PERMIT ..

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A REPAIR

DISTRICT

 HOWARD COUNTY HEALTH DEPARTMENT ;W Qqq 5(0 : ~ DATE__5-22-45
PUREROOF E’fm""‘g'}i“f;' 40 ! DATE SYSTEM APPROVED & / / € [ 78

I E\‘ D EX E D INSPECTOR (5. SAVAGE

‘ Jenkins Brothers ' : A IS PERMITTED TO INSTALL _ALTER_X
‘ ADDRESS_ 7670 Smith's Private Roa&,SSykesville, Marvland 21784 pHONE 461-9282
SUBDIVISION Woddmark , IT1 ot 19, Blk. F ‘ﬁOAD_12194 Etchison'RSad
PROPERTY OWNER _ | ' ~__ Gloria Pinkney ' '
ADDRESS : Ellicott: Citv, Maryland

SEPTIC TANK CAPACITY 1250 GALLONS

|

. 12194 Etchison Road
I

‘ NUMBER OF BEDROOMS __ 4

| ,

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

" REPAIR - PURPOSE - DRYWELL HAS FAILED.
Call for 1nspect10n when ground 1s opened so sanitarian can recommend repair. 05/09/95

Sl T TAsAee €2° TReacH a4/<;>vr§wq [ETweEsn 0ﬂ°g§xcr42xu7c*zzhnkgL—Ck¢t/.4T'QD

&35 .
Borrsm AC/Y - B FecT OF STos BEWy QSTRIBM o, PIOE , JRFCEC T BE RE-commecis,

pLANS APROVED BY A Qa»'/,. L ' DATE 6//6/?/‘

COVER NO WORK UNTIL INSPECTED AND APPROVED . ' ‘
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.

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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
- NOTE: ALL PIPE FROIIII HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT vQID 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 , ’ o S ' XN

I v *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. _ : N\~
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
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" UNTIL INSPECTED AND APPROVED.

CPERMIT ==

A 18397
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
OWARD COUNTY 3 \ Ce - ELLICOTT CITY
INDEXED = Eeerren

paTe_7/2/76

{- f

Jim Brittingham IS PERMITTED TO INSTALL_*___ALTER

ApDREss. 3004 N. Rogers Avenue, Ellicott City, Md. 21043 prHoNE._. 361-1870

A SEWAGE DISPOSAL-SY§TE_M LOCATED AT

o ] T B i =

Vmodmark I 12194 Etchison Road 19, Blk. F, Sec. 11
SUBDIVISION _ROAD LoT , ,
' 4
PROPERTY OWNER.___ g YSORpERYs !Em Wﬂﬂ 7/?/(/4,51/ - o
2878 Evexg reen Court, Lll:.cott Clt/, Md Phone: 531-5666 - o . .
ADDRESS__—_ —° _ _ A

SPECIFICATIONS 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA _saQ. FT. A, |
SEEPAGE PITS ABSORBENT SIDE-WALL AREA___________sQ. FT. o
R c l

SEPTIC TANK CAPACITY___ 1250 GALLONS |

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 80%.

oTH DRY WELL - To have 125.sq. ft. effective absorbent sidewall area per bedroom .
F81ow inlet. Inlet to be Z It. Dbelow original grade and maximum deptn is 1l f£t.
Locate dry well 10 ft. off left property line and: ma £t. i'rom ¢ar property -line
a5 seen when racmg Lot Irom rcad. (Perc hole 1§ 2.}

NOTET ALL PIPE meFmImmST BE CAST IRON
PERMIT VOID AFTER THREE YEARS.

NOTET INSTALL STAND PIFE ' ST BE 6- INCHES
IN DIAMETER. CAST IRON (.ONCRETL OR TERRA COTI'A ACCEPTED ! '

PLANS APPROVED BY Charles B. Streaker DATE. .9/4/75.

