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® a o - SEWAGE DISPOSAL SYSTEM A REPAIR
) ~  DEPARTMENT OF HEALTH AND MENTAL HYGIENE
, | ~ DISTRICT _Oth
~ HOWARD COUNTY HEALTH DEPARTMENT o ) R DATEM
BUREAU OF ENVIRONMENTAL HEALTH —_— ' ) l?_q Iq.g
YEASERE  313-2640 | S DATE SYSTEM APPROVED __3 | 29|
IN DEXED . INSPECTOR DKS
Awkard Septic Service _ - IS PERMITTED TO INSTALL __ALTER _X
ADDRESS__ 17403 01d Baltimore Road Olney, Maryland 20832 PHONE __ 774-3869
A 2Y6? ' _
SUBDIVISION Country Lane S/D LoT Parcel: 16 ROAD Z¥€% Country Farm Lane '
'PROPERTY OWNER ' ' __Bruce Holland ‘ '
ADDRESS L5 PALED 1-/(44; enl CCFT fetons RIVER
. ok _
SEPTIC TANK CAPACITY | 2SO GALLONS ol O wé{ : ABLE
| N ’QI‘L(’ (AL 7 4)
NUMBER OF BEDROOMS '_—[: = ¢ ext7 5 e~v\© ()
- ' ; gN . :
__[25 _ sQuAREFEET PER BEDROOM O\ 47 “'L.' v ‘%!ﬁléij’

LINEAR FEET OF TRENCH REQUIRED __ /DD~

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED '
Call for inspectlon when ground 1s opened so that 2 sanitarian can recommend repair.
03/27/95

s 3 35" #rcnchéi 7/4 //46% Lopen //A.cmc,' bac/{, oL{ Locrse . “Pes el

Ry £z T?F SronlE - /,w_m— AT = Eaﬂ’am AT 8o s 7R 95 ° 265 D2S %
INAC < .
slope . "Recerneet /@s;" L FEET 0F TRENCH. TUAT WASNT USED v

PLANS APROVED BY v X R . ___DATE
COVEFINOWORKUNTILINSPECTEDANDAPPROVED Cmm WLE o wa s

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 FIELDS, 90° ELBOWS NOT
ACCEPTABLE. et oy, b

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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.
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INDICA"_I'E NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL . Exjsting ~ (250D 3&/ CLEANOUTS _eme. on.d- ©.
DISTRIBUTION BOX LEVEL ____OK ' ' ' ,
DRAIN FIELD/TITLEDEPTH___ O FT. TRENCHWIDTH___2 __ FT. NLETDEPTH D FT.
'EFFECTIVEGRAVELDEPTH__ O FT.  TOTALLENGTH @ @ FT. = 0’ 4ot |
' * NUMBER OF TRENCHES __ 2 + &Xi 'éh'VBQNE SIDEWALLESTEBMAREA 22X s FT.* i‘zﬂsﬁhﬁ
DRYWALL INSIDE DIAMETER__———__FT.  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA_D5C _ sq.FT. + RNish. ,
REMARKS:. 2[24] 95 @ rn . 0K o Stones tremch (D ardl comtnue DIES

6/99}% p.M - OK o cover ﬁmaﬁ@ ard  confinued . DES
s/ s lader Firal— oK do cover ol work . NES

DATE SYSTEM APPROVED 3-! 249 i 95 INSPECTOR



PERMIT .-

18678
-SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

f E@EXE}B | . DiSTRICT__5th

DATE._ 5/15/75

L 2 A . “/

: Eqwin G. W:.llson R \d i Is PEI;?MITTED 70 INSTALL_ X ALTER -
ADDRESS. thOT Gilpin Road, Silver Sprﬁ.ng, Ma. | // prone TT4=9698
A SEWAGE DISPOSAL-SYSTE?A LOCA‘I\'E\D\ AT — ('j‘] A (,/ : .
.SUBDIVISION Ly Country\ Tane S/D : | R:‘) ﬁ;’{ Country Farm Lane Parcel 16

PROPERTY OWNER____- In G Willson

same as a.bove

ADDRESS __' - e
- Vo
SPECIFICATIONS 4 bedrooms
~ DRAIN FIELD DEPTH_____FEET, BOTTOM AREA sQ. FT.
N ‘ o .
' SEEPAGE PITS _ ABSORBENT SIDE-WALL AREA________ SQ. FT. .‘
: sEPTIC TANK capAcITY__ 1220 gaLiowns

