£ SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY - e ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH OS 35\ (3 0(2'/ DISTRICT__ Sth
992-2330
y n s g 6/16/83
aNDhl\ DATE
Jack Fyock IS PERMITTED TO INSTALL ALTER X
ADDRESS 13775 Triadelphia Road, Glenelg, Md. 21737 PHONE 988-9270
SUBDIVISION roap _ 11849 Route 108 LoT

PROPERTY OWNER Michael and Sandra Craig

ADDRESS 11849 Route 108, Clarksville, Maryland 21029

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 an appointment when ground is opened up and Sanitarian will

recommend the repair system.

PLANS APPROVED By __Frank A. Skinner ‘  pare 6716783

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 LENGTH.

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 OR TERRA COTTA, OR
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



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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PERMIT CARD

SEPTIC TANK, LEVEL CLEANOQUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, bEPTH FT. TRéNCA WleH : wrFT.
GRAVEL DEPTH iN. TOTAL LENGTH FT.
NUMBER OF TRENCHES — TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE :’DIAMETER FT. DEPTH BELOW INLET. 4 e FT
ABSORBENT AREA' SQ. FT.
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SEWAGE DlSPOSA“L SYSTEM : )

7" MMARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY

DISTRICT 22

Q-) g ’%9‘ INPEX | - DaTE. 7/?7/82

Jack Fyock 1S PERMITTED TO INSTALL ater_X
' ' ' , d. 21737 988-9270
ADDRESS 13775 Triadelphia Road,kGlenelg, Md PHONE
SUBDIVISION ~ roap__11849 Route 108 LoT
. PROPERTY OWNER__Michael S. Craig
ADDRESS 11849 Route 108, Clarksville, Md. Phone: 286-3252 or 596-9733
,  SPECIFICATIONS "
SEPTIC TANK CAPACITY —________ GALLONS
\ :
\ DRAIN FIELD —_____ DEPTH FEET. BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.
SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA —___SQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ________ FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSALAREA —___FT. FROM —____ LOTLINEAND —____FT. FROM —____ LOT LINE AS SEEN WHEN
FACING LOT FROM

REPAIR ~ Call for an appointment when ground is opened up and Sanitarian will

recommend the repair system.

7

Palmer F. Wine 7/27/82

g9 g,;z - SEED 400 S@ 1 /05},/&/"55 ARTR — TR EMc@ /;@c@'@g/}faluc on  lewil 55"4,‘/7&@&/1‘,

PLANS APPROVED BY DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT !S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USEDACALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.
NOTE: ALL PIPE FROM HOUSE TO DiSPOSAL AREA MUST BE CAST IRON.

\‘ PERMIT VOID AFTER THREE YEARS.

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
¥ COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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PERMIT CARD. B
SEPTIC TANK, LEVEL CLEANOUTS.
DISTRIBUTION BOX, LEVEL -
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH ’”‘7 me.\ TOTAL LENGTH V) FT.
NUMBER OF TRENCHES_ [ TOTAL BOTTOM AREA ‘l‘/ﬁ? 65 5¢¢

' SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET J

" ABSORBENT AREA éég sa. FT.
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Ry PERMIT "
'i \'\jfé// - A 28612

\9\\3% iy / 79 SEWAGE DISPOSAL SYSTEM
3 |R} " MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CISTJ]
154y ’ DISTRICT
I 11/30/78
s DATE
Olen Ketterman » S PERMITTED TO INSTALL _~___ALTER

_ ADDRESS 6119 Jerry!s Drive, Columbia, Md. 21044 — PHONE 997-8740
SUBDIVISION - ROAD H!&-L Clarksville Pike LoT
PROPERTY OWNER Michael S. Craig

11731 Clarksville Pike, Clarksville, Md. 21029 Phone: 286-3252

BADDRESS

| SPECIFICATIONS g
.

