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PERMITEZ

Mf\s MS 369,
| . . ‘SEWAGE"DISPOSAL SYSTEM A_Repalr
— MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY DE’Q\O\‘U\ \\/\*3/ ELLICOTT CITY
DISTRICT.
J@}fr@ E”é DATELL/30/61

Jenkins Brothers IS PERMITTED TO INSTALL - ALTER X
ADDRESS. _ Route 144, Ellicott City, Maryland 21043 pHONE 4656646
SUBDIVISION __ . . Roao._ 1362 Drlver Road LOT

PROPERTY OWNER Thomas .

Streb

. ADDRESS

1362 Driver- Road

SPECIFICATIONS

SEPTIC TANK CAPACITY ______ -~ GALLONS 9
DRAIN FIELD DEPTH ____ FEET, BOTTOM AREA sa. FT. )

_ DEEP TRENCH DEPTH FEET. BOTTOM AREA sQ. FT.
SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA sa. FT.

INLET PIPE

FT. B

EFFECTIVE DEPTH AT
LOCATE DISPOSAL AREA — ).
FACING LOT FROM

REPAIR - CALL FOR INSPLCTION

FT.'BELOW ORIGINAL GRADE. MAXIMUM DEPTH

WIEd GPOULJD IS OPI DD UP

ELOW ORIGINAL GRADE.

FT. FROM . LOT LINEAND

S0

FT. FROM

_ FT. BELOW ORIGINAL GRADE

LOT LINE AS SEEN WHEN

1

b} A
PLANS APPROVED BY Palmer F.

Wine

SZNITARIAN CZN RECOMMIND REPAIR.

. DATE

11/30/281

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS hESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. BLDG PERMIT S‘Im
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 'm RETURNED
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. # 3?3éy W

PERMIT VOID AFTER THREE YEARS.
NOTE:.

COTTA ACCEPTED.

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

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

EH-2-1079 ,,‘1

;o

4
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

o L Dee

PERMIT CARD
‘ ’ . h ’ U@

CLEANOQUTS.

SEPTI\C TANK, LEVEL A,

. " RSy
e N LRI

DISTRIBUTION BOX LEVEL

' NS
SCTARIAA

<

s T Ny e _\3 PR IR S TE R 0% LA S R SRR G

TILE FIELD, DEPTH ?/?— _FT. TRENCH WIDTH - r'n
. N

GRAVEL DEPTH M —IN. TOTAL LENGTH - 57

-/ \ o % “siogunl] )5/952/5

'FOHI;—BOTTUM AREA

NUMBER OF TRENCHES

SEEPAGE PITS, ufsms DIAMETER ___FT. DEPTH BELOW INL,ET'

ABSORBENT AREA

) .REMARKS /Z//’/cf/ W%M}Zﬁ( m/,{ gé)
/2/ ///.£/ /M CM/ cooth

)

INSPECTOR




MEE ~ PERMIT

p_ 18602
4//7/ 73 2 o N SEWAGE BISPOSAL SYSTEM A__15349
o el L WMARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ‘ o . . 'ELLICOTT CITY
' ‘NDEXED . DISTRICT______3_

DATE_6/18/73 P

ADDRESS_- 5421 High Ridge Street:, Arbﬁtus, Md., v PHONE 242-7612

. A'SEWAGE DI.SPOSAL-SVYSTEM LOCATED AT.

- o . . \,
SUBDIVISION____ Driver - "R‘OA’”D_ Driver ‘ LOT 3, Sec. 2%
Thomes Sdopelp 12lsi
PROPERTY OWNER____ same as above
ADDRESS

SPECIFICATIONS = 3 bedrooms

- DRAIN FIELD________ DEPTH_______FEET, BOTTOM ‘AREA__ SQ. FT.

SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA__-_______ SQ. FT.
SEPTIC TANK CAPACITY___1,000 = GaLLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OT}'-I E RMMMJMMM&M&W—

Herbert Rieger: .z IS PERMITTED TO INSTALL,____’L__ALTER___.\

Q , : below

_original grade. locate dry wal)l 97 ft. from rear property line and 35 £ n e line
: .as‘.seen from Driir'er Road. Use 25 ft. trench With 4 ft. of stone connected off of dry well.

TRENCH 'NEEDS INSPECTION WHEN EXCAVATED BEFORE ANY GRAVEL IS INSTA'LTFD.

NOTE: PERMIT VOID AFTER THREE YEARS. . .

PLANS APPROVED BY___- V. Torre : ' DATE 7/21'/.70

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. . .

FILL SERTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN" INSPECTION 'COVER NO WORK
'UNTIL INSPECTED AND APPROVED. . .

