3 - PERM'T - p S9LsO-

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
‘7)1}5’9\"] ' : DISTRICT __ 3rd
" HOWARD COUNTY HEALTH DEPARTMENT | | DATE (22522
BUREAU OF ENVIRONMENTAL MEALTH DATE SYSTEM APPROVED nnglog ¢l 7

410-313-2640 ’ N DEX =) . .Nspsmoﬂ—'é/f_

A 50617-M

Arnold's Backhoe and Seﬁtic Service . - IS PERMITTED TO INSTALL__ X ALTER
roppess_ P-0c Box 15 Woodbine, Maryland 21797  oHONE A(301:)" 795-7873
susDIVISIoN____Woodford's Grant _tor___11 . ROAD 11352 Barlev Field Way
v§ROPERTYOWNER | Trlnlty Custom Homes, Inc.

ADDBESS

SEPTIC TANK CAPACITY 1250 GALLONS
~ NUMBER OF BEDROOMS ___ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __240 '

TRENCHES - Trench to be 3 feet wide. Inlet 1.5 feet below original grade. Bottom maximum
depth 3 feet below original grade. Effective area begins at 1.5 feet below
original grade. 1.5 feet of stone below distribution pipe,

LOCATION - Begin ‘trenches 125 feet up the left (357.70') lot 1line and 60 feet off that ‘same

lot line as seen when facing the lot from Barley Fiel e es o
. contour in n both directions.
NOTES - No. trench to exceed 100 feet in length. Provide 6" - 8" dlamggg; glgagout agd

cap to grade or above onseptic tank. o& /2/22/47 A

PLANS APROVED By ___Kim Maiste/Amy McMillen ‘ REVISED  pare ~ 12/19/97
) . P

COVER NO WORK UNTIL INSPECTED AND APPROVED
_ N : v
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 HOUSE TO DRAIN FlELDS 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
'NOTE: NODRY 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 35/40 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
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. :

T-Z770CY
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE

SEPTIC TANK LEVEL . 'Olf cLEANOUTS _/ Ar Aowsg L on vk
DISTRIBUTION BOX LEVEL 0= |
o 3 3 /5

DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT.  INLETDEPTH FT.
EFFECTIVEGRAVELDEPTH_ /oS FT. . TOTALLENGTH Ix &l FT.= 244

NUMBER OF TRENCHES 4 ONE-SIDEWALL/BOTTOMAREA 734 sa.FT.
DRYWALL INSIDE DIAMETER __~— __FT. EFFECTIVE DEPTH BELOW INLET = ET.

ABSORBENTAREA________ SQ.FT.

I‘REMAF{KS: ‘ ’L/ 7- 6/ 78 ‘ Ok To Coved Ace “oRk, 4

A58 WPT ok to 105 tall ALM
DATE sysTem AppROVED __ 72/ 25/&?’ iNsPECTOR 22/
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PPLICATION

PERCOLATION TESTING . . ABDL! T

L { o P
* HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE < - 50 ‘,'C? S’
TELEPHONE: 313-2640 : _ ’ _

,  DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

{ HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPL!CATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER -j;'{ihemas%we-l—l\ c/-O“L‘and—Bes-rgn—&mBevelopmenL,._lm;, fﬁiﬂfzz : ; Zf_ égﬁ v 3

appRess 10805 Hickory Ridge Rd., Columbia 21044 pHONE ___(410) 740-2100

.

AGENT OR PROSPECTIVE BUYER

ADDRESS
" PROPERTYLOCATION: =~~~ 77 =~ b SIS (L Lkl -
suspivision ___Powell Property ) | LOT NO. g - S Brar
ROADANDDESCR\ETION off of Marr10ttsv1lle Road, Howard County, MD
(V352 Dol el %ay
TAXMAP 10 PARCEL # 27 29 151 1
SIZEOF LOT 40, 000 5q. ft. TYPE BLDG. singie family home

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE VSY‘STEM'INSTA»LL_ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNE‘TIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

 FEE .CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO ANCES. | ALSO AGREE. TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. .

APPROVED BY __ FOR _ DATE
DISAPPROVEDBY __ FOR _ DATE _

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR |.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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(0 Shalc| . eroertH (LS MAXIMUMBOTTOMDEPTH 3 sq. Fr/BEDROOM _| 80 H’ v



Copy of 5\30(:;1{
“Pralwm -P\C\»{ﬂ\\, !

