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o PERMIT

s s

@e@‘ 'ﬁ ) SEWAGE DISPOSAL SYSTEM : o A 50830-N al

DEPARTMENT OF HEALTH AND - MENTAL HYGIENE
- DISTRICT

O3~ 330339 | o —
HOWARD COUNTY HEALTH DEPARTMENT - oatzliligliisg
BUREAU OF ENVIRONMENTAL HEALTH ‘ DATE SYSTEM APPROVED  //, Zf o 'ﬁﬁ

. XXEIREX 410—313—2640
\“Q%j\%@ o ~ INSPECTOR

1S PE-xMIT_'D 7O INS-A...L X ALTERA

F

VYan Sant P]umbing & Heaﬁing

301-829-0444

apDAsss__ 3 N, Main Street, Mt, Airy, MD 21771 PHONE

N

LOT - 18 3 RoaD 11516 Stardust Lane

‘suspivision - Brantwood
WY Homes l// / /MO

PROPERTY OWNER .
ADDRESS _ -
'SEPTICTANK CAPACITY_1250 _ GALLONS R T

. NUMSER OF 32DROOMS _4
180  SQUARE FEZT FZR SEDROCM -

LINZAR FEST OF TRENCH REQUIRED —260 . _ » o
TRENCHES -~ Trench to be 3 feet wide. Inlet 2.0 feet below.original grade. Bottom maximum depth
4.0 feet below original grade.. Effective area beglns at 2.0 feet below original grade.
2.0 feet of stone below distribution pipe.

) LOCATION - Begin trenches 150 feet down the right lot line and 50 feet off that same lot line as
seen when facing the lot from Stardust Lane. Run trenches on contour initially

, . . toward. the right lot line then in both directions.
.NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to

grade or above on septic tank. oW A XS

PLANS APROVED 3y Amy:McMillen i - . — ___DATE 36—28_-1999

‘COVER NO WORK UNTIL INSPSCTED AND APPROVED
 NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DSPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

" NOTZ: CLZANOUT RZQUIRSD SVERY 70 FEIT OF SIWER LINS AND/OR AT 90° swss=s IN LINSS FROM HOUSE TO DRAIN FISLDS. SO° ELsows _NO‘
ACCEPTASLE. )

NOTE: ALL PARTS OF SZPTIC SYSTEMS (LE. TANK. DISTRISUTION BOX TRENCHES) TO B2 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ; BooIt 8lo 2.
&)2%(49 SFb

NOTE: IF D222 TRE ENCH(ZS) ARE USED CALL FOR INSPECTION EEFOR"' AND AFTER PLAC!NG GRAVEL iN TRENCH(ZS)
NOTZ: NO DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCHTO EXCZED 100 FEST IN LENGTH 8LDG. PERM®E sgggm
anD RETURNER ___51./;7[@

- NOTE: ALLPIPZ FROM HOUSE TO SEPTIC TANK MUST B CAST IRON OR SCHEDULE 28/20 PVC OR Azs Y o
. . o ©o
PEAMIT VOID AFTER TWO YEARS poor242277
No.-: INSTALL STAND PIPE ON SZPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. CONCAETE OR TEARA COTTA OR

STV

fVA OR A3S ACCEPTED.IF TQP oF S-Pﬂc TANK IS DS=P= R’T‘-(AN 3 FEST. MANHOLE TO GRADE REQUIRED. ELL}& PE.RM!E
" NOT=: D!STRISU"]ON BOXES MUS‘ HAVE SAFFLES )
S 6&0/52 9455 VL
o *INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT Dect
HD-260(6-50) © *CALL 461-9333 FOR INSPECTION OF SEFTIC SYSTEM.

NQ
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INDICAT: NORT? % NAME ADJOINING ROADWAY AS BASE LINE
. : , T Akou ST LANE
- SERTIC TANK LEVEL Aaso gllon midseam | cLeanouts 4! @House.
D!STRISUT!ON BOX LEVEL Of._ - Speed tevelerl (i Q2/z08
DRAIN FIELD/TITLE DEPTH__¢L O FT. | TRENCH WIDTH Bo rr % INLETDEPTH_ 2.0 FT.od
:cuvs GRAVELDEPTH 2.0 _FT.©°  TOTALLENGTH_Z24O m. XY O &
'NUMBER OF TRENCHES ___\5__ . ONE SIDEWALLBOTTOMAREA 722 _sa.FT.
DRYWALL INSIDE DIAMETER Np " EFFECTIVE DEPTH BELOW INLET /A