NOTE ALL PIPE FROM HOUSE TO SEPTIC TANK AND THEN TO DRY WELL MUST BE CAST IRON.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ' >
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PERMIT CARD

ST,

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

bW

37{67/

“TILE FIELD;

*'"GRAVEL DEPTH. __FT.

W TOTAL LENGTH

"NUMBER OF TRENCHES__ TOTAL BOTTOM AREA

SEPTIC TANK, LEVEL. CLEANOUTS i
. . - .
DISTRIBUTION BOX, LEVEL . LA _ i —
. ~
DEPTH FT. TRENCH WIDTH FT.

SEEPAGE PITS, 1 4 ( _FT. 'DEPTH BELOW INLET__

5

\TAM ’30

' ABSORBENT AREA"_"_ SQ. FT.

REMARKS . //7/73 @ Do W,L/Q/Q 0% M/ﬁ%

/Io

295

Ph A
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- APPLICATION -

A - .. SEWAGE DISROSAL TESTING
' MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTYA&QJ;, 7;%« 2 Le.. firmma. w/omgag— ELLICOTT CITY
' Ao j‘“:' w2505k pisTRICT___ 3

Tah ﬂaw-‘-@rv’« l‘vv‘:ﬁ‘}.& ks

Oy wm /taéf;e/a, é' ‘ ;J.Z‘,wa., |
/éaoWz, »'Z-" %M'Mj it A ,ﬂ/
ool o g '“;é%;z}*? oy

FLLICOTT*CITY , ;L—‘AND e A A e A

1, HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER T consmucr {(OR RECONSTRUCT) A SEWAGE
' DISPOSAL SYSTEM

DATE _7/6/70 ___

o
Rl
A
i
K
4

ﬂ -
Teew L Uitz o od svgvg rz"
 PROPERTY ‘OV%NER——Allen&_D:iner_&,uife A
o : R H
i s N i
ADDRESs_ _____ Driver Road, Marriottsville, Md. : PHONE
- PROPCRTY LOCATION: i
: e comarmmeon e T SR o & , _
 SUBDIVISION Dnng_ , ' : ' _LOT No._2, Sea, 1
ROAD AND oescmPnON__.___Dnne.r_Boad
. o ,
OCCUPANT —_— I e OHONE____ i
PRSI P V. AN o R \«)\‘ . R S f 1 .
PERSON TO CONSTRUCT SYSTEM o N : -
DT PN NE O o X : .
ADDRESS N : i e PHONE. )
. : FE O T PR PR Ry
et e - e R A ﬁ \ ,.‘,i‘ Y C e . 7 ) ;
SIZE OF LOT. 3 . ; TYPE.BLDG. . /3 oxr 4 -
: . LIOANS - N T N Ty Y Jwagn oF BEOROOMS
way RN B S S-S U 1 U W P : ]
IF NOT SINGLE RESIDFNCE DESCRIBE : . i I
Y '\‘Z,\‘ y @ . "l '. PN \. ‘5‘:;\. |‘ ‘
Y, I By Yod ~ 2. ' it

“APPROVED BY /?

Foﬁ li>"‘w‘4 1/(! («M ‘ _’>DAT‘E - 7//1/;‘7 Q

lxmo or |vsr:m

REJECTEDBY__ =~ '~~~ ' foR_____ . DATE

tKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS - l . - _DATE

REASONS FOR. REJECTION OR HOLDING
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INDICATI NORTN - NAMI ADJOINING ROADWAY AS BASE LINE.

PRE-WET
START sSTOP

TYEST - 1" DROP.

DATE TEST NO. - DEPTH START - STOP

f70 |
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/@M !
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DRIVER

I CERTIFY T he ABCVE MEASVREMENTS AND ELEVATION
DIFFERFNCES ARL. ACTUAL AND LORRECT FoR This PRo

FOoAD

PERTY +
sienED !

A |
STS YA e -
“ADDRESS - DRIVER Road, MaARRioTTsvibte; MDD .. g o -
SUB. DIV, =~ DRIVER . koY No. X . SEC. A_.
< M 1
: l 138 3 _
‘ i
i
! |
.5 {
t /‘/ a0 i
. ) 7
l
e |
i
) ° |
FLtv, AT Time of PERCTEST S2GTRL :
: o PRY \ 20’
: : EXISTING ELEV JAO WELE “’x
\ e )
ﬁ ~ INV. ELEV: Sl |
i
j |
. |
: i
!
a1 |
F EXIST ING ELEV, m.é'.' 7
A D294
B [NV, ELEV. $R05 |
e e | NV, ELEV. 82/.6° |
X\
LSRG '
Base 518°
|
80’ //.9-/'73
piavs °F
/
K? .
z ﬂzwfﬁé’””/
i
wATER ‘ yg'
WE- _ Py - L
EXISTING ELEW 526
i FINISh ELEV \5‘27,_0
! ,
1
i
e o+ e e e e e e e
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__ ONR-131 ' i _ EMERGENCY NO. (If any) -