-~
e

48 09

.09




EASEMENT(S), UPON COMPLETION OF THE
/ : : FOREST CONSERVATION INSTALLATION AND -
= ~ THE DEVELOPER'S SURETY POSTED WITH
- : ACCEPT THE EASEMENTS AND RECORD THE ..
RECORDS OF HOWARD COUNTY.” .

ot 11l ot 12 FEgE

\
43%30135; | | 30,000 SF. \ | 40000 SF. F |

| s |Losem )
wAY.l |

-atml3401 - '
a.‘a'rg'.o"% 7 sy XA
T C=7 )

. {40’ TREE EASEMENT M7'&OO,C‘4 |
§ Q50 6 =T
- 40 .

— 50 sRL | v
LOT 21

— 55 BRL | ‘
A \ LOT 20 |||
40,000 SF.

LOT 18A \\\ LOT 19 \ \40'000 SF.

40,000 SF. | \49-900 SF.

THE REQUIREMENTZ
CODE OF THE MAR™
" AS FAR AS THEY ~
OF MARKERS HAVZ

\L__w_.‘.’f‘t__l

103.09’
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‘From: 64&_42;@&4/_/&0;1/ Y33 -5222

Subject: Project name M?’%// /Z/JQFJ,&DS < 464/1)7’

Ci’)MPLETE THIS FORM WHEN DROPPING OFF ANY CORRESPO DENCE
v”%AND/OR PLANS TO THE DEPARTMENT OF INSPECTIONS, LICENSES.AND
PERl\/ﬂTS FRONT COUNTER:

Date: / // }/ 78 ,
To: DA S DEL - pLar) BEVige

(Person’s Name and Division)

(Your Name; Company Name and Telephone Number

Project site address //35 . 9~ Bﬁﬂw/ FrEt)D WA
Building permit # Boos 05022 _ Spp # _CFP 23-24

Other information pertinent to this project G//ﬂd/éa/ Ffﬂ/)? /})«ﬁl’@dﬁff(/m&?pﬂ 72
Cus 7T, Hone

v Please check the attachments below that you are submlttmg with this transmittal:

Letter of response to Howard County plan review code letter

T 2{ . Revised plans and/or revised details (in duplicate sets)
v)

. Structural steel certification

5 _ [Energy conservation calculations

Certification for v ‘ (Be specific.)

Copies of ' | ' " (Be specific.)

Two sets of single family dwelling model plans to be placed on permanent file.
List model name and/or number

Other

Is there anyone else that should be contacted regardmg this project if there are questions; lf sO, please
list that person s name and telephone number below:

- PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF NECESSARY, BY

A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT INFORMATION MAY RESULT IN THE

' DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS WILL

CONTACT YOU IF THERE IS A PROBLEM WITH THIS SUBMITTAL. IN ADDITION, ONCE THE BUILDING PERMIT IS
APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED SIGNATORY AGENCIES, AND THE BUILDING
PERMIT IS READY FOR ISSUANCE, THIS DEPARTMENT WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PICK
UP. ALL PERMIT STATUS INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE QUESTIONS

OR PLAN REVIEW IN SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW
A MINIMUM OF FIVE ‘G DAYS FOR REVISIONS TO BE REVIEWED. THANK YOU.
[ ]
Received by Y
a:transmit.frm ' o _ - Rev. 5/96
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o ' " BUILDING RMIT ' :
- HOWARD COUNT E E 11 ~ PERMIT NBR:
INSPECTIONS, LICENSES & PERMITS PROJECT NBR:

34307 COURT HOUSE DRIVE CENSUS TRACT: :
ELLICOTT CITY  MD 21043- 4395 — —_ APPLIC DATE:
(410) 313-2455 R S : - ISSUE DATE:

OWNER INFORMATION :

