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e A 35703
N . SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH® DIsTRiIcT 3rd |
HOWARD COUNTY : DATE

BUREAU OF ENVIRONMENTAL HEALTH

as1. . | ~ DATE SYSTEM APPROVED ”ﬂ,// 7% -
61-9933 ‘ ' i E\E D [X ED .

INSPECTOR

_Whitworth. Excavatiljlﬂ : IS PERMITTED TO INSTALL __X____ ALTER
ADDRESS _12680 Clarksville Pike, Clarksville, Maryland PHONE 531-5033
susDIVISION ___Gaither Farm roap 11001 Gaither Farm Roagdyr 2
PROPERTY OWNER John & Roberta Borz
ADORESS

IF GARBAGE ¢R|NDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES _ X NO
SEPTIC TANK caPaciTy 2000  gavcons NUMBER OF BEDROOMS __ 4

TRENCHES - 293 sq. ft. per bedroom with garbage disposal. 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. 4 feet of stone

. -below distribution pipe. :

LOCATION - Start the first trench 140 feet from the—rtFRt (540') lot line and 140 feet
from the rear (255') lot line as seen when facing the property from Gaither
Farm Road. Run trench(s) along contour toward rear of property.

NOTE -.No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank. e /cey :

PLANS APPROVED BY C. Williams : oare __8/05/86
COVER NO WORK UNTIL INSPECTED AND Awndvso 4 ' '
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 MOUSE TO DRAIN FIELDS
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSURPTION 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 REQUIRED

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

. "CALL 461-9933 FOR INSPECTION OF SEPTIC Systems.  B¥DG. PERMIT SIONEH
HD-260 e AND RETURNED
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G A?D(CATE":ORY E%ﬁ ADJOINI Ngoﬁ{ds BAS( LINE Q D

' SEPTIC TANK. LEVEL LO?D@//QL r. cLeanouts 2K /S T Y- I;‘UL/’/ML—)
" DISTRIBUTION 80X, LEVEL _LZ K 84 FE [‘Z’" / /E/ '

#4g [
DRAIN FIELO/TILE FIELD. DEPTH ? FT. TRENCH WIDTH _&—____ FT. .. INLEY DEPTH
: : % 3 / g
EFFECTIVE GRAVEL DEPTH L" ; FT. - TOTAL LENGTH L ? §Z>
NUMBER OF TRENCHES _ 2 ONE SIDEWALL/SBEMaM AREA M

I —

DRYWELL INSIDE DIAMETER ‘ FY EFFECTIVE DEPTHBELOW INLET o FT.

ABSORBENT AREA ______ SQ. FT.

* uanes /t// 99 FIRST YRENCH Wi ET TO» @EE/@ 7D Mk E
UM 7J[)LP CONTRACTIR T3 MAKE LAST 207 (30" ALLEAMY
| bug) 9" DFEP :EA/L&T’;!}‘?"S/ OK T2 COUNTMHVIE /<R
_w!uz!@ﬁ’smvg/ﬁ BHLEILLD DI6E MR
//(z/gﬁﬁ% e 7o CoveER LostEM /Z;éﬂ Aby

DATE SYSTEM APPROVED L[ / / V/ g % : INSPECTOR M - /d / j‘//é:/ R/f‘j




- ~ )
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. MM

~ APPLICATION

" V . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

> HOWARD COUNTY HEALTH DEPARTMENT : ‘ 3
ENVIRONMENTAL HEALTH SERVICES ‘ DISTRICT

. | :
P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 « } ¢ _
TELEPHONE: 992-2330 DATE

H ' by .
E : . dﬂ é,éf Z-wv/
TO:  THE COUNTY HEALTH OFFICER '

ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FQE THE NECESSARY, TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. |
W dd/.n Bop g 7S- 8094
,/Y00F W q
ADDRESS éﬁ{.‘@&( Vo4 PHONE —73 O - r) q |

Pl.?OPERTY LOCATION: ' _. i W /V Z; W 2’

SUBDIVISION GQ\‘\’\'\QX‘ FQ(M | LOT NO. %Q\‘
ResteoD 100/ @77}-&72 /o 2o

ROAD AND DESCRIPTION

SIZE OF LOT 3 aeres ” - TYPE BLDG. ?7- 5

(NUMBER OF BEDROOMS)

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

(SIGNATURE OF APPLICANT)

APPROVED Y _ ;"’&""’,’ W _ FOR J%Q_maé/\ _ oate I -/5-&F

REJECTED 8Y - . FOR i DATE

HOLD PENDING FURTHER TESTS N 2 DATE

THE SYSTEM INSTALLED UNDER THIS Al;’PLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

REASONS FOR REJECTION OR HOLDING 7'76‘ 58S Ferc. S, ArSHe Wr D Hor (e Lfved Ju 6@0«/:;9‘4’—\/ A7 SHEA—