%™ assomsentanza YA sa
REMARKS: MQ&‘H‘M OW YO Cowwnui w@@.‘% @W 1t/29/99 LK to covcr @_//

‘f_wrk 404./ of ULl

o, -

DATE SYSTEMAPPROVED ///zcz/ér? | INSPECTOR / %/w
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l\\9 EA . | |
O : . HOWARD COUNTY HEALTH DEPARTHEN"

Bureau of Environmental Health -
3525-H Ellicott Mille Prive )
Ellicott City, MD 21043
" 461-9933

: _ o
APPLICATION FOR PITLBSS ADAPTER, WELL PUMP AND PRESSURE TANK’INSTALLATION

- - -— - - .- - - - —_ - - -~ - - - - - - - — - - - - -

\/ | | -~ Recelpt &

New Installation

ram—

Replacenent i - Date

Nane of Installer \k)\}{\ &d\\* Q\\DC o g,& Teiephone@} S&&S-D“‘J{\-\
License Nunber V\Akﬁrj .

Certified Well Pump Inata]der Well Driller _____ Registered P]umberb//
,Na-e of PraperllaOuner VQ?Q §§KNN>J¥3 o Telephoneé§£A %ES% Si;ﬁ;
subdivision®__\ , T Lot # _\ V% Well Tag # Ho -9q - 1;3__

gite Address _\\DO\\o e \One
.--....----'./--..'---_-\—'-__-___......
Pump ‘ - . Motor \f~ - Pitless Adapter
1. Type f : 1. Horaepower/é}‘ 1, Make _ \D@ﬁ&
a. Deep well jet 2. RPM _ 2, Model # \ ST
b. Shallow well jet 3. Voltage . '3. Depth \
c. Submergible 7 e, 110 .
2. Make b. 220 __ N . S
S. Model # %5Q{NE9*E§EL___ ein TR
4. Capacity ~ GPM o v//' R
5. Pump exceeds well capacity Yes' . No _ X . -~ . .
6, If Yes, is low pressure-cutoff switch installed? Yes _ ____ No -
' 7. what methods are used to\protect the pump and electrical wiring from
vibrations? = Torque arreq{frs\ _____ Cable uuards _j‘f:‘ other
Tank = - >SRiping @t ‘ Well data :
1. Capacity '\L\Bb , p'l‘ype b 1, Depth &3 ft.
2. Pressure relief 2. size _ - \“__ 2. Yield 10 opPM’
valve? \%fg 3. NSF and/or BOCA 3. Static water
: Code approved _V \// level fe,

4. Depth of supg%x 4. Wil) water supply
line _be disinfected by
- installexr?

1 understand that it ls my responsibility to notify the Howard County Health
Department when the fnstallation {s ready for inapection (otherwlse this permit

‘18 null and void)

A - SN

Note' A étlcker lndlcating approva!/etatua of the installation will be placed
on the ‘well caslng at the time of the inspection. &

EAJI informatlon gjven ove 13 true’ to the best of gy knowledge.
- ufaewrs ow-GRID 42/ /m/ Ay
weop 1 ' , gnature or Applicant A?yafp ‘
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PERCOLATION TESTING | . A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . DATE gy D
TELEPHONE: 313-2640 : L=z

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO-APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPEWOWNER_EE?&;;—WW:\\T ﬂﬂ M/_ — : - : 5 »

ADDRESS ___ : : _ __ PHONE
AGENT OR PROSPECﬁVE BUYER L.MN)* Mrw k,e,*] vni Te. C’/0 T A A tu\ o
aooRess S 2 Y3 (Zaﬁv\z\mﬂ? L«uwe. C: 3«—\_“ prone. S (3-FFo %
21042
PROPERTY LOCATION: :
- SUBDIVISION Q}f_ P Yooy '\‘ [V ] LOT NO.

ROAD AND DESCRIPTION Q* “{l“( A!— ‘:ol\ ; .Q\;\:..v*mr Q(X
f//.é]é ﬁ/ﬁ-/td/&@f //?/VEZ) oD Moo con
TAXMAP, . . /{03‘23 PARCEL # 3L| X (93 > ’ﬁ'éﬁ;é/-p—ég ,

szeoFLor. ] acve X [- ' __TYPEBLDG. SF :
- - —— — : ~ SINGLE FAMILY DWELLING OR COMMERGIAL)

THE SYSTEM iNSTALLED "UNDER THIS ‘APPLicATION IS ACCEPTABLE ONLY um PUBLIC FACILI'I‘IES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLEA ?CIRCE: STANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS N TEST!_NG THIS LOT.

