/ ROAD AND DESCRIPTION @FF - EAS r S[ DE O F RTE IOS ONJ F-JRST

PRWATE  RoAD APPR}( 400" NOKTH oF PHTchMT Rl

4 SIZE OF LOT PFHQQEL/ QD 3 L‘“a QC) 7/5/6(’1—%5&05 EES ‘ LI 6501206”)5

(NUMBER o/F' BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION |S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
. .
~/ WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. ‘ : W)

! (SIGNATURE OF APPLICANT)

APPROVED BY ] : 5 FOR . DATE

REJECTED BY __FOR __ DATE
: |

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

CUAT/EED Locatius DesifED. ownee piT(E/ el LS,

B G24/5
W a %4

THIS IS NOT A PERMIT
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SOIL PROFILE
S el
JW
-"4-Mw)
" /\-3

- 2 o B INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
© PRE-WET . TEST- 1" DROP S
DATE TEST NO. OEPTH START STOP START STOP TIME
‘ S S 4 2% /NS G IS8 s RO [
Y4 hso) s | M[/@ 77/' /. S6 11858 11" 12,00 D

Pl

3 3 25 ey e T

64%‘730 --—‘9\3%8@ - :

O , _
 rESTED BY p - | N /:Wv@/

EH-12-1079




EESE s APPLICATION s

4 | L SEWAGE DISPOSAL TESTING | P

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
N * HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5 AL
Y ENVIRONMENTAL HEALTH SERVICES | oate SR/ 75

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 336 3 B

. 4 0%
? Z,
TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYL&\NDML ~ ol %’W%WM&MMW |

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (O /?ECON?TRUCT) A/S?WIZE

DISPOSAL SYSTEM. V\ 6 j \)9 | u/ \DA 7L’ b

e

Rlchard Hallowelll

PROPERTY OWNER

Highland, Md. 20777 | EXKX® 286-2988

ADDRESS : PHONE

PROPERTY LOCATION: Highland, Md.

; suamwsnor;: (‘; o/ M@J . LOT NO. e : ‘
) Off E. side of Rt 108 on first private road

ROAD AND DESCRIPTION

approx 400' N, of Patuxent szer.

size oF Lor _Parcel 20, 3.412 ac. _ 713/368 rvpe sLoB@Se 4 bedrms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATI IS, ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE ' M
3 \
SIGNATURE OF APPLICANT
APROVED BY _M’Z/ %‘w FOR V)L’\th” é‘kueMCh DATE //A&‘ z é S

lKIND OF SYSTEM)

REJECTED B8Y i FOR : DATE
{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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! - x - +APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTAﬁLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
‘ Court House Square
Ellicott City, Md. 21043
461-9933 '

New Incstallation l/ _ Receipt 4 | B /5% 7
Replacement : Date - .-
-Name of Installer bowd F chk/c P/U"\AIM ‘ //e;a/fm7 Te]ephone 795-/220

License number A, Co, © S 335
Certn‘led Well Pump Installer v Well Driller___ Reglstered Plumber /

e

St

Name o-F Property aner‘ /'7f M /?7/’5 A(w:a( /Ua/('/w Telephone
Subdivision_ fox Haven Lot # 20 Well tag # 4o - &K/ - 0993
Site Address___ /Y165 Route Z /08 '

/h“,qlxla«‘é _ /VM,G} fand

. Pump : Motor : Pltless Adapter

1. Type 1. Horsepower /2 ‘ 1. Make Martinsom
a. Deep well jet 2. RPM_2452 _ 2. Model # _&-/ox
b. Shallow well jet - 3. VUoltage . 3. Depth &-S fet
c. Submersible__ ¥/ a. 110 .

2. Make__Goolds . bl 220~

3. Model #_SESQ}-4/2

4. Capacity 9 GPM

S. Pump exceeds well capacity Yes \/ No
6. 1f Yes, is low pressure cutoff switch installed? Yes /No
7. What methods are used to proyt the pump and electrical wiring from

vibrations? Torque arrestors_+ Cahle guards __ Dther
Tank Piping Well data
1. Capacity 5{2 gallrn rafed 1. Type (Po/qéufv/wa 1. Depth 360 +t.
2. Pressure relief 2. Size___ (" TP 2. Yield_$ GPM
valve? ¥($ Q; 3. NS‘F‘ and/or 3. Static water
Vo ¥ /457/””“‘ -Code approved P=2662 - level %0 $t.-
4. Depth of supply 4. Will water supply
Vine_ ¥~ Le be disenfected by
7 installer?_Ab
r é;l mﬁzaﬁ’?’
\ -
.,\! \ -~ w\‘
We

I understand that it is my responsibility to\natlfy ‘the Howard County Health
Department when the installation is ready “or lnspectlon (otherwlse this
permit is null and void)., g‘ﬂ‘

A 30

All information given above is true to the.‘\“b{@’s‘t of my-'knt\rwledge.

