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o SEWAGE DISPOSAL SYSTEM CW
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY DUN-220 | m ELLICOTT CITY ‘
BUREAU .OF ENVIRONMENTAL HEALTH DISTR|CT :

992-2330 : @ 3 X’ E @ g\”’ DATE 10/1/84

Kenny Hatfield . IS PERMITTED TO INSTALL ________ ALTER _X___
: . (0O'Neill & Associates
ADDRESS : _— PHONE 489-7305)
SUBDIVISION . ROAD __866 Hoods Mill Road  LOT
PROPERTY OWNER Mr. & Mrs. Gafke

866 Hoods Mill Road
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO -
SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS

REPAIR =— CALL FOR INSPECTION WHEN GROUND I} OPENED UP_SO SANITARIAN--CAN—

RECOMMEND REPAIR

TovaL Hof BEDQRmws AFTEA ADDIT wiwe BE ¥ {3!’?0@»&*/“5‘97 Pé;”}

oo TRe~we 30 ET Lead, cﬁa/ <" & aavel ok,

PLANS APPROVED BY

Frank Skinner ' DATE -10/1/84 '

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 lN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN.LENGTH.

N PeRMIT SiGNLY
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. e~
% RETURNED géZ&V

PERMIT VOID AFTER THREE YEARS. W,‘j / 72}-—
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CQNCRETE OR TERRA COTTA, OR
i 4%%—:—//

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. : EH - 2.1082




REMARKS
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INDICATE NORTH: — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD__ e
SEPTIC TANK, LEVEL __ E¥ ST A& CLEANOUTS
DISTRIBUTION BOX, LEVEL
f/
TILE FIELD, DEPTH._ 1{ FT. TRENCH WIDTH__ 2~ _FT. !
GRAVEL DEPTH 7 FT IN/ TOTAL LENGTH 39 FT.
: : 4 omE Sipt-ALE 210
NUMBER OF TRENCHES N TOTAL _BOTTOM AREA
‘ DVoes ST —
SEEPAGE-PITS, msnos DIAMETER FT. DEPTH BELOW INLET FT.
@ Y
ABSORBENT AREA__7 22 sa. FT. Tofre A BS. /ML@A\ 43 4@ eh

el

@]
DATE SYSTEM APPROVED fwk‘? a’f / ? f‘(

INSPECTOR

\
i
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)7

QJ 3 % SEWAGE DISPOSAL SYSTEM

/ Ow MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY : ELLICOTT CITY
| pisTRICT__4th

INDEXED e

¢

Liberty Backhoe Service, Inc.. IS PERMITTED TO INSTALL_X ___ALTER

ADDRESS

7311 Brangles Road, Marriottsville, Md. 21104 PHONE.__795-2642

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

susbpivision_(Hoods Mill Farms) | R°“°g§16:’oﬁ22d;7§hu Road GMLOT 3;;_0% o
PROPERTY dwNER Gary Cohen : f’ %
Aboress. 7401 - 28 Village Road, Sykesville, Md. 21784 Phone: '795-3_302'
'SPECIFICATION.S 3 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS Aasoﬁaeﬁr élbe;WALL AREA_;_SQ. FT.
SEPTIC TANK cAPACITY___ 1000 ~GALLONS '

7

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 225 & TANK CAPACITY 30%.

otHer_ DRY WELL - To have 140 sq. ft. effective absorbent sidewall area per bedroom
below inlet. Inlet to be 3% ft. below original grade and maximum depth 11 ft. below
original grade. Locate dry well 276 ft. down right lot line from front of lot at nght-
of-way end and 185 ft. from right property 11ne when facing lot from rlght of—way.

NOTE: NO DRY WELL IS TO EXCEED 15 FOOT IN DIAMETER

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL SYSTEM MUST BE CAST IRON.

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 COTAA ACCEPTED.

PLANS APPROVED py__ charles B. Streaker : DATE_ 11/27/72

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.

YA v
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INDICATE N.ORTH. — NAME ADJOINING ROADWAY AS BASE LINF.
: 7 A a :
PERMIT CARD “/ F - (575 /fu

SEPTIC TANK, LEVEL, =

CLEANOUTS
DISTRIBUTION- BOX, LEVEL /\/ /);
WA ’ |
TILE FIELD, DEPTH FT.. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.