(SIGNATUHE OF APPLlCANT)
" APPROVED BY ) - . . FOR - ‘ ' DATE
DISAPPROVED BY ' | ) FOR : DATE
HOLD PENDING FURTHER TESTS
REASONS FOR ﬁg..us;:‘nqy OR HOll‘._I‘)I.N'G. —
PERCOLATION TEST PLA?/PREUMINARY PLAT-TMLEORID.# - - a DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR1.D. # . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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REMARKS

IND

START

PRE-WET

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

o -

" SOl PROFILE: *
o’ -

STOP

" START

TEST - 1" DROP
STOP

" TIME .

-.|: TESTNO =

DEPTH

(2. 3]

V)

(2. 23

7
M T

. 30
[0 V1228

40
12,40

) 20
1240

(2571
2D
[ & 472

L%ﬂﬁlk\
2min]

015 |3 ~mpliedz”

12,495

12 4

2mw |

078 |2k HES

26
119

I 27

7funm

TYPE OF SOIL

TESTEDBY,ﬁé

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH

ALSO PRESENT

_ TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

-SQ. FT/BEDROOM
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AUNT. o FOR LOTS 10,16 MRVTS
a o ewpozr T

—~PUBLIC DRAIN. ¢ a e 3
UTILITY ESM'T. - . -

-

‘~7‘ ~~~~ . ——c-:__—————‘\ H24L
\ i “‘l\'\ . . - T wi

TARDUST, LANE { —F%
LIC ROAD) &SCE —

- i

AN Y

ef22)aqa By OPY OF thisplan.

pe Health Dept gcepls

— 5;;5259'% s\

PUBLIC 20" DRAINAGE B \
AND UTILITY EASEMENT :



W ATE ” AT

0/?~/7—t+:

3 "(enter o if from surface)?

' “SEQUENCE .NO. “ATF . THIS REPORT MUST BE SUBMITI'ED AFTER
C|1 &1 32 - (MDE USE ONLY) . STATE OF MARYLAND. - WELL IS COMPLETED.
T 2 3 . S e WELL COMPLETION REPORT - COUNTY
B A FILL IN THIS FORM COMPLETELY . |  '.. : /4_
«5} h AN
SIS 3F “PLEASE TYPE ‘| NUMBER 50530 O
E \/ - - ' |- T - PERMIT. NO.
g}ﬁ‘é;’f%‘fg;’d“‘”w DATE WEEFDEOMPLETEP Depth of 'we',' PR "FROM “PERMIT TO DRILL WELL"
| j2 4 9% 7280 % f/@ Y4 ]9380
g - . 13 520 ' [TO NEAREST FOOT) . "~ ° 728725730 31 32 38 34 3B 36 7
OWNER 6/&/)7"49/7@4 (,Lc o - .
| sTREET OR RFD___ Stard (e 5F (» o _TOWN_ 5///49// d/)‘\/ MO .
SUBDIVISION_:__/Aran 7’-/,0004/ SECTION. _Z- -~ _LoT /8 B
~WELL LOG ‘GROUTING RECORD -~ Yés -~ ho Cc I’.3 | o
Not requlred for driven wells WELL HAS BEEN GROUTED ‘b @ 1 2 . L :
— - — - - - - - {Circle Appropnate Box} » P PUMPING TEST
oA e SECEAT NS FENGTAATERARE" | TvpE o GRQUIING MATERIAL (Circle one). HOURS PUMPED (noaresthour) 3.
DdEdstc':Hiﬁ‘nho'N‘(u.?e i FEET ] heck CEMENT. BENTONITE CLAY [B[C] R N
additional sheets if-neede: FROM TO i . . .. C - :
1 2eaing § vy oF gaGS_ / (e NO. OFq POUNDS_LL PUMPING RATE (gal. per min.) / &) :
. : N PRE 1 15 .}
: | caLons oFwater__ Y& : : : :
w s ,4/.@ | . METHOD USED TO
6@0 /V H © A S 2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING. RATE , ~z/ ME Y
e ‘ S
8LN SH IST from 48 "'TOP §52 g 10 54 ,“ BOTTOM WATER LEVEL (}dlstance from land surface)

casing
types
insert”
appropriate
- code
below

CASING RECORD -

G
g

’ BEFORE PUMPING ' X Cf
17 B 20
WHEN PUMPING ~ # foo

TYPE OF PUMP USED (for test)

MAIN ‘Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch)! (nearest foot)
ST 6 )
60 61 - 63 64 66

!7‘0 .

._IS_Iair piston turblne
: Ty other - -}
) centrifugal -rotary : m (describe’
’ 57 below) -

OTHER CASING (if used)
. depth (feet)- .

diameter . .