"\ LA

Signature of Applncant:,‘ M M&,
‘Date: U&/M L/ /9fé

Note: A sticker indicating approval/status of the instaltation wlll be placed
on the well casing at the time of the mspectnon. v




SEQUENCE NO.
(OEP, USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT 'MUST BE SUBMITTED WITHI_N

45 DAYS AFTER-WELL 1S COMPLETED.

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

DESCRIPTION (Use FEET jPheck
FROM TQ bearing

additional sheets if needed)

. 7;9/f§a/,/ B

Clay S ze
| ',:/ 8 ) .' /0 Zd
Sa”ﬁ/ "”7:?//6;»2@‘ ?0 .
Nica g0 ﬂﬁ‘?/
/ﬂ@ﬁ//fﬁ WQ/O
7”7 leq 2/0| 79

= -

(Circle Appropriate Box)
TYPE OF GROUTlNG MATERIAL

.CEMENT .

NO. OF BAGS )

GALLONS OF WATER
DEPTH OF GROUT SEAL (to ne;rest foot) -

5d Y

4d

S5 {
Ve no.or POUNDS

L)

44

BENTONlTE CLAY
QO

fror_pl

O 1] ofd3[ 1]

BOTTOM

NUMBEFT 1S.50 BE PUNCHED FILL IN THIS FORM COMPLETELY;, COUNTY =
s»as ON ALL CARDS) PLEASE PRINT ORTYPE" - NUMBER ’4 2857 : =
v R PERMIT NO.
g DATE WELL COMPLETED _ \/Depth of Well - FROM “PERMIT TO DRILL WELL”
) _ P o
IHERE H @ﬁl:ﬁlom bl . M Fole] [ = WIOI-I%I/I—IQI?T,’ 3]
8 . (TO NEAREST FOOT) 32 33 34 35 36 37
OWNER A A.M/w . Davein: _ . . .
STREET OR RFD lastname g, T ‘/O‘é{ i furst name ° B TOWN" S HEAnD : |
SUBDIVISION ___Fox HAuE~ SECTION ___lLoT 29 _
] "~ WELL LOG ] GROUTING RECORD o |C|3 '
< ‘Not required for driven wells - ; WELL HAS BEEN GROUTED - )

I
58 PR

“below

, [PIL] |
i " PLASTIC OTHER

lolT

(enter O if from surface)
< casing CASING RE
types N
insert
appropriate | CONCRETE
. code

1

2 .
PUMPING TEST

HOURS PUMPED (nearest hour) \J

PUMPING RATE (gal.
to nearest gal.) foa per mm ...

METHOD USED TO .
MEASURE PUMPING RATE |

WATER LEVEL (dlstance from Iand surface)

L‘s

Q

“BEFORE PUMPING VE

20 .
"WHEN PUMPING ﬂ. \
22 25

TYPE OF PUMP.USED (for test)

@ air1 @ piston turbine

DEPTH (nearest fr. )

,{;/

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

ELECTRIC LOG OBTAINED

E
. TEST WELL CONVERTED TO PRODUCTION
P WELL :

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

36

51]