BWOG. PERMIT . SI(:NF_D
AND RETURNED 3-)5 —3‘/”
(DP:U/oﬁ

THIS IS NOT A PERMIT




SOIL PROFILE
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%Mmﬂelf
ANE?»H’ ‘
Néerrn: |
Jlo-209%
S WP ol 1t

AT 4

e @O
AP
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1CLAY Loam
40@@/9 PRE-WET ' TEST - 1" DROP>

| SACROL ‘ > : START STOP START STOP

. _ T sz 1135 11439 |/i9Y
{Browr . Ji13%F (LY L RS

micagens | . ' JIS1 . |2red  |2red (2027

1511 Lodmn . m £:51  YiSS g;c f}oi?
. - 05 .2’;()2 /02

10-20% i 53;2 2v01  l2109  |2/03

St TS Al t0F  |2i 2in o R1E
_ﬁfﬂl)un’ m & ] Zg;oé 2/09 2709 20%
B = .

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Rl 1oy

REMARKS Helrees dAF{ Fhous RAT )

EH-12-1079

TYPE OF SOIL

LQ‘M Dm S N ™

_TESTED BY ___" ‘ _ ____ ALSO PRESENT
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PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT , ‘

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 )

TELEPHONE: 461-9933 DATE

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER S

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION . LOT NO.

ROAD AND DESCRIPTION

TAX MAP . .PARCEL #—

SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
. (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
‘. r(f\-

"REJECTED BY : FOR » DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

~ THIS IS NOT A PERMIT |
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. _
Carwer. [em [, |
PRE-WET TEST - 1" DROP '
DATE TEST NO. DEPTH START STOP START STOP TIME |
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o REMARKS
~
- TYPE OF SOIL
w
TESTED BY i ALSO PRESENT




el SEQUENCE NO.
: (OEP USE ONLY)

9219

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

DESCRIPTION (Use FEET iPhack
additional sheets if needed) | FROM [ TO | bearing
o R

o Sart

5}%@[) §7/0ZV5 2

47

%}7 ii_

Gty brnmile &

(Circle Appropriate Box)

| TYPE OF_GROUTING MATERIAL _
CEM BENTONITE CLAY
4 46

NO.OF BAGS /7 NO.OE POUNDS ﬁ_é’@

| GALLONS OF WATER _éﬂ
DEPTH OF GROUT SEAL (to nearest foot)

froml:?l I | | Ift\t/‘[éAL Il_]tt
a8 : TOP _ » 520 TBOTTOM . 58 t

(enter-0 if from surface)

" PUMPING RATE (gal. per

casmg

typ

|nsen
appropnate

code

bdow

CASING RECORD

STEEL CONCRETE

[ED

PLASTIC OTHER

A 2

s N FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER 1S TO BE PUNCHED- | F 35 :?_ Q%
IN GOLS. 36 ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER
A —— — —PERMIT NO.
DATE Recived 'DATE WELL COMPLETED S / Depth of Well FROM “PERMIT TO DRILL WELL" !
: YA, VA7V 7R S
CLITTT) -oFV¥FE] o Mg [ L MﬁLuLuuﬂuy
3 3 15 ) T 20 O NEAREST FOOT) 28 29 30 31 °32 33 34 35 36
Rk 3
OWNER 23 2 M A o R g;t},m
sTReeToRRFD ___ CRRTIHIA. YRR @Dy "'™™ rown SITLICGT r_C [ V , »
suspivision _ CSRATTHIR_ | F(RJ/\/\ ___ SECTION LoT S
_ WELL LOG ‘ GROUTING RECORD cl3 '
Not. required for driven wells WELL HAS BEEN GROUTED ﬂ-

I’UMPING TEST !
‘HOURS PUMPED (nearest hour) /|

o MIIII
. METHOD USED TO
MEASURE PUMPING RATE | ////M _

WATER LEVEL (distance from land surface)
“BEFORE PUMPING: /- |

to nearest gal.)