_inch. s from

to .

OZ—0W>r0O ITO>m

. jet o @ubmersmle

“ PUMP INSTALLED

‘DRILLER INSTALLED PUMP 'YES @
(CIRCLE) (YES or NO) -

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS."

screen type -

SCREEN RECORD -

TYPE OF PUMP INSTALLED . \ S

' NUMBER OF UNSUCCESSFUL WELLS

'\

-

‘"WELL HYDROFRACTURED . @

P

N CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

'ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

i
E

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

. ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL-CONDITIONS STATED IN THE ABOVE -

CAPTIONED .PERMIT, AND THAT THE INFORMATION' PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE:

" DRILLERS LIC NO.1__

- (MUST MATCH SIGNATURE ON AéPLICATION)

MWDIS?

.DRILLERS SIGNATURE 43

uc.no. AW p $e< | |
Lot Foate

SITE SUPERVISOR (sign. of driller or‘f@furneyman
responsible for sitework if different from permittee)

“or open hole - PLACE (A.C,JP.R.S.T,0) 2
(B I | IH.|0| _ IN BOX 29.
insert | - capaciTy:
opriate ‘
appcrope' BRONZE = . HOLE | Al ONS PER MINUTE :
below | P I L | ' |O ! T I | (to nearest galion) - 31 35,
p . PUMP HORSE POWER :
z 37 41
C| Il . DEPTH (nearest ft.) PUMP COLUMN LENGTH ]
] R Co (nearest ft ) .
iy Jo 7 i 2005 al. i 3 i
E—= 5 T prafiers Y] -CA §lNG HEIGHT (mrcle appropnate box
A and enter casing height)
c, ) @ above -
H% 22 2 30 32 36 9 ' LAND SURFACE
S. nearest
C3 I—;l below (vfoot) )
R 38 38 4 45 47 51 49 ) 50 51 -
E . . .
E SLOT SIZE 4 5 s _ LOCATION OF WELL ON LOT
N o o ) SHOW PERMANENT STRUCTURES
DIAMETER : (NEAREST | . AND INDICATE NOT LESS THAN
OF SCREEN . INCH}) ) v TWO DISTANCES
: 56 - e (MEASHREMENTS.TO WELL)
from to i T MTD R-r L Lg L
GRAVEL PACK . -L_ ;o . rE ’
IF WELL DRILLED % . ) .
WAS FLOWING WELE b e o ae
INSERT F IN,BOX-68". .68 . ,{ by g
MDE_USE ONLY . » 3)0 i
(NOT TO BE FILLED IN BY DRILLER) ,ﬂ\@% %SZ
T (E R o. S ) W Q o .
| Y
70 e o weEll
— T e RO e ~Wes N
TELESCOPE ° elcy : : 1S
CASING IND!CATOR OTHER DATA yd X E

DENV-CR97

@ COUNTY
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EMERGENCY/TEMP NO. IF ANY

1

2 APPROX. PUMPING RATE

Bl 1 66@ 7 SEQUENCF NO. STATE OF MARYLAND STATE PERMIT NUMBER
' (MIDE LSE ONLY) PERMIT TO DRILL WELL
k 2(;;1313 NUMBER IS TO BE PUNCHED ‘ I s print or t #éL/O ?L/ / 230
IN COLS. 36 ON ALL CARDS) please print or type . fill in this form completely "
Date Received (APA) ' B 3 CATION OF WELL
/0 g 6 OWNER INFORMA T/ON H@warc? :
oD YY 8 COUNTY 1 ’ _
@)mh#-woo& LLC \\ | Eeaqa meoe VW : J
Last Name. Owner : Flrst Name . - 23 SUBDIVISION' Co42
L %835 & Colombial (00 pCﬁﬁ'fZLUﬂL&.j SECTION |_ w8 _
i . Street or RFD . : 44 46 48 . 50 .
| Coluwwbaa MO 204S G| L Dine Orchard Meadowns
Town - 70 sae 72 Zip 76 52 NEAREST TOWN ] 71
DRILLER INFORMA TION - MILES FROM TOWN (enter O if in to_wn)-' | Q” M 1]
1 Har/fman DCLUld M Wbh 517 | _ . 76 77 78
Driller's Name License No. B| 4 ki :
2 : -
Iﬂ C. SCI’)U / ‘/~€5 (o) 1[ mai’u ldhd ThC' [1)IRECTION OF WELL FROM l mo iL‘" 14'4’ j-
- Firm Name TOWN (CIRCLE BOX) - NEAR WHAT ROAD 30
24 600\}4") Iioer fLDClC { ON WHICH SIDE ‘OF ROAD m@“‘
‘@E%QC,UUCG&V MO &l 03 (CIRCLE APPROPRIATE BOX) o 8
7z / 040 !C?g _  wesT, T
Signatuief v oL/ Date - 34 - 37 S@
B.| 2| WELLINFORMATION ———— <] ' DISTANCE FROM ROAD -