-

s112)le 1T ]I}Idd’ll
gzl, | 4 |_I [ JLLTTT]
§3| | llllTIILJIII

- (nearest ft.)* v ¢

v ..o : A L S other
‘MAIN " Nominal diameter ~ Total depth centrlfugal [E rotary @(descnbe
Lo 2T below)
jet ‘ <@submer31ble
27 '—Q—h‘
E - . OTHER CASING (if used) \
£ i : :
c- | Giameter - . depth'(feet) PUMP INSTALLED
R - inch e from - to /«»
¢ I l'l e . DRILLER WILL INSTALLPUMP  ves nNo |
s , . (CIRCLE) (YES or NO) ' TSN
,fl . ‘ 7 N IF DRILLER INSTALLS PUMP, THIS SECTION
G L L j L 5 MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
cff;%‘;‘mee SCREEN RECORD TYPE OF PUMP INSTALLED \
ey S0 B EO | Rk G
approprlate STEEL . BRASS OPEN CAPACGITY ’ :
BRONZE HOLE :
code* I GALLONS PER MINUTE D:]:D:]
below P ‘L | [ol TJ (to nearest gallon). BT %5
<l 2 - PLASTIC OTHER: | bymp HORSE POWER ED:D:I
- 2 PUMP COLUMN LENGTH -.--.

CASING HEIGHT (circle appropnate box
and enter casing height)
'} above

49 :

LAND SURFAC
E] below @]
= |

(nearest
foot)

f
GRAVEL PACK

rom to

50 51
o 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)

/, A

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE L _J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | {F WELL DRILLED WAS
gieasr:(ﬁgv;«fgoséhé IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 6%@ o ,“‘ \3'
O F IN BOX 68 68 wT j‘,\
DRILLE}RS IDENT. NO / OEP USE ONLY 0 £
}ﬁ; @’zx(_/ / Z(A«J; ol s (NOT TO BE FILLED IN BY DRILLER) - \.‘; o
DRILLERS SIGNATURE . // T (E.R.0.8) waQ o (Y
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 \j/g
B Ghporery | ] A - [
SITE SUPERVISOR (sign: of drifler or journeyman TELESCOPE LOG OTHER DATA !
responsible for sitework if dlfferent from permittee) CASING INDICATOR ,. \"/
j & /
HEALTH % Noog

4




'QMWell PermJt No.

HO - ?/ 0‘7 73

FIELD DATA SHEET

HOWRRD COUNTY WELL YIELD'TEST

—ﬁﬂLocatlon of property’ (road)
" Subdivision | Fgx NAVER) -

Zuuré /0{

- EASTen D,w

'_'Well Drlller

Depth of well-: Q[’Y)
o Distance of measurlng\EOJnt (M.P. ) above ground

| Uftf»'

Hefon

Statlc water 1evel (S W L ) below M P

.'Tlme pump startgd :
Total t1me 5 &) 3 to reach pumplng water 1evel ;

Hzgh rate pumplng - reservozr drawdown

C? o

Lot @ Block . ____ “Flat

—sec. —__
Owner ;nguLo ALRTWNA) -

1/’7/

Pumpxng rate

...ﬁ/d~!?7f7],

;? z'/9r771

T

ft

‘ﬁ;fI Recovery pump test data - observations to be recorded every 15 mlnutes

below M. P:1”7

‘TIME (in 15
; mlnute “in% j
"tervals

. WATER LEVEL
“below M.P.

e

. PUMPING RATE

t;me to fill. Sl'
Aggllon bucket

FLOW METER READING -

(1f used)

(gallons per

CALCULATED FLOW

mlnute)

jo 04

[-'.I _Sec|

/L/ ‘l

/L/ 5 Fr|
IVARY| r

K7

| 0%

":_Jza

'o;:;ZCXiT 9’5

155

Sé'[.

YR \‘\ \\

Py~

15 ¢

,lg; £¢;

I8

s

: ‘-"5"5"5C - .,

- "/5

S

158

Se¢

l& 00

158

I~ e -
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/L2~‘ 15
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NYS
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5

©age " of

e STuly S B

s, A :

PR . -

{

a:-, ] Permit No. HO -

74//)3/» 3.4

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

P28 5

Review ?‘:/ % % é é

| " wation of property (road) — e e SO
~ubdivision IXfou2s) ’ Lot _2, Block Plat Sec.
~-1l Driller /ﬁf////n.o £ﬁ.ﬂf//&/ﬁ/y owner _— J/2%u/ Moo s :
| .
Depth of well 3 &= !
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 4 e !
High rate pumping -- reservolir drawdown '
4 S A . id /‘” N
| Time pump started 70 0T Pumping rate ? {(\/9/\}
? Total time to reach pumping water level ft. below M.P.