*EZII
22 25

TYPE OF PUMP USED (for test)
air piston turbine
Ly i u

27

WHEN PUMPING

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

: ;ELECTRIC LOG OBTAINED

WELL -

TEST WELL CONVERTED TO PRODUCTION:

‘T HEREBY CERTIFY THAT THIS WELL HAS 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
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.
DRILLERS IDENT. No 22¢
7’ WM

68

DHILLERS SIGNATURE '
(MUST MATCH SIGNATURE ON APPLICATION)

"SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
mor TO BE FILLED IN BY DRILLER)

wa

T (E.R.O.S)
: 7475 76
o0 o
TELESCOPE LOG -OTHER DATA
CASING INDICATOR

) ' other
MAIN ‘Nominal diameter  Total depth centrifugai [Erot_afy - (describe
CASING top (main)casing of main casing 27 27 . 27 pelow)
TYPE (nearest mch) (nearest foot) m ' \
ya jet @submersible
st eIt | (I
E 7 OTHER CASING (if used) .
A diameter " depth (feet),
S “inch from to PUMP INSTALLED
¢ L . | DRILLER WILL INSTALL PUMP  vg&r NO
? (CIRCLE) (YES or NO) \
N . IF DRILLER INSTALLS PUMP, THIS SECTION
G Y JL ) MUST BE COMPLETEDVFOR ALL WELLS
screen ‘g"f SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole
PLACE (A,C,J,P.RS,T0) L;]
insert - [EE IN BOX-SEE ABOVE:
. STEEL BRASS OPEN
appropriate BRONZE HOLE CAPACITY:
code PIL| [OTT GALLONS PER MINUTE I:I:I:I:D
below SLASTC  SThER (to nearest gallon) v 35
STIC_ OTHE pump Horse power | | | | | |
C 2 A - ’ 7 41
: 2 k - PUMP COLUMN LENGTH EI:D:D
) F’TH (nearest ft.) (nearest ft.) o rvg
e / CASING HEIGHT (circle apptopriate box
E E[] l l] l l ] D/P -b"] l ] X and enter casifg height)
c H bove
H l | LAND SURFACE
(:; L__[ l ] l ] [ I I ] D .@ below ,'[so[;(n:aoaor'e)st
3 T i -
glllll-l IJ_LIIIII . .
N B B a SR — 51 ) ‘LOCATION OF WELL ON'LOT ]
. SHOW PERMANENT STRUCTURE SUCH AS |
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR . )
DIAMETER -(NEAREST LANDMARKS AND INDICATE NOT LESS  }
OF SGREEN B INCH) THAN TWO DISTANCES !
% — 55 (MEASUREMENTS TO WELL) . (_;I
; from to - '
GRAVEL PACK - J L J
IF WELL DRILLE‘O WAS -
FLOWING WELL INSERT D
F-IN BOX 68

7, ATFICR TAERTU




Vviel] Permit No.

-

Review OL/ S/}//MCLD

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - §/- 15790, . , ‘-% M
'd/‘Mn_a *

5778

~wcation of progerty,(road)
~ubdivision M‘J Lot o2 loc, Pla Sec.
well Driller Owner .
- ’
Depth of well _;ﬂd '
Distance of measuring point (M.P.) above ground [/
Static water level (S.W.L.) below M.P. c’?'
High rate pumping ~- reservoir drawdown
Time pump started _// )10 Pumping rate /i
’ below M.P.

Total time PO ~m,n, to reach pumping water level 1Y ft.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P, . time to fill f (if used) (gallons per
tervals gallon bucket minute)
/38| 6 2 s~ /L
L3620 s~ /L
1des | Con ol /3
WES- AP 5 1S /L
/328 %G s< / Z
(15O R 6 10
) @S ¥6 4 /0
/.28 |RE £ /0
/25 |%6 b )
/.50 | Y6 - AL
ER XA 5 ¢
222 _|F8 6 /9
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5520 Codav haue
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‘ 301-495 o\33

" Seole ("=zio0! ,

Contour \ﬂ*ﬂ-ﬂ/c\: 2

.: } 4. Z@(gz 4(—r65

Gather Form Road

Grovnd ot Well
(9rovmd o Bdd
o Terd
Out &TOV\\‘\'

\nto Tank
Out of Wouse

15t Floor
Basamen T
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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

“ou

™,

New Installation L/’/// Receipt # 62252525;7{

Replacement Date (1-13 = 57

Name of Installer ﬂ BDI\/!@/ /S @F— MEN / Telephone3s/~ 35— é‘/‘B

License Number 52 ’7[2

Certified Well Pump Installer __: _ Well Driller _ Registered Plumber _ 4~
Name of Property Owner J;)A/A/ BD/?Z Telephone/%j 4?& 74
Subdivision Lot # 2.  Well Tag # H—O Bl - 1S
Site Address /l/zp__ﬁaz_‘ﬁg_g Arm B> _ELL coTT. Eny
210 ‘/}
Pump : - Motor Pitléss Adapter
1. Type 4 1. HorsepoweerQ,» 1. Make P A 7
a. Deep well jet _ . 2. RPM 2. Model # B ° /10
b. Shallow well jet __ 3. Voltage ___ 3. Depth _47 "
c. Submersible 1411:;;;¢ a. 110 ___ ‘
2. Make MR 7 b. 220 o~
3. Model # '
4. Capacity ’)/"/;/ GPM
5. Pump exceeds well capacity Yes - No ¢~
6. If Yes, is low pressure cutoff switch installed? Yes ____  No __~
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _JE::‘ Cable guards =~ Other ___
!
Tank Piping Well data
1. capacity /27 _ . 1. Type /[ pc¢/ 1. Depth 297 ft
2. Pressure,r, lief 2. Size /' 2. Yield £ __ GPM _
valve? /%fe 3. NSF and/or BOCA ° 3. Static water )
Code approved level ft

/8 —— - ft.
&a‘f%, xii(?i) [g . 4. Depth of sppply 4. Will water supply
line ,510 ) be disinfected by
M/z i{ EU g ' installer? //= S
I understand that it is my responsib111ty to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit
is null and void).