38 39

(GAL. PER MINy. 12 ENTER FT OR MI
AVERAGE DAILY QUANTITY NEEDED go (0] TAX MAP: BLK: _PARCEL -
" (GAL. PER DAY) . 20 RS P . .
— - USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT.TO BE FILLED iN.BY DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) "HEALTH DEPARTMENT APPROVAL
[F]. FARMING (LIVESTOCK WATERING & AGRICULTURAL J—/n 4 /)ﬂ nAd Cn A ‘;0 T30 0
IRRIGATION couN j -COUNTY NO.
1 . ATE
E] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. SIGNATUREV - INSERT. S —
. 22 OTHER (REQUIRES APPROPRIATION PERMIT) . : :
o DATE ISSUED
' PUBLIC.OR PRIVATE WATER COMPANY (REQUIRES -/ /i Z[o 7 éf
L= APPROPRIATION PERMIT AND STATE APPROVAL 43 wm oo - 48 CO SIGNATURE EXP. DATE
. NORTH . . EAST
- [7] TEST: OBSERVATION, MONITORING (MAY REQUIRE ' GRID . S5 DD 000 GRID ‘;?ZZ) 00 0
. APPROPRIATION PERMIT) 55 .57

APPROXIMATE DEPTH OF WELL 9‘0 FEET
’ : 24 28 :

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ————»
WITH AN X

o ' “ K]
APPROXIMATE DIAMETER OF WELL . ... ) (0 INCH

NEAREST .

SOURCES OF DRILLING WATER

> Tonkor

<’§ .AIR-ROTar?;, :

METHOD OF DRILLING (circle one)
JETTED : Jetted & DRIVEN
AIR-PERcussion . ROTARY (Hydraulic Rotary)-_
REVerse-ROTary DRive-POINT -

BORED (or Augered)

other

WRITE THE BOX NUMBER
FROM THE MAP HERE

?20

&

"39.

éEPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLAC‘E.AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT«;WILL BE-USED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

I

P

N ’{;’2‘9

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

- DISTANCE FROM WELL TO NEAREST. ROAD JUNCTION

Not to be filled in by driller (MDE OR COUNTY USE ON

APPROP. PERMIT NUMBER

Qe e

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

B GAP
WRITE 54 -!:n-
g V) INITIALS ‘/O _ _ i =
FORCE INBOX PERMIT N y
67 68 o 71 72 73 74 75 76 77 78 79 ‘ ‘0,
SPECIAL CONDITIONS ® .

COUNTY



EMERGENCY/TEMP NO. IF ANY

8 1 7 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER

B|1 O MDE USE ONLY) = '

A "PERMIT TO DRILL WELL O — ?/71 — 20
fLH(I:%rSl,J l\gBSEgh}sAch) CBERTJUS?CHED please print or type ™ fitt in this form completely 7
Date_ Recelved (APA) B | 3 l CATION OF WELL

e OWNER INFORMATION L AU f J
8 ) 13 a COUNTY 21
ubmm‘-guppf) LLC J L e <X 2 NpC ¢ \Lq ]
15 Last Name Owner First Name 34 23 SUBDIVISION 42
6E8DS - Cotimbiea (G Pariug LGCLf|  secTioN | J wr /S
36 Street or RFD 55 44 46 48 50
P P
IL\.‘k-i’NﬂQ; =3 TS ;lhql ] L i AE (__..fC/’\(uv (/ 0’)@a(/c ) |
57 Town ! 70 State 72 Zip 76 52 NEAREST TOWN 71
DiR/LL!j_R INFORMA TI?CV (./ S ~ MILES FROMV TOWN (enter 0 if in town) P = 7!\4 7‘!31
AR f‘ﬂ(‘f’) PDAGNLS M WD | J :
Dn|ler s rilarne 76  License No. 81 B I 4 ] : ‘
1 2 . . ;
d L Schhe e s 4 M ylar (/ < 3G . | omecTion oF weLL FROM LMD, LA . (- J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
"7 A 4 o . 7 N
24 Seuth biver focs '7 m PR %“.'Rvgrécxpﬁ;?gpaf,@gg%x, N
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