NUMBER OF TRENCHES /'\) ﬁ

TOTAL BOTTOM AREA

O JW,; %ﬂs«}’ 54\ @

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET__ FT.
ABSORBENT AREA /20 sQ. FT. . Tl
4 ) o sy e / / o
REMARKS ¢ Z%M ét/ /R /’ J/j@@ a8 N )7 - 7 V] 26T -
A F A : VAl 7
ZYg

9

. w1
DATE SYSTEM APPROVED //‘éf/g 5’/ ‘,9 Y

INSPECTOR /ﬁ/ﬁf (Z/Z/// .




* j?f/>f 61177 @ f 17627
L T APPLICATION (7
It /4-,; W‘/ SEWAGE DISPOSAL TESTING P

@‘ HOWARD COUNTY MJ?:Z:«Q 7 ELLlCO CITY
/ Zéﬁw t
P mww bistict "o
____77____

?@ / 0“7 “otf L /W*“-’,, 702y 2y TE

MARYLAND _
STATE DEPARTMENT‘OF EALTH 1000 |

|

|

37 /MMWJ/W) L i’ '
- ”‘% et o L) i Pty
o o oot oiid 1 e o D

- ELLICOTT CITY, MARYLAND (g»‘ ?)

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

‘ ‘ . o {' o 4ﬂ/ fu//‘ dzc\'j ‘
PROPERTY OWNER._ Wllllam Swann (/ (\M‘é—r@ﬁ)\ éi% m G o bry Codow -
s ¢ ~
ADDRESS____~ Sichi "nd—,th}/ /éﬁuu,l &%«Lg# 286-2 608 |
PROPERTY LOCATION: 77[’@/ N 028 : A"{’('ﬂ‘?b w 795 3502

(Hoods Mill Fayus) &/786%

SUBDIVISION LOT NO.
s ] o - -
—and Swann Real Estate -

ROAD AND DESCRIPTION 8 T : -
sipre——7gravel road ﬂ, A Jml’l)-'u’iu Tl 7€0M ‘
BLDG. PERMIT' STGNED o

OCCUPANT_. eHONAND R ‘
PERSON TO CONSTRUCT SYSTEM ' M,aﬁm,o 32 L/3?
ADDRESS PHONE s
5 plus acres . 3 Mﬁé@eems——
SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

/s/ William Swann
SIGNATURE OF APPLICANT

, /7,

‘/APPROVED BY ; , FOR DATE A7/7 )
g - ! N 4 ) O OF SYSTEM)

) L'WJ Y . f}% - — e ) )

REJECTED BY —FOR - DATE %

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS 4 DATE

REASONS FOR REJECTION OR HOLDING / 7’(‘4 -
/‘7/7 v o ‘
f2/z / K. A f i mis— //

it
" THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJGHHNG ROADWAY AS BASE LINE.

pare | . TEST NO.

DEPTH

PRE-WET

START

sTOP START
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srop. |
;
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owni: 1;/73|’ 2ETR _ 7 . “EMERGENCY NO. (If any) ~ A . ,
I8l 1 %265 {wevssesas it STATE OF MAHYLAND e | ¥ WRAPERMIT NUMBER 5.
[ Rt ~ WATER RESOURCES ADMINISTRATION - : /47/ 7 2 {¢ /
T2 s e ® | TAWES-STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 | . g? f ‘

gt o st sseneo | APPLICATION FOR PERMIT TODRILL WELL . et i vris s Form commreu

IN COLS. 3-6 ON ALt CARDS)

