.. PERMIT =~ r=zz
_ wo : : , '‘A_31148
* SEWAGE DISPOSAL SYSTEM - |
: * 4th ' |

MARYLAND STATE E{PARTMENT OF HEALTH’ °'5“'C777—,_»
HOWARD COUNTY 5"&"\‘{ 1 oate 27/ 27 .

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 li N D EX E D _ | DA'(E SYSTEM APPROVED

INSPECTOR

T R PR St 1

Jack Fyock IS PERMITTED TO n&snu.%' X ALTER
ADDRESS | | |  puone____988-9270
‘SUBDMSION Patapsco Overlook ROAD 16125 Patapsco 0verlookoptr .5, Sec. I
PROPERTY OWNER | - . John M. & Nora J. Bosse.

ADDRESS

lkmmsmmmmmnxmmmxwmx
mmmxmxxxnxxxxxxmxmxx

SEPTIC TANK CAPACITY ___1250 GALLONS ' NUMBER OF BEDROOMS __4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide Inlet 3 ﬁiegr he_lgw__
original grade. Bottom maximum depth 5.0 feet below original grade.

Effective area begins at 3.5 feet below original - 2rade. I.SML
.below distribution pipe.
LOCATION ~ Start the first t e

165 feet from the left lot line that borders Lot #3. Run trenches on con-
tour_toward the rear corner of Lot § and 6.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank, Lf—%o—ﬁn SEAD.
© PLANS APPROVED BY ' __Sid Abel - - ,14'”“6&& 7/20/86 "

" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO omw FELDS T o
|| NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE srscmcul.u AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) ‘

. COVER NO WORK UNTIL INSPECTED AND APPROVED . : o e A

NEITHER TNE HOWARD COUNT’Y COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGT; « s ooy it s 6

R

" PERMIT VOID AFTER TWO YEARS

© ™o ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED ‘
" NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . S e e e

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

'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 s

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT
“CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS,

HD-260
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SUBDIVISION: £A7%038¢c0 Ouen (e0,2 LOT NUMBER: S
¢
;&QC'/ . DRY WELL OR DRY WELL AND TRENCH
» T AU sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon :
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.
NOTE: If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-fdot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

1

) i

TRENCHES
1813 sq. ft./bedroom
Trench to be_ 3 v;ide. ' ‘
Inlet 3. S feet below original éradeﬁy ;s -
Bottom maximum depth £ D feet below original grade.
Effective area begins at ,3.S§ feet below original grade.

/S feet of stone below distribution pipe.

| - NOTE: (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is requ1red

(3) Trenches to be installed on level ground.

(4) cCall for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 227%.

LOCATION: SRy~ /NE [GAST JReNcH 100 FE [fFom T fFronT Gase
IHN7T BorberRsS b7 # ¢ AD /LS Ft Fom JHe™ (PFT lo7” pne”

Condowr
JWRF Bendons wr 43 , Rud jReNeyeS  on (nr—tmwe RwAnd
T2k At Cagnell. pf ¢7T S AvD G 2.9 0-89 £-Ur —

HD-191



o APPLICATION .z

o M R - SEWAGE DISPOSAL TESTING P.

*STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___4th
ENVIRONMENTAL HEALTH SERVICES. ) :

S : DATE 2/9/81
P. 0. BOX l76._ELLICOTT Cl'lf‘(. MARYLAND 21043 w -
TELEPHONE: 463-5000. EXT. 3;6 :

TO: THE COUNTY MEALTH OFFICER
ELLICOTT CITY, m\évumb

) l. HEREBY APPLY FOR THE NECESSARV TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)
‘DISPOSAL SYSTEM. «\)ol'\y\ Mara R} Bosgz, -