1000
SEPTIC TANK CAPACITY "~~~ GALLONS

} ‘WM DRAIN FIELD DEPTH FEET,‘BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA sQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

1 FACING LOT FROM

TRENCH - 360 sq. ft. sidewall area, 12 ft. deep, 1% to 2 ft wide filled with 8 ft.
of stone and 45 ft, long. oSta i
of the garage and 124 ft. from the edge of Route 108. Run the d1tch towards hole
~— #2. ALSUO OKAY TU USE DRY WELL INSTEAD™
at 4 ft. and maximum depth 12 ft.. Put dry well same place as startlng point of trench.

Raymond W. Hodges 8/14/78
PLANS APPROVED BY DATE

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 PLACING GRAVEL IN TRENCH. . y

, BLDG. PERMIT SIGNE%_
N%TE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. AN RETURNED
N6TE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. # Qy(//

PERMIT VOID AFTER THREE YEARS. A ' /&4’07‘ z;’ z.é

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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SEPTIC TANK, LEVEL {\ CLEANOUTS
surioy Box. i/
DISTRIBUTION BOX, LEVEL £ -
Luoes [2 L
TILE'FIECD, DEPTH : FT. TRENCH WIDTH g _FT.~
/ J
GRAVEL DEPTH 8 © - INT TOTAL LENGTH__ - Y 0 FT.
I —

NUMBER OF TRENCHES i TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DLAME’F‘E‘R FT. DEPTH BELOW INLET FT.
. ABSORBENT AREA___ LIO’O —_SQ. FT,
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APPLICATION 25612

200 SEWAGE DISPOSAL TESTING - P

E R STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

 HOWARD COUNTY HEALTH DEPARTMENT | D0 O 6% L_.. : . DISTRICT __5th
ENVIRONMENTAL HEALTH SERVICES e oaTE 7/31/78
P O.BOX 476, ELLICOTT CITY. MARYLAND 21 043 ﬂWK -, )

TELEPHONE 465-5000,. EXT. 356
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I. HEREBY. APPLY FOR THE ECESSARY TEST IN ORDER TO CONS UCT (OR RECONSTRUCT)} A SEW

‘DISFOQSAL SYSTEM

| ﬁ OR.
PROPERTY ow\::ftljji:el % érﬁ aﬁp /77;:7 é« %p[;ﬂ W}'Q L/C’( /Q ﬂE}A

/L g ) e g Z__Z:O/ ﬁg :;‘;
A/Doné/‘s:l-g3l‘/czlrﬁ]'<séﬁlﬁlke (‘lark/q:;)Tﬁ d /W PHONE 7!2‘& ﬁav WC; 4
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SUBDIVISION . LOT NO.

POAD AND DESCRIPTION __1173] F]arkcvzlle Pike, f‘7:>rkcxz'1"l7d' Md.
. T T — ’ s ° &

—

SIZE OF LOT ' - . . TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE .

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPT&W BRRMY & PUBLIC
LA AND RELURNED WJ}/ZUY
( L B3.672/

o;a’ngz%a\ BN R

ND OF SYSTEM |}

7

HOLD PENDING FURTHER TESTS

DATE

- REASONS FOR REJECTION OR HOLDING

gP% 372/

THIS 1S NOT A PERMIT
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: FILE Emmm,\, Well Site Check _paTe REPORTED ZR/ﬂ/S’ [

IS Ay /-t —
PROPERTY OWNER Samg/yq Cl’/a.‘q : o
.0.ADDRESS I[ 8449 Cla,kev.lle ﬁ{[(f TELEPHONE

DIRECTIONS TO PROPERTY
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N COLS. 3, ON ALL CARDS)

¥ @ 7 Cow 2 % EMERGENCYITEMP. NO. IF ANY . “fo 72 ‘f'() 75{

'SEQUENCE NO.