{l. Recovery pump test data -

observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL

¢

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

ninute in- below M.P. time to fill (if used) (gallons per
; tervals gallon bucket minute)
/03 CU / ¥ 5

_.-.,,._......_




EMERGENCY/TEMP NO. IF ANY

| HES . | SEQUENCE NO.-
.B i 8‘%@88‘ (OEP USE ONLY)

7 e e 2

(THIS NUMBERGIS TO BE PUNCHED

STATE OF MARYLAND - OEP PERMIT NUMBER
PERMIT TO DRILL WELL

RUIAREHEREAE IBJ

IN COLS 36 ON AL CARDS) , please print or type fill in this form completely
Date Received /B /s « F.205% B| 3| - LOCATION OF WELL

127 é// 7 /"’ 73 ik .
) owner ivronwaron Pl e A T T T TT11]

TleFazE] [Nal U]

ey

15 Last Name

First Name

L 713 18a 7 /Iél Jal

[ ]
l

treet or RFD

l”ﬁl/l@lmﬂﬂdl T [ ]

[T
[dA T 11
l?mdm 1%

L
15 |

State72

DR/LLER INFORMATION

Gonrae. Es<te Tojde/ 1A 11

|
Elob] ATl TTTT [ T TTTT]

23 SUBDIVISION

SECTIONEED ’LOT _
A gl ] Ml//flzfl ENEEEOEEEEE

* 52 NEAREST TOWN
J

Mlg_esFROMTOWN(emeromntown)l%l I l |M|'|

7% 77 78

77 License No. 80

D"/l‘%z SName;é%I/ i {jmo .ﬁﬁé/@,«j AN

G975 R pown (Close 100 DA

ii‘;/%/

Addvess !

Afm{rw /m:&mé@/

s ~iZs

Slgnalure

Date

BI 2| ' WELL INFORMATION

" APPROX. PUMPING RATE (GAL. PERMINGLS] | | | |
8 12

- AVERAGE DAILY QUANTITY NEEDED l%—l 010| 1’ I [J

(GAL. PER DAY)

‘(/'\USE FOR WATER (CIRCLE APPROPRIATE BOX)
BE

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL’

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV

OTHER (REQUIRES APPROPRIATION PERMIT)
‘PUBLIC OR PRIVATE WATER COMPANY-(REQUIRES.

. APPROPRIATION PERMIT'AND STATE HEALTH DEPARTMENT »

APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT) '

1

Bl r ) e

DIRECTION OF WELL FROM| 73 NEAR WHAT ROAD 30
TOWN (CIRCLE BOX)
NORTH

ON WHICH SIDE OF ROAD @@
(CIRCITE ARPROPRIATE 80X)  WESTES LAY

SOUTH

al jI51) J37
DISTANCE FROM ROAD -

ENTER FT or MI =
38 39

- NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

MHownad 420598
" COUNTY NAME B COUNTY NO.
OEP ’ . STATE HEALTH D
SIGNATURE INSERT S -
. DATE ISSUED R - . et
019 [2[315F 1 Cosn, #0800 (0/23/E
43 . . -48. CO SIGNATURE : EXP. DATE -

| SpIEIoloo] S EIEIels o o]o]

'~ APPROXIMATE DEPTH OF WELL ..... FEET ™

.. APPROXIMATE DIAMETER OF WELL _

é NEAREST

__INCH

METHOD OF DRILLING (circle one)

'BORED (or Augered) JETTED

_?mmy AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-RQTary DRive-POINT
other _

_ Jetted & DRIVEN

"REPLACEMENT OR DEEPENED WELLS
{(CIRCLE' APPROPRIATE BOX) = -

t{\\E] 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

. @ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ceamiaete W TTT[[][[[[[]e

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

APPROP. PERMIT NUMBER [_[ [ ]

COCEEN

FORCE .. mmALs PERMIT No. [_[@[ -15] [-19] ‘V[_]j

71 72 73 74 75 76 77 78

SHOW MAJOR FEATURES OF ég’o‘@qﬂzg\,\/ c)%
BOX & LOCATEWELL

 WITH AN X
SOURCES OF DRILLING WATER

S @@%&@W

3.

. N . N /
WRITE THE BOX NUMBER: ;
FROM THE MAP HERE . 7 /\J a/gé

;4@5@%’ m%‘g | ><"

N %‘JE{D {J=—1 20

- m

_DRAW A SKETCH BELOW SHOWING LOCATION OF. WELL IN
~“RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
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The Nathan Residence
14165 Rte 108
Highland, MD 20777