BUILDING ADDRESS TRINITY BUILDERS

11352 BARLEY FIELD ;. WAY - 6212 . DEVON DR
MARRIOTTSVILLE 7MD 21104 COLUMBIA - ,MD 21044
SUBDIVISION: WOODFORDS GRANT - . WRK: (410) 313-8722  HM:
TAX MAP: 10 ACREAGE 0.00 APPLC SALLY L HODGE
BLK(ST): LOT: ll BLK:15
PARCEL - 151 SECTION: CONTRACTOR INFORMATION: '
AREA DISTRICT 3 TRINITY CUSTOM HOMES INC
PROPERTY ID NUMBER: 0000-0003-3466 6212 . DEVON DR
SDP: - FILE COLUMBIA - MD 21044-
» PHONE: (410) 313-8722
COUNTY LICENSE: - CTRO4432
STATE LICENSE ‘
: ‘ LICENSE
SUITE/APT PHONE : (410) 313 8722

- IMPROVEMENT TYPE
USE TYPE.........:
EXISTING USE.....:
PROPOSED USE.....:

MARQUETTE MODEL 2 STORY
"PROPOSED WORK....: .

HB-FP GARAGE 4BR

BFFECIFENCY
GARAGE . 5 1 BEDROOM
CARPORT - 2 BEDROOM
~ PORCH | 3+ BEDROOM ‘
DECK . TOTL UNITS -~ - 1
ZONING ==MINIMUM===SETBACKS====
ALL MINIMUM SETBACK REQUIREMENTS MET? Y FRONT S5O0FT
REAR 30FT
SIDE 10FT
SIDE ST . NA
CASH RECEIPT NBRS. : 12855 449318
FEE PAYMENT HISTORY: $ 5,116.00

._B0O0G1°09090

APPROVED BY DIRECTOR OF INSPECTIONS, LICENSES, AND PERMITS D. M. HAMMERMAN
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: . L, -l Essup, o 207se
_ . EIERGENCY/TEMP NO: FANY :‘ S »
| | sequencewo. | T i STATE OF MARYLAND |
—L MDEUSEONLY) | - - . pERMIT TO DRILL WELL
- .(THIS NLJMBER IS TO BE PUNCHED ’ T

_:IN.COLS. 36 ON ALL CARDS) e
" .’Date Received {APA) .

T39I 4. owner wFoRmATION .

. STATE PERMIT NUMBER

lewwlku@

: please prmt or type © }." - Tfill in this form oorrpletely
R LOCATION OF WELL

M olY i‘} 'v'.szzcs:lou LOT ©
%@ﬁﬂJJJ?lWMﬂMMHﬂﬂ*BWPFKPlIlIII]

R
~ CIRCLE: .VIGD/MWD ] seNeAReSTTOMN

-}}Wmn|WMMMBIMVML|1||L1‘”

prznoarceer FJMlJ]lllJ!f"

otR

7 l l _Iz I ] .-'MILES FROM TOWN (enterOuf in town) EJ.m .
" Drifler's " 77.License No. 80- N I I I ] V - :
g/ /”1" W’A)« MLC- /9"/1("4‘4 ?Z cE Ro ' [ 13 filq,s ﬁél—o wA‘Q;I
rm Name. 7 o A P ——~7 . | ' oiREcTIoNOF WELLF M - -
1 girro- hn([.l{a[ /’”*ﬂl*&q *j:,‘ 4 TOWN(CIRCLEBOX) - Cy o NEARWHAT ROAD ,
Address_ 7. Lo s R B L

. GNWHICH SIDE OF ROAD ﬁ .
- (CIRCLE APPROPRIATE 80X) -+ (W1, B@sT 1
“MEEI!”'£%~

DISTANCE ‘FROM ROAD.

ENTERFT OR MI-

’ ‘Slgnalure R KA T .. -Date ..

18Tz — — © WELL INFORMATION

APPROX PUMPlNG RATE (GAL PER MIN) .!...