} ’ S N \
FQR GARBAGE GRINDER INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

. TRENCH — 150 sq. ft. effective akborbent sidewall srea per bedroom, Dig trench(es)
SRT HER : % Tt, vide, with 5 1t. gravel under dlstrivution pipe. Begin
first trench approxima.tely 20. ft., off left (548.10) property line, at a point 485 ft.
T Of the 16t. Run trench. dia@nally 8Cross the lot toward the
right rear corner of lot, passiuggthrough perc tes'é hold that 'is 90 ft, from the 548,10

U"(‘S‘acx) 1ot Iine, following approximately the
“same contour. If a ‘second trench! 1s\nf=eded, pléce it 15 £t downslope from the first
—Md—paraiieﬁu—the—first——cmrrm—sj—eciro‘n""o‘f trénches berore any egravel Is installed.

If a.ny questions, call office. NO‘I'E ALL PIPE FROM HOUSE TO DISP&AL AREA MUST BE CAST "IRON

i T
BE u 6 INCHES IN DIAMETER CAST IRON CON!!RE’I'E OR TERRA COTTA ACCEPTED.
PLANS APPROVED BY—Wi-H:i-m—W—ze
1% Y
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK
UNTIL INSPECTED AND APPROVED. . .
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. . ) ’ . >
N LA
[~}
DQ':
&
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80 100

280
200
150
100 ) T
J 5 ’ f
so
INDICATE NORTH. — NAME ADJOINING RO AYrAgen 2 2 5
. . ‘ - é wﬂj:!
PERMIT CARD 2 ) 2 | O

SEPTIC TANK, LEVEL-—Lz-;g)V@ : if%// cLeanours__ = r

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH ;?/};z _FT. , cég . g1 S
‘ = T =5
GRAVEL DEPTH_ ¢ ud. . TOTAL LENGTH - FT. R
NUMBER OF TRENCHES . TOTAL BOTFOMAREA__ .
, L ,
SEEPAGE PITS, INSIDE DIAMETER FT.  DEPTH BELOW INLET__ FT.
mm——— j‘,
ABSORBENT AREA sQ. FT.

REMARKS g7/¢*"'~/?< ,\QWK) Aol MW—”‘ A’woﬁé /&Vl

DATE SYSTEM APPROVED {A” Q;/ 75 A 'I.NSPEC'ro" 7/% /'/:Z%f



SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL ch;usus
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __2th
ENVIRONMENTAL HEALTH SERVICES ‘ DATE __6/29/73
P.O.BOX 4768, BLLICOTT CITY, RARYLAND 21043

TELEPHONE: 463-3000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER _Edwin G, Willson

ADDRESS 14507 Gilpin Road, Silver Sprmg, Md. . PHONE _7714‘-9698

PROPERTY LOCATION :

SUBDIVISION Cowntry Farm Lane S/D Lot No. __Parcel 16
ROAD AND DESCRIPTION . COWRtTy Farm Lane . _ - | -
SIZE OF LOT > a.cre§ e . tyPE BLDG, 30T 4 bedrooms -

NUMBER OF BEDROOMS

IF NOT SINGLE RéSIDENCE DESCRIBE

" THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ Edwin G. Willson

L

€
SIGNATURE OF APPLICANT,

APPROVED BY _— - . - FOR - DATE
CoL 2 ’ . (KIND OF SYSTEM)
REJECTED BY i FOR i ' DATE
: - (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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s APPLICATION o sn

SEWAGE DISPOSAL TESTING - - P— -
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE e

'HOWARD COUNTY HEALTH DEPARTMENT _? /vty — /. 7<7 DISTRICT Z__2th
ENVIRONMENTAL HEALTH SERVICES 57 DATE__6 129 /13

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 g‘/é/b
TELEPHONE: 4§83-8 000 EXT 3se

TO: . THE CDUNTY HEALTH OFFICER
ELLICOTT cITyY, MARYLAND

1, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TOo CONSTRUCT (OR RECONSTRUZT) A SEWAGE
D|SPOSAL SYSTEM.