81, 8934 |[owacas] STATE OF MARYLAND
c._é _ b DEPARTMENT OF WATER RESOURCES - R =

[z s e wea e STATE OF FICE BLDG., ANNAPOLIS, MARYLAND 21401 G0~ 7F . 05 27

7 |ofs wmsends rosg eucnso | APPLICATION FOR PERMIT TODRILL WELL 5Ly in Tris FORM COMPLETELY

IN COJ.S. 3-6 ON ALL CARDS)

DWR PERMIT NUMBER

DATE RECEIVED

‘°"“7;fg’ REIGER.  HerGeRp .

:32 / P , COL 18 LAS?T NAME. ‘ ‘ %’ ] FIRST NAME : . . ACOL- 34‘
goo0 1 e g2 H:GHRMG[ RO o

Ao fewer.  BALTO Tomp” 2/227 |

8-13

Bl 1] Tontmuen | DRILLER INFORMATION - Isl3 | | LOCATION OF WELL
1 2 3 (SEQ. NO.) 6 ) 1 2 3 {(seq.NO.)

. 6
/ o COUNTY L /“{0 wWARD 1
’ \3/ -Z % / 7 ? R N LICENSE ._20 E 8 - (DO NOT ABBREVIATE COUNTY NAME) 21 .
oaTe ! = b NUMBER l77 q 83 SUBDIVISION | [)R’l V £ R SR j
23 , 42

L }1‘[0 W4R© 0& j/éﬁ/ - _I|secTion, ',L J LoT | 2 . T

. LAST NAME: 5 . e(

'\ FIRST NAME DRILLER o ard ; L SR .
R Yneare N /WM/@T”\(WL&:;’ P
SIGNAT URE "/mg‘*/"? < ”’f-“)] e - : NE ) Tovw 2, ﬁa—i?]

MILES FROM TOWN (ENTER O IF IN TOWN)I

Bla] ' | WELL INFORMATION ; 73 76 7778
T 2 3 Gfa.neg 6 - 4= B|4] | DIRECTION FROM TOWN

MAXIMUM PUMPING RATE (GALLONS PER MINU"rE) L "9 - 1 2 3 (SEQ: NO.) 6 (CIRCLE APPROPRIATE BOX)

8 12
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) L N | E NORTH _E}.Ef‘“ EEI NORTHEAST EESWT"EA.ST
a - |
USE FOR WATER (CIRCLE APPROPRIATE BOX ) - @soum @ WEST E[E NORTHWEST EBSOUTHWEST
) go] DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 3 : . s o
_ NEAR WHAT | DRI VER ED ) |
FARMING, AGRICULTURE, IRRIGATION . T NORTH SouTH . EAST WEST 30
g - : ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
E] INDUSTRIAL , COMMERCIAL, STATE AND' FEDERAL GOVERNMENT.. : . :
22 A ) , ' : : Eg
- k o . DISTANCE FROM ROAD .. Y .
MUNICIPAL WATER SUPPLY . ’ (ENTER DISTANCE AND'CIRCLE | . rd .| EE]
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT., APPROVAL 3839
' PRIVATE WATER COMPANY 7 . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS .WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
: TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN _ON THE
TEST . : SKETCH. ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX BELOW,
: AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
| [ - L /J—d o N
APPROXIMATE DEPTH OF WELL 2 g FEET
APPROXIMATE DIAMETER OF WELL L é .| (NEAREST INCH)
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN
30-37 AIR-ROTARY . AIR-PERCUSSIO§ ROTARY (HYDRAULIC ROTARY)
CABLE . \R\E‘VERSHROTARY DRIVE-POINT -~
OTHER (DESCRIBE) R
— i v T T o
- A A
REPLACEMENT OR DEEPENED WELLS (cchu.s APFROPRIATE Box) N 1
@ THIS WELL WILL NOT\REPLACE AN EXISTING WELL i : i
THIS WELL WILL REPLA{:E A WELL THAT WILL BE ABANDONED AND SEALED
39 '
El THIS.WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL o
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) .
L ' R T
a1 . ; 52 |
NOT TO BE FILLED IN BY DRILLER (owr use onLy) }
APPROPRIATION ENGIREER REVIEW - |
PERMIT NUMBER : _DISTRICT NO.- . |
54 65 BOX E f 20 |
. A ENSGWOQCL U NUMB ER . ) |
WRITE . : &al
FORCE INITIALS CONDITIONS L | I I I I | I I l J N \5 4 @ o/s | 5/5
67 68 70_71 72 73 74 7576 77 78 79 Q- A T S8 S L R
B[4] cowrmuio |7 HEALTH DEPARTMENT APPROVAL womTm . ("] ]"l»’ﬂlf I(‘tl !
N T ) S COORDINATE ° |
t 2 3 (sEqQ. NO. ] . 50 51 52 53 54 S5
R, Howard 3165 | :
41 [_i.l (Scmcz.z BOX coum-v NAME/ B COUNTY=NO. EAST T 2 -5l Ty : i :
0. DAY  YR. JA’}/ COORDINATE [ i "}! vl i A . .
| | / 7 Pl (/ L 57 58 59 60 61 62 63 ' ) -
o« o] 32[7]7]3 ~seoyes oy AT ATy | '
F. Fred Fro‘:mﬂelt Sunltarian Ixf 65 66 67 68 | 0/0 | 570 ‘