2 ,AVERAGE DALY QUANTITY NEEDED 38 39
"»_:(GALPERD Y) . ; A L
, L. o '2°'_ e et TAX MAP: . BLK: - PARCEL
» USE FOR WATER (CIRCLE APPROPRIATE BOX) SR - "NOT TO BE FILLED.IN BY DRIELER:
| B ‘._ E dOME {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)" L ... HEALTH DEPARTMENT APPROVAL ;.
P - FARMING (LIVESTOCK WATERING & AGRICULTURAL. - //OWMC/ Cﬂ s /4 50 &/ 7. /‘4
::.'. IRRIGATION) - . S COUNTY NAME e L COUNYY NO. -
INDUSTRIAL, COMMERCIAL STATE' AND FEDERAL GOV. = - | esmare oo e nT o T s D
OTHER-(REQUIRES APPROPRIATION PEHMIT) T St ", SIGNATURE: e e SR !NSERTS ,
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES " - . A1 DATE ISSUED__ : : '
i  APPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT e ViV /I fl; | 71, WZ( m /// /8 / 7 57
g1 . APPROVAL) - RS S i - 48._CO semmms : —_EXPDATE - .
LoV TEST,:OBSERVATION, MONITORING (MAY neoums SHRCTREEEIE N BN NORTHI |¢E| lﬁi I l |
. 1 APPROPRIATION PERMIT) e ; S s eees o GRID 5 ojojo GR'Dlola ZIBIO[O[QJ

. -SHOW 'MAJOR FEATURES OF

N APPROXIMATE DEPTH OF WELL EEDII FEET. BOX & LOCATE WELL |

. 4 WITH AN X
6 ac e j"sounces OF DRILLING WATER -
o 'APPROXIMATE DIAMETER or WELL _ on [ LA.LLL, L
- METHOD OF DRILU'NG (c1rcle one) : 3 )
71 soreo (o Augered) S0 UJETIED i Jetted DRIVEN - 1. wRiTe THE BOX NUMBER
1 2‘7’ @ " AIR-PERGussion ROTARY (Hydrauic Rotary) * | _FROM THE MAP. HERE
1 case. - - 'g " . BEVerse-ROTary .- DRive- po.NT-;;;
. other - __ 2 R E 8'2.5 R
. REPLACEMENT OR DEEPENED wsz,.l_s‘ R S‘V;X)(/ - o IR
K ‘APPROPRIATEBOX) . .. . . -].°~ :
L v (CIRCLE ) R B DRAW A SKETCH BELOW 'SHOWING LOCATION OF WELL IN -
HIS WELL WILL NOT REPLACE AN EXISTING WELL - - :". "~ .| " RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. THIS WELL WILL REPLACE A WELL THATWILLBE .+ * "~ |. " :DISTANCE FROM WELL TO NEAREST ROAD. JUNCTION.
AABANDONED AND SEALED : . B T S :

N 39 THIS WELL WILL: "REPLACE ‘A WELL THAT WILL BE USED AS
S - A STANDBY -CONTACT LOCAL APPROVING AUTHOHITY FOR
POLICY ON STANDBY: WELLS

) THIS WELL W|LL DEEPEN AN EXiSTING WELL
.': = _PERMIT NUMBER OF WELL TO BE REPLACED OR: DEEPENED

.f(IFAVAILABLE) 41|—[ ] 1 |] | | IJ”

;. Not to be filled in by dnller (MDE OR COUNTY USE ONLY)
APPROP PERMIT NUMBER ﬂ ] | JG[A ]P ] [ | J

‘ '_Jspecw. -CONDITIONS

NOTE APPROVING AUTNORIT SNDULD USE SEPARAT




, SEQUENGE NO.

c _1 09 40 G (MDE USE ONLY) -
1

(THIS NtWIB 1S fo BE PUNGHED

IN COLS”3-6 N‘ALt OARDS)

STATE OF. MARYLAND
WELL COMPLETION REPORT.

FILL IN THIS FORM COMPLETELY -
“ .PLEASE PRINT ORTYPE

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

COUNTY N 5plp) 7T M

7_NUMBER
PERMIT NO:

ST/CO USEONLY

DATE Tecel\rq?

DATE WELL COMPLETED -

Depth of Well

S

(TO NEAREST FOOT)

FROM Pq(/XHT TO DR&\/ELL"

\28 29 30 31 32 33 34 35 36 37

OWNEF;(* 17‘6 / Homcs

/hb.

STREET OR RFD

last name -Baf /’C\/ /C:[‘é/d w fi{st/name —
»_SUBDIVISION Mood fords &rant- ,

.SECTION _

TOWN _ /)’Jarr/o#g‘w/lz: -

(/. _ .