PROPERTY OWNER .. Edvin G} Wil,.son

ADDRESS 1h507 Gilpa;n ROad Silver Spr’lng, Md.

PROPERTY LOCA‘I’ION

SUBDIVISION ntry ?arm Lane S/D . _LoT No. P&r%l 16
ROAD AND DESCRIPTION —— =Couz§txy_ﬁFam Lane : ,‘ W.,/ L

.+ Slaeres - ¢ ' - Qe b
SIZE OF LOT — Saen : : - " +vPE BLDG. 3 OF I bedroons

NUMBER OF BEDROOMS

IF NOT BINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ‘ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

/ Edwin G, Willson
SIGNATURE OF' APPLICANT

(KIND OF SYSTEN)

V ormoves v - 7 ;/W W ?////?3

REJECTED BY FOR . DATE

W (KIND OF SYSTIM) B
HOLD PENDING FURTHER TESTS : DATE 7/"1 ‘/p/—‘lfi

REASONS FOR REJECTION OR HOLDING CM//Z,/ I’7 ﬂm/ %6‘4 :

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

v DATR

TEST NO.

DEPTH

PRE-WET
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TEST . 1" DROP

START
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TYPE OF SOIL
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DNR—131 (2/73)

EMERGENCY NO. () ony) -

SEQUENCE NO.
(WRA USE ONLY)

Bl 1 0701

1 2 3, (SEqQ. NO.) 6 iE
4THIS NUMBER IS TO BE PUNCHED
N cox.s.za 6 ON-ALL CARDS)

+ STATE OF MARYLAND
o WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

WRA PERMIT NUMBER'

(Z
" \ F
- 4 = A,

- APPLICATION FOR PERMIT TO DRILL WELL

28

APPROXIMATE DIAMETER OF WELL & | (NEAREST INCH)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORED (or AUGEIED) JETTED DRIVEN

ppine N .
30-81 fAIR ROTAnv AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

CABLE REVERSE-ROTARY DRIVE-POINT

OTHER. (pESCRIBE)

yV RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX )}

i
E/ THIS wWELL WILL NOT REPLACE AN EXISTING WELL

&

\
Y, N

= . LT N . P - R P
- THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39 . T 5 3
E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

= L

—
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

s . - . 3

L
”’ju B2

DAT&REGEIVED I
(WRA USE ONLY) i
. PN 7
- ~ owNER | o " J
g é 7> / coL 18 LAST NA FIRST NAME coL. 34
o |PrlsTrREET
‘ y rd OR RFD |
/ ' coL 36 coL. 58
POST .
oFrice L ]
8-13 coL 87 coL. 76
B|1 l CONTINUED I DRILLER INFORMATION B'I 3 | - J : LOCATIO'/I’O‘F’ WELL
1 2 3 (seq. wo.} 6 : 1 2 3 (sEqQ. NO.) ° Y
s i o COUNTY L J
. i LICENSE & 3 =
DATE _ Llor ] NuUMBER L A G 5o A )
. ~ 17 80 |susbivisioN 2 s ’{j 2 ”, RS R —
P o . 7 K ¢ 42
L AR AA 285 Fre JjisecTion 1 | i LOoT | : -
FIRST NAME /nan.n.:},, 7 ¢« g 4”6’ i 48 50
P N 5 I
C g NEAREST TowN L «?"M il 4 ]
SIGNATURE L_ 0 . J . MZ ,—‘LL]
- MILES FROM TOWN (ENTER O IF IN 7owm| o M
Bi2] | 73 76 7778
1 2 8 (s£q. Mo, 6 1B | 4 I e ] i i DIRECTION FROMTOWN ki
MAXIMUM PUMPING?RATE (GALLONS PER MINUTE) - IB i ‘-“Jv v 2. 3 {SEQ. NO.) ) o (CIRCLE ‘APPROPRIATE BOX)
3 : 12 > ,
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) - o [E"“"‘ - B“’" NORTHEAST EE]“”T"“S’
2 \/y )
USE FOR WATER (CIRCLE APPROPRIATE BOX ) Bsoum : WEST n NORTHWEST Emsoumw:s*r
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) P . e voF - ) \
g //\ H
NEAR WHAT Lo PN e
FARMING, AGRICULTURE, IRRIGATION ROAD I /‘7/ J ~ ( /%&j JW’!) /" \S
' . 1" NORTH * SQUTH EAST™x} WEST 30
: ON WHICH SIDE OF ROAD |
. ; (CIRCLE APPROPRIATE BOX)
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 3 32
DISTANCE FROM ROAD <
MUNICIPAL WATER SUPPLY . ‘{ENTER DISTANCE AND CIRCLE { - EE?’ O ,}’
U o N APPROPRIATE BOX) 34
MUST HAVE STATE HEALTH DEPT. APPROVAL i 3839
PRIVATE WATER COMPANY - . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:.
) ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr&
TEST SKETCH. ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN-THE BOX BELOW
- AND TH! .BOX NUMBEI FROM THE WELL LOCATION MAP,
: FL AT
APPROXIMATE DEPTH OF WELL ‘,T‘ £ S JFEET