DATE RECEIVED I R ‘ i : I L . . ] R -
. (WRR USE ONLY) P ) FR . o . . B : ) S . .
“ : = [tatgliciy : L . )
} /, . |owner - L_ CL a.@&o _ . . C@W - - |
1[ fI, II f : ~. €0l 1B LAST NaME . R e VR TUFIRST NAME .. - coL. 34
g ' s BT 5 )
el ggaggg | . 7401-28 \?&&l@@@ R@&@ ‘ [
coL 36 . ) coL. 58 |
S 3 Te: Bt ' :
BRST e | __Sykosville, I wlnﬁd 21 &@ﬂ» |
coL 57 . B T = coL. 76
Bl 1] contmuen © [ DRILLER INFORMATION o B] 3| EE "LOCATION OF WELL |
1. 2 8 (sEq. NO.) 6 C . - ‘ o t- 2 '3  (seq.NOW) 6 ) Hénsard . ) ) |
Juno 3 1997 . . . S8G: - fcouNTY L. o ;
oATE | JERE 4, 1977 Sy :LCMEBNESRE L . 556 It 8 . (DO NOT_ABBREVIATE COUNTY NAME) 21
S ] - - 77 - 80 |susbpivision . L___ O@‘af" i"”,‘g I Pamns. Toe ]
. *% . S . : 23 a2
- AR Tsriras = TY%- . N : . :
L Loidacy . 7 Eﬁ}j}s\pzﬁ ‘{ju’ ES q.sE— | lsecrion . L . | 3 ]
) ‘c. 1 3 ¥ L il Y N . - . N
FIRS.T, NAME - ,\\ DRIL{LE'R/';/ ] LAST NAME B . ,»44 . O 46 X%" 80
o ; \w . Jr"/ / Syl ‘f @\ NEAREST TOWNL .2 B0 S '
" lsteNAT-URE (c“'““ \M/Lé/{.,u Y A A VST A . A w92 . e l_]lLl -
P 5 5 r,4 7, - - R ¢ <
3 - A 2 4 s MILES FROM TOWN (ENTER O 1F N TOWN)I : _ M.
Bl2] e {/ WELL INFORMATION- . _ - : 73 ' 76.7778
Tz 8 Geawes e o o7 -3 . |B l 4[ L [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L - J o- NO.) ' 6 (CIRCLE ”"’“°P““TE BOX)
8 VA?F .12 <
|AVERAGE DAILY QUANTITY NEEDED (aALioks Peroav) L Cad - ‘201 E”“T 7 EI“ST - NORTHEAST SOUTHEAST
USE. FOR WATER (circLE APPROPRIATE eox) ’ . ‘ Elsqum ' WEST. - Non'ruwssr "sdinnw:s‘r
l HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . : . s : '. ) o o - ’ 8.9 )
oss = . : o FCRU ‘M@@@@; M1 .ivs Road T — }
IE] FARMING, AG“'C.ULTP“%,"‘R"GAT'°". s St ’ : ° ar NORTH = SOUTH . EAST. J WEST % 30
. T - - ON WHICH SIDE _OF ROAD . - .' )
. . . . . . . . (CIRCLE APPROPRIATE BOX) . A ‘W J -
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. * Ca B - - - PR PR R i e s b
. .o e . S " DISTANCE FROM ROAD ot : R :
MUNICIPAL WATER SUPPLY: : o . (ENTER DISTANCE AND CIRCLE . |1 - st J IE
. - . R APPROPRIAYE BoOX) - 34 . - . R 3
) ) © . .. MUST HAVE STATE HEALTH DEPT. APPROVAL = i : S 3839 |
'PRIVATE WATER COMPBANY - : . . - Lo ) oL DRAW A SKETCH, BELOW SHOWING LOCATION: OF WELL IN-RELATION TO NEARBY TOWNS,

JROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE- ARROW, AND GIVE DIS~

s T S 'TANCE FROM WELL TO NEAREST ROAD JUNCTION .OR STREAM CROSSING SHOWN ON THE
TEST | . e e o ’ SKETCH.ALSO SHOW, BY MEANS OF AN ‘X', THE 'WELL LOCATION IN THE BOX BELOW, °
: - : o S AND THE BOX NUMBER FROM THE WELL LOCATION MAP. :
APPROXIMATE DEPTH OF WELL = —t JFEET B Co
: 24 ] 28 - . . - DR RO
o7 ' SR :

‘ APPROXIMATE DIAMETER OF WELL - - | (NEAREST INCH)

METI‘IOD OF DRILLING USED (ciRCLE APSROFRIATE METHOD) -
BORED (on»Auq:nED) JETTED. fDRIVEN )

AIR- PERcuSSION o ROTARY IHYDRAULIC ROTARY) //
=S S » 7 77

! 80-37 AL

4 crBtE~ " . REVERSsE- ROTARY DRIVE-POINT '
OTHER (DESCRIBE) . ’ . e . G‘j Wﬁ
=

v ! ( N
REPLACEMEN'I; OR DEEPENED WELLS (cIrcie APPROPRIATE BOX) //’{W&/\/ 7 ly; o

( E TH!S WELL WILL NOT REPLACE AN EXISTING WELL

£ ABANDONED AND 'SEALED- -~ - G %W‘ w
E USED.A'S‘A‘STANDBY . ) 0/ L &
o B IR 7/ R

E’ THIS WELL\WILL\\DEEPEN AN EXISTING WELL ’ N : '

PERMIT NUMBER OF WELL- TO BE REPLACED ORDEEPENED (IF AVAILABLE)