PROPERTY °w"m’)qoﬁ v, llMy— Zoad Pt 2 | S‘lus‘“”‘ HD2S

A SEWAGE

ADDRESS . == - ki ) 79(/4758
PROPERTY LOCATION: P ' Sco O\)M‘l ! » ; | / sec |
rtie e 1
s,paol\usuou' , A 9;6/ &
"~ 133 Pafapsco OVerleole CF WMMLMD an?'l ‘
ROAD AND DESCRIPTION . He—'aﬁ——an—d—omﬁéw
éqzi oF Lor 3 ac + '_ - _ ‘ | : TYPE aiqe. 3 = 4

//" K . T NUMSER QV BEDQDOMS E
w’uov SINGLE ' m:smEth-: DESCRIBE NA ‘

L

v THE SYSTEM INSTALLED UNDER'! THIS APPLICATION IS ACCEPTAB
- VFACILITIES BECOME AVAILABLE N

sucmrrunl: OF APPI..ICANT l"’ﬁ/ Xé;( éﬂ—k_‘rﬂ

N gent

LE ONLY UNTIL PUBLIC

APPROVED BY. .. FOR ‘ . DATE .
, T g e i s e e e, L IKIND OF SYSTEM) L TR
ne.:ec*r_tn av S N — —e FOR et DATE .
i T R R “ LR IKiND'OF SVSTEM) E "
HOLD rzuomc FURTHER TESTS - DATE

REASONS FOR" REJECTION OR HOLDING /4/ _

/ //w/— Lo /fé%g__/ 5/< 2/2 aé/

uuuG PERMlT SlGMEQ
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS saseCing.

o a R//OJ Lot “L o 2wlely /?@\ vols

T PRE.WELY YESY . 1 DmOP ¢

......
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s
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. HOWARD COUNTY HEALTH DEPARTMENT
: - Bureau of Environmental Health
L, ' ~ 3525-H Ellicott Mills Drive
v _ Ellicott City, MD 21043
‘ ' 461-9933

'APPLICATION FORvPITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - -— - - - -

, - y . o e
‘New Installation V/(///i . Receipt ¢ l4g)<?;)g?

Replacement : Date (i)!é&ﬂjCIC)

Name of Installer /ﬁ/ﬁ%”l/zgd” S : QL }Z/ Telephone 4/€ 5 FF/
~ License Number '//2929/" - I o B . b///////’
'Certified Well Pump Installer ‘Well Driller Registered Plumber _

Name of Property Owner \j 6V7%7 Agéﬁlfﬁ' T ' Telephone

Subdivision Lot # 5 Well Tag ¢ - -

'Slte Address /é/J\S / Tﬁ/fj(’a Clapui L sofe /44// ¢

EE- XXX

Pump - Motor: _ Pitless Adapter
1. Type : " 1. Horsepower 2~ 1. Make
" a. Deep well jet 2. RPM _3Zco 2. Model #
b. Shallow well jet __ 3. Voltage y " 3. Depth
c. Submersible __ =:::j a. 110 . /ﬂx P P,
. Make _ /W2 S . o/ b. 2200 (i
. Model ¢ ~S7s 7 U5t : ~ V. /v”f;/mﬁ
: - ) ey e’ (/‘/ é
Capacity 4 _GPM g et g ,ﬁ@&j"§4jf ,
Pump exceeds well capaclty Yes No ’ 0////// _
If Yes, is low pressure cutoff switch installed?/ Yes w7 No-_;
What methods are used to protect the pump and: electrdcaL wiring. frona/)ﬁy”/£5%:
vibrations?  Torque arrestors Cable guards ' Other
Tank ' Piping o Well data _
1. Capacity 4Q 1. Type SNLEST 1. Depth 325 ft.
2. Pressure relief , 2. size __ /77 2. Yield 2.75GPM
valve? _75 % 3. NSF and/or BOCA 3. Static water
Code approved __ level ft.
4. Depth of supply 4. Will water supply
line %6 “ be disinfected by

installer? (/£ S

1 .understand that it is my responsibility to notify the Howard County Health'
Department when the installation is ready for inspection (otherwise this-permit
is null and vold). ,

All information given above is true to the best of my knowledge »»s

Signature of Applicant: / ,//7_i)4f;m»74625/'
B Date: :T— /C)P :§2f7

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

HD-215
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. SEQUENCE NO.