NOT TO BE E!LLEGD lAN BPY DRILLER (wRra usE ONLY)

APPROPRIATION ENGINEER REVIEW

O

PERMIT NUMBER l—r - 1 l l l l 1 l [ l DISTRICT NO.
t4 63 5 | sox
waire A ENSGWOQGCL U _NUMBER
FORCE I#l;lolx\-s CONDITIONS [ I ,/24:Dm'/ e
67 68 _ 71 72 73 74 76 76 77 78 79
B|4] continveo | HEALTH DEPARTMENT APPROVAL nomTH |
1 8- (SEQ. NO.) ) . ' coonpimare 80 B51 52 53 854 58 !
FRATED <% 65 A
G S | ) !
- N Y A R, [y . 162 63
i las] h/l i]a[ ?] t s D AeERSves “, '/'// . WELL WEAD FEET) 65 66 67 68 | 0/0 : 5/0
BTS'I SPECIAL CONDITIONS a- SRessan—sant “ﬂ‘ﬁ: A ) :
T2 5 weawoo e | ||f] IHH llllllllfﬁlllﬂﬂl SERERRANRRERNANERRRNEREN
. Py ’ 63

HEALTH




ONR 214 8/71 i i - i

b

chl 6729 s R

! (wnAus:ouLv)
1 2~'3 (s:o. T SR Y
(THIS NUMBER 1S TO BG PURLHED

"~ * STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

THIS REPORT MUST BE SUBMlTTED
IN 30, DAYS

WITRH-
AFTER WELL LOMPLETION

-FILL IN THIS FORM COMPLETELY

(CIRCLE APP_R,QPRIATE 8oOX)

Y] a4
TYPESOF GROUTING MATERIAL (CIRCLE EOX)'

) "DESCRIPTION FEET CHECKIF
. (USE ADDITIONAL SHEETS . i
IF NECESSAR '1 FROM TO BEARING

.;_é

o
2|21

4 & w7
-CEMEN"T bl - BE:NTO‘NIT‘E c‘LAY i
Nomcs!

45 46

NO. OF BAGS NO. of pounps £ &7

&

GALLONS OF WATER

F Zfé?@‘

IN COLS. 3-6 ONSALL.CARDS) b WELL COMPLETION REPOR_‘T Dl ﬁgag;; L - - -
. F;gfﬁf%‘:ﬁe)' . %( O DE.,PTB OF WELL . PERMIT NO.FROM ‘"PERMIT TODRILL WELL"
N L . I A g = 4 Li‘1 l
.‘k:.,. - DATE WELL COMPLETED - = L _ C ahy {:) - X - / {jg
» - . . ::'22 hed {to NEAREST FooT) 26 28 29 30 31 .32 33 34 35 36 37
R = 8- 13 [ l I I I I ] i N e DRILLERS IDENTIFICATION NO. L % - l
OWNER ﬁ("/ &% ({6/{/ ﬁ[/ <lﬁ/ﬁ“f ¢ . S
— e ‘WAST NAME 7 . B i EIRST NAME /A/
. **" - - -
STREET OR RFD—# 0 id . y hat POST OFFICEF . ; & -
. - WELL DESCRIPTION L ,w - :
R WELL LOG "~ “GROUTING RECORD 7 1 ci3 g
..HE KIND OF FORMATIONS PENETRATED, .THEIR WELL HAS BEEN GROUTED" K - _
DEPTH, THICKNESS AND IF WATER BEARING k 1.2 3 (SEQ. NO.} 6

PUMPING TEST

METHOD USED T

DEPTH OF GROUT SEAL (1o nearesT Foor)

P R )

48 52 . 54
{ENTER O IF' FROM SURFACE)

FT.