.8 (OEP USE ONLY)

1228

(TMI§NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
PERMIT TO DRILL WELL

“- . please print or fype

. OEP PERMIT NUMBER

fl// in. thls form complete/y o

Dte Hecel/ag; FEEN 11 .\3 ,'a‘< l AEER . _Jf; LOCATIONOF WELL
/J /577 © B, (OEPUseOnly) N [/\

L« 930 . - OWNERINFORMATION: - .. == " | COUNW i obultnrs) ;g "1’ -
/l |Elalt |f'" lS l l\ o et 1+ | IL«/IJ lc I/Iajo | L. ~SU-BFD|'V|SIO'NAL : ettt -y
Last Name 15 . Owner f . 34Name | 23 . LT - — 42
! £ AV 3 SECTlON w S e LOTL g i

‘ll "l :;«Il‘éll'?l l[.l lf"lk‘l?lf}'/lll/lflf'l’“\lé’. 5 AT g 4. R
StreetorRED : . R NEAREST TOWN 1 =L /;?7'/” P s, / /ﬁ IR I
|- | "|r I'\I ‘lffl ! |/ lLI ”I I/}’SIH-‘ l J l\, L1 MILESFROMTOWN(enterommown) 2//0 e [
Town57 . : - State’ : Lt 76Zip C : 73 - 7677 78
BT1]Connnued 1 DRILLER INFORMATION IR ’314213 — ]’? 4 g ‘
' : ;e | DIRECTION OF WELL FRoM M / 0 :
e (_z“,( / pori ,,7\,,,(, f [l [J | g’l | TOWN (CIRCLE BOX) -7 NEARWHATROAD. 30
DnllersName . ) *77 License No. 80 Lo ) . NORTH
W n—ﬁ./fx ({’ /;ra_.,, “ d,zu WA FAR S L o 1 on W.H‘I'C,H SIBE OF ROI;D S
Firm Name  * . T o ) ‘ - . 5 ’ @ ‘
- . . O A ; i {
Va0 /z i (Ch J it e Yied O b N (CIRCLE APPROPRIATE BOX) ' gs; 2 6t
Addrass | i 1 R ’ L - . STH N
N e on A //4" ;*A/ _’}?ﬁ (*/"A MJ“' /(Q //U/ql 1. 8; o . '»‘-» ; B L o
Signa'ur?/ X ) Do'e I R . _“ . . BE'D ——
8l2] , bl " WELL‘INFORMA‘TION . E‘%l cA N ¢ |3 oeTANcEFROMRORD a7
. VAL ) . . d S e AR pong . . . m
1 .23 . -6 A K < 8 o @ §=9 (CIRCLE APPROPRIATE BOX)
APPROX. PUMPING RATE (GAL. PER MIN) s I : .
2537 'SHOW. MAJOR FEATURES OF : .
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) 3 O & | BOX & LOGATE WELL - : .
- —— —— WITHAN X = ',
USE FOR WATER (CIRGLE APPRO;PRIATE BOX)-." 't SOURCES OF DRILLING WATER L
@ - HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ON.LY) : S A P N 26(/@"" \
" FARMING (LIVESTOCK" WATERING & AGRICULTURAL |2 CM A
B RmigaTion) . o T B 3
INDUSTRIAL, COMMERCIAL, STATE AND. FEDERAL GOV. - . WRITETHE BOX NUMBER.
2 [+ OTHER (REQUIRES APPROPRIATION PERMIT) e 'FROM THE MAP. HEREBE
R PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . _ 13 .
©[P)  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - E,~ O 4.
APPROVAL) ' > 57 i 0 IR R
TEST, OBSERVATION, MONITORING (MAY REQUIRE Ble—| &
.APPROPRIATION PERMIT) . . : : N 590 o O D
- /¢ C‘} — " DRAWA- SKETCH"BELOW SHOWING LOCATION OF WELL“IN
/& O Gl RELATION TO.'NEARBY TOWNS: AND ROADS AND GIVE
AF:PROX'MATE DE.PTH OF W,ELL T = - g | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION'
APPROXIMATE DIAMETER OF WELL & NEAREST
METHOD OF DRHJJNG (cnrcla one) e .
! BORED(ORAUGERED) ' JETI'ED ' JETTED'& DRIVEN'.,