C 1 US 0 (DENV USE ONLY)

1

(THIS NUNMBER.ISJO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

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 .
A- 3198

NUMBER

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)

TYPE OF GROUTING MATERIAL |

NO. OF BAGS
GALLONS OF WATER
_DEPTH OF GROUT SEAL (to nearest foot) ;

| froml_ﬁ

GROUTING RECORD

ST/CO USE ONLY _ ) T PERMIT NO.

DATE Received DATE WELL COMPLETED{.» - Depth of Well FROM “PERMIT TO DRILL WELL"
AL LT - Islylalsl gl 2g| g | e Hol- IM&-I@%IA%’*I
| 8 & 13 .15 ¢ T2 (TO NEAREST FOOT) ] 29 30 31 32

OWNER 724 7 G S LA =y e ,

STREET.OR RFD last. name ﬁqlﬂﬁﬂﬁf‘ﬁ 0T lao /o first name TOWN é‘)&rﬁ?}ﬁ/ﬁ e » 1

SUBDIVISION. /’%W Ll O . SECTION LOT S ]

Ci3

BENTONITE CLAY -

45
NO. OF POUNDS_LQ{
II.L,

[ w[gla] [ e

(enter O |f from surface)

DESCRIPTION (Use FEET ?l\}\?actlér
additional sheets if needed) | FROM [ TO | bearing
éi{dw deigi ,”z Fe - f e
P15 e
o, S | EAS
u;. Fald /é.

appropriate

typ

|nsert
code
below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

casmg

1 2 .
PUMPING TEST

'HOURS PUMPED (nearest hour) _

PUMPING RATE (gal. per min. .ﬂ...

‘to nearest gal.)
METHOD USED TO /
/’) 45 o{f |

“MEASURE PUMPING RATE 1

WATER LEVEL (distance from land surface)

EVEn
17 ¢ 20

BEFORE PUMPING

WHEN PUMPING

'TYPE OF PUMP USED (for test)

air piston turbine
27 27 27
other
centrifugal E rotary (describe
27 27 27 below)

jet
27

bmersible

MAlN Nominal dlameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
< | - j
SIH] ] Lol 1]
60 61 63 64 66 ¢ 70
E OTHER CASING (if used)
c diameter depth (feet)
H inch from to
c .
% . L ] L JL ]
N
G L dt 1L 1
screen type SCREEN RECORD
or open hgle\_v
nsert [S[T] [B|R| [H]|O]
appropriate 'STEEL BRASS OPEN
BRONZE  HOLE

code
below

-+ -PLASTIC- OTHER - -

-

DEPTH (nearest ft.)

- CAPACITY: -

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES NO
(CIRCLE) (YES or NO) Q

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE )
;]

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,RSTO)

IN BOX - SEE ABOVE:

PUMP COLUMN LENGTH ED:D:I
{nearest ft.) =

CASING HEIGHT (circle. approprlate box

GALLONS PER MINUTE
(to nearest gallon

PUMP HORSE POWER

above ..and enter casing height)
o~ LAND SURFACE
i (nearest
[=] betow ]y
49 50 51 .