All 1nformat10n given above is true to the best of my knowledge.

Signature of Applicae///4f§f§/;\\ 4&74Abé&§7

Dﬂe:/0-/?"89

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-2156




EMERGENCY/TEMP NO. F ANY

SEQUENCE NO.
(OEP USE ONLY)Y

| 3347,

HIE

. (THIS NUMBER 1S TO BE PUNCHED

2 3

IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND -
 PERMIT TO DRILL WELL =

; please print or type

OEP F’ERMIT NUMBER

al-1Rle - LB

fill in this form completely ‘79

M

5

a2

|EnnEBAnONanLE Py

Date ReCelved
I/ A AR IéI <“OWNER INFORMATION

IPIMI/?IW;IHI/UI l Lol 1 ] BB M| Ll

15 Last Name First Name

NGBS, LT 46 TTTT]
nnavel

70 State7:

DRILLER INFORMATION
' (\/;' seak /L A/'/////u ot

B3

1

LOCATION OF WELL

L B A T T T T T 1]

21

Rl AR T TTTTTT]
orlgL L

SECTION I;I:I;I , : : '
FL O e Jc Tyl T T T 1113

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) ;?‘ M|

76 77 78

Driller's Name ¢

. 77 anense No. 80
m{/ r/// S e L//z, o '»4/1// L4 //// L0
Firm Name

Adaﬁ"J/a( /U//Jm* /<// /')/f S bt J/'?ff/
//Niz.‘;w/ PR 7/\//1_9 ot ///f//é

Date ¢

Signature

o[2]

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) ..-..

AVERAGE DAILY QUANTITY NEEDED [-=T ]
bJIIIIIJ‘

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘,,\.

([EI HOME (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)

LT

1

T I g{%//’f/@& Edem RO . : I i

TOWN (CIRCLE BOX)

3

NORTH

ON WHICH SIDE OF ROAD *““
. (CIRCLE APPROPRIATE BOX) W .EAST

SOUTH

N P 7 70 I

. DISTANCE FROM ROAD

ENTER FT or M

38 3%

NOTH TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HoWARD A-25303

. COUNTYNAME COUNTY NO
OEP STATE HEALTH D
SIGNATURE INSERT S
DAT/E ISSUED ‘ . 5;
DI IGLAR 038 F
43 48 Ci SIGNATURE’ i EXP. DATE

s B IEeolo]  S3BIERRIe oo

APPROXIMATE DEPTH OF WELL

. FEET

v

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

'METHOD OF DRILLING (circle one)
BORED ) (Or Augered) JETTED Jetted & DRIVEN

w ROTa AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-BOTary DRive-POINT
other .

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 : ,

E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FAvALABLE) W[ T [ [ [T [[[[[ [l

Not to be filled in by dri//er (OEP USE ONLY)

APPROP. PERMIT NUMBER [ [ [ ] [G] ale] | | |
\ ' 63 )
FORCE .. INITIALS F‘ERMIT No M @ % - éI’ I:;&/? C’ -

BOX

67 58 N ¢ 70 7V, 7273 74 75 76 77 98 79\

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL o |0¢aTles ok Per LT STRe;

WITH AN X
SOURCES OF DRILLING WATER - )
1. esr _ : -
2. ‘
3. »
WRITE THE BOX NUMBER
FROM THE MAP. HERE 4
. AL
e 4
: & 9% % . Eé?’
iy . 000 g
N 570 O * 1 000 . X

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ‘
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

t




HERZRY CERTIFY THAT | HA

b—%‘-sa"u ADDS .
N[16%05-00'8 1114

s
|

EMADRA SURVEY OF
LOGATING THE NPROVENENTS .. * .
TED A$ $HOWN, = - s N

%5

'[,.“ - #uool | |
WA 13 ¢ LTORY BRICK PWELLING  F

L \Tw..—ﬁf-jf& .

S e X

3 hUGT0

R H

NOTEI AL KNOWN &5 LOT |2 Ab
OF " GAVTHER PO LOTH | T
IN bRY CD.yMP, ON ‘Ped

1C