o ’qg—e-—
s fAIRAOTARY) ~ AIR PERCUSS!ON ROTARY(HYDRAULIC ROTARY)
" CABLE REVERSEROTARY ' DRIVE POINT
“other _ : _ " il
REPLACEMENT OR DEEPENED WELLS ' l Rk
~(CIRCLE APPROPRIATE BOX) . - . - '
[N THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED L
(T ,THISWELLWILLR)EPLACEAWELLTHATWILLBE USED AN R Y SR
{ } 'AS ASTANDBY . - e S -‘fB].4]_'_, . |7 NOTTOBEFILLEDIN BY DﬁnLLER -
(0 THIS WELL WILL DEEPEN AN EXISTING WELL ~ | S HEALTH DEPARTMENT APPROVAL B
PERMIT 'NUMBER OF WELL TO BE REPLACED OR DEEPENED ° CHOWARD A2l ]
(lFAVAlLABLE)“ — ;:'; - . et 52 . COUNTYNAME - - . T _COUNTY NO.
Not to be filled.in by ariller (OEP USEONLY) - Snature - RN S E;LAC\LTEB}:)EALTH ’
APPROP. PERMITNUMBER[ ] L1 IG lAl Pl ] ] o DATEISSUED = . \5“/ - ! a
‘ - .63 c"\ﬁ ONEN st f»L.-,» L
.--- O SIGNATURE = e
: v NORTH lél@'ﬁ }_J°°° EAST |O| ‘I&I C}@J " EXPIRES (3 13)
61 68 N 36777273 74 5 76 77 .78 79, | GRID GRID e I lél/l IT{I;\
B[ 5] ] - sPECIAL CONDITIONS 5—6 :
120 “’Hl‘lllllll[IIllllllllllllIIIIIIHIIIIIILlHlﬂIlllllHllI
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. ere— <
el 1 3 6 7 SEQUENCE NO. - STATE OF MARYLAND .| THIS REPORT MUST BE-SUBMITTED WITHIN.
o - j (OEP USE, ONLY) . AMP R 45 DAYS AFTER WELL IS COMPLETED. | ]
O e 3. . WELL COMPLETION REPORT :
HIS NUMBER 1S TO BE PUNCHED : FILL IN THIS FORM COMPLETELY ' COUNTY
uﬂ: COLS:s3-6 ON>AL®: CARDS) - ) PLEASE PRINT OR TYPE ) -|INUMBER Q 8’ é &
Date Received s : : - R -
ived . . RMIT NO.
(OEP yse onfy)- : ‘ ‘ Depth of Well- PERMIT )
T DATE WELL COMPLETED . , ' 5 o AU FROM “PERMIT TO DRILL WELL
/ P £, ': . o t o‘é‘g \ ) l |OI_I l?ﬁl_l/,l | | l
o gl L l 21/ T/Ié/l/j - o (TO NEAREST FOOT) 2 : }5’# 930 ? 3‘;2 33 %@;s Z E%
Jowner _t. aig 'S (\OU"\'%VV Scbvel ’ Mickoel S é‘gaw"v@ .
as( name ) I \ lrsf name
STREETOR RFD_ ? QM@ Céﬂb’&’(vf } 053{?; . 'TOWN Cﬁ({g//ﬁ(& Ut 5’ e _ R
SUBDIVISION ____ il ” SECTION LOT f Ny
: m_g_t T o CROUTIRE RECORD (- y
Not required for driven welis l WELL HAS BEEN GROUTED ﬁ) @ C|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - L T 7. 3 Beq ndy 6
PENETRATED, THEIR COLOR, DEPTH, ¥ rvpE OF GROWTING MATERIAL _ PUMPING T
THICKNESS AND IF WATER BEARING ‘ _ PUMPING TEST
BESCRIPTION T(use — | FEeT ] Cheek | CEMENT{C]M]. BENTONITE CLAY 'HOURS PUMPED  (nesrest hour) n_“__x
additional sheets if needed) FROM £ 0] if water TS .5 / H : . .
' - pearica  NO. OF BAGS (2 __ NO.OF POUNDS T L4/ - / .
e | GALLONS OF WATER CX -2 :’y,?:'jj:'s?g'j{*,“ (9ot per min. ﬁ- ,
. ) 1 - DEPTH OF GROUT,SEAL (to nearest foot) 07 5
: . B METHOD USED TO . :
g/) : 5/4 from /ﬁ ft. to gﬂ %
Lo 2erm , ‘ : MEASURE PUMPING RATE t e
. dé ﬁ) 7 R o o Teor (enter 6 if trom sur'ace) Bo"o"j ’ i