- . THIS WELL WILL REPLACE
i lee % i

ELL, THAT wi

b W

. W P
B THIS WEL\L WIL;:L REPLACE A WELL THAT W,

. L \\\ )\ . ] : J T
: ' LN i — 52 . A
NOT TO BE FILLED IN BY DRILLER wra uss oNLn - o :
Sttt L) T [ [ | ] E'Lﬁ's"ris.?r“i‘éf“i T 4
EVRRSIEN ) o faé N S G W a c L Gj BOX 1 . I
FoRcE EDII,}"'EY{,E"S“' _ conpITIoNS LJ l I ] L I ]b\//r(i’/’[ ] NLI'MBER N 880 | o/s » "I<5/5 :
] . 67 68 . -71-72 73 74 75 76 77 78 79 5 T ST T AT T T T
B| 4 [ conrinueo | HEALTH. DEPARTMENT APPROVAL - e L 5] 4[ﬂ|/|,ﬂ PR I '
1 3 (sEq.wo.) | 6 HD“J«M‘G L ’5'26@ : OR?'NA 50 51 52 53 54 55 N :
TYATE HEAL H r ~ - . . .
“ o FiREEeT" &M /(;f/ /% , / e [ 5!’@?1#7[,/%7[54 R
5 960 61 6 c 1
DATE I OI 6' D I3 I7I7I N Ca Appnoﬁffﬂ“ g ELEVATIONSAT e o ywé’ o | )
) 28 Donaid. W Hona /é&mm:amu L. WELL HEADUFEET) Tore67 68 | oso - 1s/o
) BI 5 I ’ SPECIAL CONDITIONS 8- USE ONLY

3 «%ono» HlllHHIHIHIIHIIIIIHIHIIIIIHIHIlIIIJl.I»IIIIII.JIII-I

HEALTH
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FRO N T N

oNR 214 9/71°0 B
- - ¢~ ISEQUENCE NO. |~ g o
- : A USE ONLY) -
c[if 3000 ===
o D B
T2 3 ey S

(THIS NUMP,ER lS ’PO BE PUNCHED

“STATE OF MARYLAND
" WATER RESOURCES. ADMINISTRATION

" TAWES STATE OFEICE BLDG., _ANNAPOLIS MD. 21401 B

IN 30 -DAYS AFTER WELL (.OMPLETION

THIS REPORT MUST BE SUBMITTED WITH- N

FILL N THIS FORM COMPLETELY

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

IN coLs” 3-6 ON, A‘.‘L ‘CARDS) [ s u WELL COMPLETION REPORT . ﬁgag;; . Y’:Z@Q@@
Pv:;ﬁ::::%l:f%‘ l : ,&( :L 1 197? DEP.TH oF W‘ELL« N R  PERMIT) N/c'J,.r'FROM\"{p;awT;:QD;m;l/.’wELL"
h . N T > /
L SRTEWELL COMPLETED (I s : J- [4 :[ JI}"I‘[ _]I l /]L' l /J
‘ e L~ .. 22 7o NEARES_T r-'oor) 26 28 29 3031 32733 34 35 3637 .-
| ERLLE - L S
.13 . [Ls Tl 3 :/g . v ) . : . DRILLERS IDENTIFICATION NO. l\ S Q’@ .l .
OWNER Coheny, Caky o
CAST NAME v N ; o FIRST NAME ¢ ¥
. i A Ay . ST - C o i MY P
STREET OR RFD 740128 V@Ll A m@pﬁ ':\ — poST OFFICE S\wfkfw Q?Kj\.x e, Marylsnd ,.),.,7“/
z WELL DESCRIPTION . : . - ol ‘ ; o
7 WELL LOG ‘GROUTING RECORD . 6|3 o _
Astate Twe xino oF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (seq. nou) ‘5 -

(CIRCLE APFROPRU\TE BOX) 4

‘ ESCRIPTION “FEET . CHECK IF
USE ADDITIONAL S EEYS .
NEC ESSAR 11 TO BEARING

FROM B

L 4. a4
’ " TY.PE- oF caou-rmc MATERIAL (cmc

° BENTDNITE.‘CI;AY

NO. OF BAGS
“

GALLONS OF WATER

E
= ‘(GALLONS.PER MINUTE TO.| NEAREST GALLON) ;__j

J'M?