Bl 5 [ . SPECIAL CONDITIONS 8-6 USE ONLY

T2 5 (sca. ol eHIHHHHIH[HIHHH|l|||l | ||Hl|]|l||||l||||ll||||
2;.%2,'* 7£,/2.>  HEALTH




WR-W-d 9/71 . %

e N\ sl:quznc-r ' . : - — ’
B I 548 SR e e *STATE OF MARYLAND L :|T:|5310RE§2:;' reR wele compLeTion | i
& Lo N |t - "WATER.RESOURCES- ADMINlSTRATION ) 3,
1T 2 3 “I(sEq. NO. ):{) 6 TAWES STATE OFFICE-BLDG., AN NAPOLIS MD. 21401 FILL IN TH|5 F ORM COMPLETELY -
(PH#1S NUMBER | O BE.
PSR WSATLL ii:n“s",c“‘f A . WELL COMPLETION REPORT ﬁsa’;g; .
e 5 ,_,4,_,"7”’:_, — - — - -
@;‘&%gg‘g,j[s’-g - \5‘:/,@’ /7 3// | . PERMIT NO.FROM **PERMIT TODRILL WELL"' 4
» 2 G . L. . — =
A . OAPE WECL CEMPLETED - L J ) Iﬁr@l - l/Lgl i lalrﬂglﬁ)lfr
- A . _ . - -22 {TO NEAREST FOOT) 26 ., 28 29 3031 32 33 34 35 36 37
b T 8-13 . ] lul T l A I I2°] ' o B .:'}T o ' omu.sns IDENTIFICATION NO. | &@q )
OWNER_L ;% ‘E/ é&’ﬁ" R /7 /P gE/?Z
. - LAST NAME.- f\;} 3 - . FIRST NAME ] .
STREET OR RFD %fz .4 HR,D@F /?ﬁ . POST OFFICE Bfgérﬁ. - 2f e 2 ?’
'wiELL DESCRIPTION -~ 4 Y o T
WELL Lo6 £ GROUTING RECORD No C|3 )
FORMATIONS PENETRATEDJ THEIR ( WELL J -
i;t;s YDHEEP::'!N.‘DYngKNESS_ AND IF WATER BE.AX nu.’i N ,Q‘ (C.RCC‘;SA:;;:F;T:#;EBDO“ o1 2 3 (seq. no.) 6 .
- : - — — ' L4 \ . ..y A4 . d4. . |- - PUMPING TEST." .. -
DESCRIB\JO FEET o ‘ UTING MATERIAL (CIRCLE BOX)" .
fe%%.fwgegg;s\m*x“vs Frow | __vo [/ « i, o] &
£Y "_; BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) l |
3 . 8 -9
i o 6 45.46 . ?