CASING -

1 44 s p £ 1= .
_ e alldde T4 47 |
: A T8 T (T =53
H
2
AL LTI
g B 2 % R 3%
) CIRCLE APPROPRIATE LETTER. R 4. — —
A A WELL WAS ABANDONED AND SEALED: E l I I l [j | I l | | ]
WHEN THIS WELL WAS COMPLETED LN 338 B9 47 _ 45 47 51
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
. TEST WELL CONVERTED TO PRODUCTION DIAMETER . EI:D:D (NEAREST
P weLL - OF SCREEN |_ INCH)
‘| ' HEREBY CERTIFY THAT THIS WELL'HAS BEEN CONSTRUCTED IN — I — e
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” rom to .
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L ‘' v |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS. ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS .
MY KNOWLEDGE. ] FLOWING WELL INSERT _ I:I ’
A _ PR F IN BOX 68 ol
DRILLERS IDENT. NO.. LA ) OEP USE ONLY
2, o (,f Vi (NOT TO BE FILLED-IN BY DRILLER)
DRILLERS SIGNATURE" 4 7 T 7 (EROS) T wa
(MUST MATCH SIGNATURE ON APPLICATION) . |:| |:| 74 75 76
76 72
SITE SUPERVISOR (sign. of driller or jdurneyman TELESCOPE LOG - OTHER DATA
. INDICATOR R

-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) -

'%mal
. . ) 1 ‘
' i . e
IR T o~ \ - ‘ d\” G
W jeot by
R ) ;
et L & X
‘ ‘35('{\?1 E jéh l.‘:;f

responsible for sitework if different from permittee)

v

e

- COUNTY. "0\
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

%

‘wo - $8-09/9

w~e-; ] Permit No.

" wation of property (road) Fat#Apsco ();/e,z/owf (’au et |
subdivision Pﬁfﬁps’co Over Look Lot 5 Block Plat Sec.
vell Driller __J - Mayue owner _[fNptiesdass Fwe =
7 o
Depth of well 73 jﬂ J
Distance of measur.lng point (M P.) above ground 5 J.
Static water level (S.W.L.) below M.P. YA
High rate pumping -- reservoir drawdown e
Time pump started ,/7 ¥l Pumping rate /% & weand,

Total time to reach pumplng water level

DR ft/ below M.P.

¥ 550070

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

, TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING “CALCULATED FLOW |
w:nute in- below M.P. time to fill §/ (if used) (gallons per.
| tervals gallon bucket minute)
| e A A
)45 A
Ve =Y ¢ O,
oo e 9, Yy
ST G N
; ’€ ' Zﬁ") //2 })if
a0
j @ﬁ@ ' 5 S
) ' ¢ 7”, > \//§ =Y
' Q Fi ./ §) (3NN 7/6/
A & A
; /00, Ja A
. . 3 A T “f
; v A< Ak —
: 10- % . Qi ﬁgyw
ﬁ - oy 7, o
. 1092 L o2 s
i VI, 229 2.0 3
Y J R e 22 9 2o 3
L ﬁfﬁa 229 20 23
Cof e %
: fLEs 224 2.6 3
: 22 0¢en 229 2 a 5
. /9/5 2 2- 9 2.4 S
: /123, | 229 20 _ S
T | 229 20 2 :
é. “”M 229 2 o 3_
‘l‘ /' e ‘ < . i ?
! /753 2 29 2 - o )_x{?:« 2
/20 229 F 22 23




7 3i-§1 5 ; S
- Ch Review ' | - {

Page of
Date '

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST ' -

o

Location of property (road) Parhd  0ven Lox f)(

Well Permit No. HO - SK- O9/9 : '.

Subdivision W_{co ovon leo)— Lot \S  Block Plat Sec. [/
well Driller 3 m[ﬁm e owner __ /NAT FecDAN AL,
Depth of well 3,245‘/ ! A
Distance of measuring point (M.P.) above ground b

'4

Static water level (S.W.L.) below M.P.