0
MEASURE PUMPI_NG RATE

|WATER LEVEL: (b1STANCE, FROM LAND. SUREACE)

2w

TYPES
INSEHT
APF’HOFRIATE

CASING QASING REQOBQ

BEFORE L . s (NEAREST
| PUMPING - - - - Tl

WHEN 22 ) J (NEARESY
PUMPING -

{TvPE OF PUMPED USED: (c.a'

PPROPRIAYE Boxl

OTHER

PLASTIC .

SIEEL (FOR PUMPING TEST) EE)
. 1 ST E T [ sieren ronoine
» CER R 5 - - 27 : =27 - .27
|' o PLASTIC - . OTHER Cor o . B i » L
N T T A g . . OTHER
o so CENTRIFUGAL B ROTARY : n (DESCRIBE
MAIN NOMINAL DIAMETER ' TOTAL DEPTH . - Ny 27 - ¥ ~BE'~°W" ’
CASING TOP.(MAlN)CAsmg LOF-MAIN CASING " N . S i
TYPE (NEM;FST INCH‘)._‘ (NEAREST FOOT) & " B,vsuBMERS_IéLE" B L%
g .- - 5‘ e gﬁ = e B
. L RIS . st I - -
“ 60 61 ‘63 64 66 70 e . -
E OTHER CASING Gr-useo) : - MM_
é- DIAME TER . DEPTH (FEET). TYPE OF PUMP-(WRITE APPROPRIATE LETTER IN
H “(INCH) FROM . TO B?X - SEE ABOVE' A, C, J, P, R s, T o) 29
C o .
A L ] L L |
S E . DRILLER.WILL INSTALL.-PUMP
'N (CIRCLE APPROPRIATE BOX). ’
G L N It ) | caraciTy: < N
- - ‘GALLONS. PER'MINUTE -~ * - - ‘
EE RD . .. . ATO NEAREST GALLON) <. * L - i
X : : e AN 3t 35
s-[TJ'[e[nJ .IH[oI e ,
I U W S . . PUM-P HORSE POWER o R
STEEL BRASS /' OPEN HOLE
- . OR BRONZE

e
2L e imP Toliun L:Ncﬂ« -

(NEAREST FOOT)’ a3

- CASING HEIGHT (circLE APPROPRIATE BOX .

A'ND ENTER CASING HEIGHT)

]

_CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WNEN THIS
WELL WAS COMPLETED:

BELECTRIC LOG OBTAINED

R

(seqQ. NO.) [}
DEPTH (NeaRrEST WHOLE F

o -
E . __ FR 6&‘?”
A & ?g )
ﬁ T T8 38 15_ 17 EX
[ NN SR ) I S I "]
R+ 23 24 26 30 32 36
E .
3 .
E. - L ;L J
38 39 a1 48 47 51
SLOT SI1Z2E I; 2, 3,.

BOVE *
. LAND S;R‘rAcE
B BELOW i

45

(NEAREST
. FOOT).
50 51 -

LOCATION OF WELL ON LOT
N 'SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR.OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES m-
. (MEASUREMENTS TO0 WELL).

_TES‘Ii WELL CONVERTED TO PRODUCTION WELL

I. HEREBY CERTIFY THAT 1 HAVE .COMPLIED WITH ALL

DIAMETER OF SCREEN I____J (NEAREST INCH)

CONDITIONS STATED ON THE ABOVE-CAPTIONED ''‘PERMIT,
TO DRILL WELL'., AND THAT |NF°HMATION CONTAINED
IN THIS REPCORT 1S TRUE, ACCURATE, AND COMPLETE

F'ROM . TO

‘GRAVEL PACK. . (..

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. N

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

-y ﬁa »/ @w»

< WRA.USE ONLY (NOT TO.BE FILLED IN-BY DRILLER}

T {(E.R.0.S5.) W Q
] \
72 74 75 76
SIGNATURE TELESCOPE . . LOG. OTHER DATA
. CASING INDICATOR AVAILABLE A

" HEALTH
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