WELL LOG
'Not required for driven wells‘

GROUTING RECORD

WELL HAS BEEN GROUTED -
(Clrcle Appropnate Box)

a4

.STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING _ * | TYPE OF GROYTING MATERIAL (Gircle one) - '
DESCRIPTION (Use _FEET heck CEMENT< C[MV . senToniTe cLay |B|C]
additional sheets'if needed) FROM TO bearing [ . ~35 46 ) éﬁ

- -] NO. OF BAGS NO. OF_POUNDS (i&«; ‘
B - GALLONS OF WATER MZ’ LA |
7‘0 S@ o |2 | DEPTH OF GROUT SEAL (to nearestiogt)
? ! B | H 4] from N ¢ i ft, to Tl T 3
B Py A Ey E RS 48~ (-TOP BT 'g “BOTTOM,
) . (enter 0 if from surface) A
casing - CASING RECORD

a4

LOT _
C| 3 |
2 PUMPING TEST

HOURS PUMPED (nearest hour)

.PUMPING RATE (gal. per min.,)

METHOD USED TO -
) MEASURE PUMPING RATE

" types
insert
appropriate
code
“below

BEFORE PUMPING

WHEN PUMPING: .
22

“TYPE OF PUMP USED (for test)

Nominal diameter  Total depth

air~ ) I:F;_I "biston N turbine

MAIN .
SW"\Cj gm CASING top (main)_casing of main casing : . other
g 4Y. DI TYPE = (nearestinch)! - (nearest foot) 'centrifugal @ rotary - n@ (describe
< ?50 e = © 7 Tl below)
whicka 55120 | - s o
¥ o 3g’0 3§ : 60 61 63 64 66 70 jet @ubmersible
EQ E OTHER CASING (if used) 27 . 27
“vf/'; ” @’L‘C \ S’: A diameter depth (feet) Emarnar— -
‘ - | §’ ' . fneh  from © PUMP INSTALLED
M! C_{\(Veﬂ’ 2 C L )L )L 3 —_———
A DRILLER WILL INSTALL PUMP YES
$ . (CIRCLE) (YES or NO) ,
& L - 1 ! IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS.
screen type = SCREEN RECORD TYPE OF PUMP INSTALLED .
-or open hole PLACE (A,C,J,P,R,S,T,0) 29
l I R I IN BOX 29.
insert CAPACITY:
appropriate T
el BRONZE GALLONS PER MINUTE
- below | P I L | (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
NUMBER OF UNSUCCESSFUL wees:_ €9 -?—Lf-l . DEPTH (nearest t.) i ; PUMP COLUMN LENGTH o
= A Wy -‘(Jnearest fe), -, i -
??;3 I Ya\‘ T 3 ot sl T 47
yes : » i .
WELL HYDROFRACTURED @ i 1 T T = CASING HEIGHT g:jclgn?grpéggmaéehggm)
. c, @ above
CIRCLE APPROPRIATE LETTER W = TR % | LAND SURFACE
A WELL WAS ABANDONED AND SEALED s L
A WHEN THIS WELL WAS COMPLETED 3 ; E below - a% (ne:cl;est)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION N '
P el ~ € sLoT size | » 5 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ) c SHOW-PERMANENT STRUCTURE SUCH AS
AT S ST A | QeTen (NEAmEsT A s T N OB
OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLE!TNE TO THE BEST OF MY 56 60 : THAN TWO DISTANCES
KNOWLEDGE. from to : (MEASUREMENTS TO WELL)
T
DRILLERS LIC N M g D ) } (9 ] GRAVEL PACK . . L / r
é ,/Kc IF WELL DRILLED - — 4 asp é—'“’f’
WAS FLOWING WELL —_ U )
DRILLERS SIGNATURE INSERT F IN BOX 63 68 "" ¢ S
(MUST MATCH SIGNATURE ON APPLICATION) - “MDE USE ONL P ﬁm
S ‘Q '} (NOT TO BE FILLED IN BY DFNLLER) ’3 ZF’ )
LIC, NO.1 M DI /L 7 T (EROS.) . waQ ‘ ,
€ . . @
SITE SUPERVISOR (sign. of driller or journeyman — ’ _LO-G . 74 75 76 LCANE
responsible for sitework if different from permntteet 'éiléﬁgope . INDICATOR OTHER DATA
COUNTY ®
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