I. High rate pu;nping -~ reservoir drawdown
?Q&Q Pumping rate / S_ @ p /74‘7

Time pump started . .
Total time ;gﬁg «n_to reach pumping water level ggi ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE F'LOW. METER READING CALCULATED FLOW
minute -in- below M.P. time to fill ] (if used) (gallons per '
tervals : gallon bucket minute)
2:00 | 2297 10 sec — 13 /777 |
A ) ¢ = A . .
P<fh | AR5 2.2 Seo. — |z 7S @ PN

LI M Z




car 12 e (o

EMERGENCY/TEMP NO. IF ANY

AP 56 1 O ffft,’gg%i':g' B ES-TATE OF MARYLAND STATE PERMIT NUMBER .-
L PERMIT TO DRILL WELL Cldol 1%l # - IOHI/ I 7]
&Héirg%%egditf gﬁ;g’g“w please print or type " fill in this form completely '
[Datle F;ecmleivtlad (f\P?) B| 3| " LOCATION OF WELL
O1716131817]  owner INFORMATION '
° oA T T T 11T

: [{nlﬁlﬂfl Isl@lﬁWl 1 lzlael [ [ ][]

Last Name First Name

l/l"}l?lds[flﬂiilﬁ[/”ldk PlH 114 [K[ﬂl ]

CRNNEBCRREGGNRY ENneK

Town 70State72

(AL A A AT o TolvIell Al el TT]
wor (51 T ]

48 50

Al A Aad T[T

SECTION

[TTTTTT]
[

~ DRILLER INFORMATION MILES FROM TOWN (enter 01 in town) L | [M[ 1]
- n
Lcegl £ . spogure [A=[5] e s %
Driller's Narhe ) i j 77 License No. 80 B8l 4
Tnseph b MAadwe Werk Leit img, 814 7 | l fatnp sco Oyerhook il
Fir Name DIRECTION OF WELL FROM NEAR WHAT ROAD 30

Addv) cio Rillee RO Nt Biic u‘ 13
ress R 5
lomape £ Ykt M»fm ol ﬁ?/ 3 / §F
Signature I d ” i
Bl 2 WELL INFORMATION

1.2 :
APPROX. PUMPING RATE GAL. PER MIN) [T [ [ T ]
8 12

AVERAGE DAILY QUANTITY NEEDED L§“[0[0] l l rzo—]

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

1D | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - .

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

TOWN (CIRCLE BOX)
NORTH

\’:II EAST

SOUTH

ON WHICH SIDE OF ROAD
" (CIRCLE APPROPRIATE BOX)

wclo] v

DISTANCE FROM ROAD

ENTER FT or Mi ’

38 139

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

,/%Mumm D A 3wt
COUNTY NAME COUNTY NO.
- nserrs L

DATE ISSUED 4
PENRGEa Tet_gie  oripso

48 CO SIGNATU EXP. DATE

A REEOODNCEEEROR

APPROXIMATE DEPTH OF WELL 2:? FEET

= o é NEAREST
APPROXIMATE DIAMETER OFWELL _ " : INCH
“xx- o
METHOD’OFJDRIL”L'YNG (c;rcle one)
BORED (or Augered) ,& o5t JETTED . <>'“"v Jetted & DRIVEN
3 AIRfOTary ) AIR- PERcussmn U ROTARY {Hydraulic Rotary)
/CRBLE™ REVerse nm‘w L)X DRive-POINT
T = it
other =i

oy

REPLACEMENT OR DEEPENED WELLS
e (CIRCLE APPROPRIATE BOX)
)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

[__EI THIS WELL WILL DEEPEN AN EXISTING WELL
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

eavacsele) W[ T [ [T [[[TT]]]e

Not to be filled in by driller (OEP USE ONLY)
approOP. PERMITNUMBER | | | | |G]Aa]p] | [ |-
54 63

FORCE .m mﬁlﬁs PERMIT No. [W’[ ~| §L7§’[ BEEY T?j

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

72-3(-37 6 IQWT

WITH AN X _ 7, gd /u
SOURCES OF DRILLING WATER
Cwes 3@@@& 08¢

: B0 PERY
RS e / CASING 4.6,
/19 ¢ As 1A M/Z

E ?,@’?
[ ssg S — v ke :m/ﬁ

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

wooﬂguyfi

Sy s /{8

SPECIAL CONDITIONS

e

COUNTY
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