; . 27@ ’ “Hono. oF o /ﬁ \& 9 7& PUMPING RATE é
v D d BAGS =R NO. OF POUNDS —F—C——— | (GALLONS PER MINUTE TO NEAREST GALLON)

. W . A £ : . 15
) e | saLLONS oF waTER g g @9
J

METHOD USED TO

v

. . . ) MEASURE. PUMPING RATE
N ) - - |vil DEPTH OF GROU SEAL (ro NEAREST. TN, : : B
V SR Ol T : SN N WATER LEVEL! (5I57ANCE FROM LAND SURFACE) A
: ’ 2'@ O A FROM : FT. .70, : LR AT 7. | sBEFORE l 2 6 (NEAREST (}
B & a8 [] 52 54 58 PUMPING 1 J FooT)
] (ENTER O IF FROM SURFACE) . L n7 . 20
. ‘.:rﬁsp'ENsG ’ CASING RECORD “|when l Q8 j (NEAREST
v . : o —. - x PUMPING — FooT)
; - , INSERT s Eﬂ 22 23
A ! 3 0 K APPROPRIATE - TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
; . STEEL (FOR PUMPING TEST)
cODE
BELOW — o - |
lp.l LJ ro IT] B 1STON . ‘I“.U5‘B'INE
. - » e . 27 27
- . . PCASTIC OTHER .
@ . | A B R — " - OTHER
‘ Y . : CENTRIFUGAL ROTARY (DESCRIBE
. MAIN NOMINAL DIAMETER . TOTAL DEPTH : 27 " g7 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING Y
TYPE (NEAREST INCH) (NEAREST FOOT) |

: . B SUBMERSIBLE
7 P L - 27 - 27 - R
5 L L ] 1 \.?@m. 1 i
" )

/60 X

. 60 61 63 _.."... 64 66, K i .
: R orr™ A C SR s . )
E OTHER-CASING urdysgol = = o , PUMP INSTALLED
A - TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER DEPTH (FEET) BOX SEE . EQV‘E) AL C. s P; R,S, T. 0)
H' (INCH) FROM T0 - V€. PR S, T, 55
c . .
A L S J L _J , - NO
s [ET ~ | orRITTER wiLL INSTALL PUMP .
BN SRREITTSTINS P QU IPRTADON M 'N . - H = aiae] JACIRCLE APPROPRIATE BOX) . e .
G | I ) | caraciTy: ) . ] )
- GALLONS PER MINUTE . .
EN TYP (TO NEAREST GALLON) | _ 1
o+ | geRe E
- N OR OPEN HOL . ' 3 35
' ‘ o "PUMP HORSEVPOWER L . J
. : e | A”""”“"\If N STEEL OPEN HOLE ' AR 4
el € opE - £ PUMP COLUMN LENGTH o
O | BELOW \ XA‘:;’?; (NEAREST FOQOT) ) a3 a7
T WG T =
e N CASlNG HEIGHT (CIRCLE APPROPRIATE BOX
s o i J N, ~ .l ¢ PUASTIC ~ OTHER . [ .S AND -ENTER CASING HEIGHT)
ki 3 : . b
. ABOVE
g c 2 . " ) LAND SURFACE
. ~ 1 2 173-_ (seqQ. NoO.) 6 = B BELOW - 35% (NEAREST
- DEPTH inearest wHOLE FoOT) ' |—_—-——] FOOT). :
E bl FROM . - . e TOa i | 49
- A. 1 l |1 ] ' LOCATION OF VIELL,ON LOT
. - C. 5 i 5 17 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
w | H — SEPTIC TAINKS, AND/OR OTHER LAND MARKS AND
1 3 . : INDICATE NOT 'LESS THAN TWO,DISTANCES
g c 2 31 i . (MEASUREMENTS TO WELL). =
CIRCLE APPROPRIATE BOXES \,‘\‘ 23 4% 26 30 32 N 36 i
BA WELL WAS ABANDONED AND SEALED WHEN THIS “Ebf\ - AR ) . ‘x"'w“*‘{
WELL WAS COMPLETE E 3 X I J“"-" n\]
N -
38 39 41 45 47 St
ELECTRIC LOG OBTAINED . .
’ sLOTsizZE 1, 2, 3,

[Eft-:sr WELL CONVERTED TO PRODUCTION WELL. -~

3 . .
DIAMETER OF SCREEN |__.______I (NEAREST INCH) . m
) HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL ; 1 @ Y f.,...ew«‘f*""
CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘*PERMIT FROM TO . I )
TO DRiLL WELL'’, AND THAT INFORMATION CONTAINED

IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE ]| GRAVEL Pack | J 1 |
TO THE BEST OF MY KNOWLEDGE, INFORMATION' AND [
BELIEF. p o IF WELL DRILLED WAS A

FLOWING WELL CIRCLE'BOX
DRILLERS NAME —_— e ——

oenss Howtarmn Dol ot

DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)

(E.R.0.S.) 1. w Q - - .
N \'.
(y ,‘# i } P S, 72 - . 74 75 76
SIGNATURE — WW . AJ R - LOG T - .OTHER DATA
N, S T R INDICATOR " X * AVAILABLE
HEALTH

PR o L ¥ . - . . s e e e e AL
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