JHours PUMPED (TO NEAREST HouR)

PUMP[NG"’RA

DEPTH OF GROUT SEAL (TO NEAREST FOOT)
-0 i 63

METHOD USED TO
: MEASURE PUMPING RATE

3% 53 - _.|watEr LEVE
. ) BEFORE - 1
3.3 . . - . JPuUMPING
Lises gﬁ@.l ’@ B : - | tenTer 0 1F FrROM SURFACE) C 17 A
S}@)‘ﬁ@ @l{_‘ﬁf 3% - 5& P (-:rAysp'ENsG . WHEN < | 7. (NEAREST
o ; ESS- | R PUMPING - = FooT)
AP _—_— N INSERT ) 22
- APPROPRIATE - TYPE OF PUMPED USED. (CIRCLE APPROPRIATE aox) i
‘ 5”) 6@ CODE STEEL (ron PUMPING ~res*rr
o ‘BELOW / AIR : pisToN
. g o . e _3:.4' * N .
Gl 130 3 | s R -2 . :
cL R RN N R OTHER
- ' - . T ava g E CENTRIFUGAL H ROTARY . (DESCRIBE
. - o ©'MAIN NOMINAL DIAMETER  TOTAL DEPTH o T A , T ‘BEL°W’ .
o , - CASING TOP.{MAIN)CASING - 'OF MAIN CASING . o !
b d 7| _ = PE. . e . . N
’ L&_ﬁ) 235 TYPE (NEARE?T m.cun) »(NEAREST FooT) B SUBMERSIBLE )
: v <2 a3} e = - TR R
5 . . PR 1.9 A 6 <L ) @g} 27: o
R R K N I L J .1 e J -
‘Wl‘é&l St e 60 61 - 63 64__. 66 B 70 R - T
. J‘?:‘;’JC ure E v "..-- OTHER CASING «F us€p) VoL ' - PUMP INSTALLED. ~
. : Lé S DIAMETER S DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE!LETTER IN ¢
N - W T (INCH) FROM . 10 JBOX ~ SEE ABOVE A, C, .J. s 0, -
TED t AL L I | 5
. s — 7~ | oRILLER WILL INSTALL PUMP
- . ~ IN . - (CIRCLE APPROPRIATE aox)
G . : ‘1 T | L y | capacimy: ".,‘ o
GALLONS PER MINUTE: R
- CBEEN RECORD (TO NEAREST GALLON}
. ey ! PORREEN
1 & P l l | |B!R| | | ] . T S
. . k PUMP‘HORSE howzn_ {I— : S |
- STEEL ‘BRASS OPEN HOLE’ . - 137 PR 41 .
% .. U e ~f’2 BR°"2E_ PUMP cm.umn LENGTH/, . i -
° } - *(NEAREST Foot) | . &3 - < a7 -
3 ! i - . CASING.HEIGHT (ciRcLE APPROPRIATE BOX .
S o . PLASTIC  OTHER ..' | ©  AND ENTER.CASING HEIGHT)
T e T e e ] RN .
Sranite Cf2) - e : Linb Supace” :
3 - s R EAEN ys (SEQ. NO.) < . (NEAngsy N
. Nl AR - DEPTH (NearesT wroLE roo~r)~ L—” FooT}
R . N E EROM  © ] i I -
- ~ . A 65 4573 . LOCATIONOF WELLONLOT _ . -
- . C - .kN, SHOW ‘PERMANENT STRUCTURE SUCH AS BULILDINGS, . - -~
) . H B . CSEPTIC: “TANKS;.AND /OR OTHER: LAND MARKS AND
i e NN - B ) é . ’ -
. CIRCLE APPROPRIATE BOXES e R - dﬁso 32
A " WELL WAS: ABANDONED AND SEALED WHEN THIS E : i -
WELL WAS COMRLETED -E P
. R i e N _ - z - | .
E]- . - A 38 39 a1 45 .47 -
ELECTRIC.LOG opTAmEo : T
| : - b - ”, SLOT SIZE 1, .2, el 3.

ETEST WELL"corjv:n*rED To Pnobucr_lou.-v;v;LL .

| HEREBY CERTIFY- THAT ‘| HAVE COMPLIED WATH ALL

DIAMETER oF SCREEN l__—_] (NEAREST INCH)

CONDITIONS STAYED ON THE 'ABOVE-CAPTIONED "PERMIT4
TO DRILL \_NELL * AND, THAT lNFORMATlON CONTAINED
IN: THIS REPORT IS TRUE, ACCURATE AND. COMPLETE

N . FROM E

TO -

GRAVEL 'PACK'_vl‘ AT RIS

TO THE BEST. or MY KNOWLEDGE, INFORMATION "AND
BELIEF, - .

{IF WELL DRILLED WAS A ,,’

DRILLERS NAME

FLDWING WELL CIRCLE BOX

(PLEAS,
PRIN

SIGNATURE

Y - =
£ AN ID

T

- LWRA USE ONLY (NOT TO BE. FILLED IN BY DRILLER)
(E -0.s. ) K ‘W Q™

74 75 76
_OTHER DATA

-.-r.sn.:scopz LOG"

'CAsmc INDICATOR ‘AVAILABLE

S HEALTH -
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