P T S SR I S . CA— . WATER LEVEL (distance from lond;"u:e) i B
- : ’ - ’ ) “casing _CASING: RECQORD : f o
; < - types~. E BEFORE PUMPING @, y
L7 VO | [ e v I8 7 [CIOI. 4,2, & /)
//’ M M \appropriate ) STEEL CONCRETEJ WHEN PUMPING
o " Sode - ’ PIL o T TYPE_OF, PUMP USED' (for test)
: o _ below ‘ | I l - ] I I ) PE-
o . PLASTIC - OTHER air” - [P]piston turbine
NS B sl ! : .
MAIN Nominal diameter Total depth - ° ) . ther
- . CASING toplmainicasing of main casing “"""“‘93'- @ rotary - (:es?:’ribe
TYPE ' (rearestinch) - (nearest foot) 27 . 7 27 pelow)
L - : y E J jot submersible
’5 7 ] 1 d 1 LU «%’i % ) 1 . @
40 61 62 ERYER = 70 . L o
- E OTHER CASING (if used) ) :
A diameter . . agepth (1eet) ' - . .
= N : & inch - trom i
I . J 1 ) SIUSTALLE YES ~no—}
8 ‘ DRILLER WILL INSTALL- PUMP: - @
! , - . _ | (CIRCLE APPROPRIATE BOX) TN
v R . - 1G - 14 3 - "y IF DRILLER INSTALLS PUMP, TH1S SECTION: .
E e . - . MUST BE COMPLETED FOR ALL WELLS
A1 - of;m;'m SCREEM RECORD. EXCEPT HOME USE
‘ TYPE OF PUMP (WRITE APPROPRIATE
insert | S|T | |B[ RI |H|O| LETTER IN‘BOX - SEE ABOVE:
appropriate STEEL BRASS, OPEN (A,C,J,P,R;S T.,0) . =
:e‘::: BE CAPACITY: o o
-L» ‘-T 'GALLONS PER MINUTE
. PLASTIC OTHER {to nearest galionl 5 : - - -
IC . o PUMP HORSE POWER __ : -
) ' oepm ° ' PUMP. COLUMN LENGTH(muest T ;
- l |t . 47
. e (neares ) “ / 3 .
A : g;’ CASING HEIGHT circie appropnalc box
e - and enter casing height)
‘H , . . <t above
s . ' - _ LAND SURFACE
" ¢ — : )L ) - - '
2 EENEC T R B 30: 32 .. .38 B Q o (nea,es(
CIRCLE APPROPRIATE BOX € . . - N = e SO )
. A WELL WAS ABANDONED AND SEALED’ | I I : i i LOCATION OF WELL ON LOT ‘
WHEN THIS WELL WAS COMPLETED WAooy oo ' "I A SHOWPERMANENT STRUCTURE SUCH AS
- "'SLOT SIZE | 2 I - .1 BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED o , T T T, L | LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER “ . - (NeaREesT |,'N THAN TWO DISTANCES®
it L OFSCREEN \__  ~  , INCH ’ | (MEASUREMENTS TO WELL) .
: . & - 60 - - : . . :
 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to ' )
ON AN c%%FOEMESCEVFV‘nS AL CONDITIONS STATED | v : ’
e eIy M ‘
TIHENBEST OF MY KNOWLEDGE. 1F WELL DRILFED WAS . el
. 2 3 5;/ . FLOWING WELL CIRCLE BOX l—_ﬂ
DRILLERS IDENT. NO. A .
OEP USE ONLY .. . ‘
. ﬂ-ﬁ.,f,w/ e 7}LMM (NOT TO BE FILLED- IN BY DRILLER) _ s
DRILLERS SIGNATURE T (ER.O.S) o
(MUST MATCH SIGNATURE ON APPLICATION - VRS waQ. )
- Ta_75 7 ) . -
| -0 a0 ~
SITE SUPERVISOR {sign.of qnller or journeymar_w ) TELESCOPE ' LOG OTHER DATA . ‘ o
responsible for sitework if dnﬂerem‘from permittee! CASING INDICATOR’ s . )

.+ HEALTH . = -
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