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ’
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INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE.
- LTeHhivsor Ry

PERMIT CARD )

/

SEPTIC TANK, LEVEL. — — CLEANOUTS

— ey . ) i

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH___ FT. TRENCH WIDTH _ FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
" PR ’ : . ’
i} - NUMBER OF TRENCHES TOTAL BOTTOM AREA.
i SEEPAGE PITS, IN ER FT. DEPTH BELOW INLET __FT.

ABSORBENT AREA é.bo + SQ. FT.

REMARKS.

7-0-7¢. %—%m cnes < I P L
AN S ﬁtwqm\

| DATE SYSTEM APPROVED e INSPECTOR M




. :APPLICATION . ew

”

' SEWAGE DISPOSAL TESTING ’ P
STATE or-' MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE i“’ AL,
ITM

/0840
7l

- ‘*lf
HOWARD COUNTY HEALTH DEPARTMENT - £€ ¢’ Dfé’ﬁlCT ixd
ENVIRONMENTAL HEALTH SERVICES l//f/'ﬁw/ ok § g ;ﬁwf/wmwz '
ATE 43073
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 2l043

TELEPHONE: 465-5000, EXT. 386 /ﬂ‘/,, /JJJl{ Z //LM@ [2 5’

,% '&/(j/%/u@ ﬂ/&(ﬁw/ﬂ/«,}/ //\/éx/ m/% u
e Ao u,/,,/\,&(f WM o fe. 2 /&o&w o
%‘/ : '4/-"‘/?'( /}%A// L Ancarnn) yé«'fj/‘/ //

/Z7/// /bw M ind 05
TO: THE COUNTY HEALTH OFFICER /lM}q,z /&/n_,u \/w%(m 7 ,
742 ]

ELLICOTT CITY, MARYLAND /,_A,_’_v{_ wa(-

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

/

PROPERTY OWNER Mark Wakefield

ADDRESS Carroll Mill Rd., E.C. » o 531-5072

. /'
o~ =
19,Sec.1l, e

PROPERTY LOCATION:

SUBDIVISION Woodmark

ROAD AND DESCRIPTION Etchlgson eri‘ :

SIZE OF LOT 46,200 sq. fte _____ rves eLoc. 3 or k Bedrooms
; . - NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE BLDG. PERMIT] SIGN!

- ANG R Yi)g,
SIGNATURE OF APPLICANT Mark Wakefleld /s/ ETURNED g

'APPROVED sy L. e j ‘FOR%DOF““E ) DATE %///'-f’:

REJECTED BY DATE

—

(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS - S - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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.. APPLICATION ~  _on_

- SEWAGE DISPOSAL TESTING : P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
" HOWARD COUNTY HEALTH DEPARTMENT : : ~ DISTRICT 3xd
EHVIROIRETAL BRALTH SERVICES ,
. 0. ’ ’ 21043

TELEPHONE: 465-3000, EXT. 356

14

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY 6WNER Mark Wakefield

ADDRESS ‘Carroll Mill Rd., E.C. ' , 53’1_5072

PHONE

PROPERTY LOCATION:

C Weodmark . : 19.860.11' Blko F.
SUBDIVISION - —

LOT NO.
Etchinson Rd.’

ROAD AND DESCRIPTION

SIZE OF LOT . !*égzoo Sqe fte TYPE BLDG.. 3 or b Bie,d'rooms‘

NUMBER OF BEDROOMS

IF NOT SINGLE ﬁE;SiDENCE DESCRIBE

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

SIGNATURE OF APPLICANT Mark Wakefield /s/

APPROVED BY — ' ——_FOR , _DATE
’  (XKIND OF SYSTEM). ) _
REJECTED BY FOR DATE
(KIND OF SYSTEM) .

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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Gf) Assaciated Printers, Inc.

DRILLER OBTAI.N HEALTH DEPT. APPROVAL AND RETURN ALL PARTS OF THIS

FORMANTACT TO THE WATER RESOURCES ADMINISTRATION.

Rz‘lau_x "' LI -

oo S EMERGENCY NO. (If any) -
sl1| 7 9 g2 E e LN
1 2 3 (SEQ. NO.) é

{(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CAaos)

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

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

OATE RECEIVED
(WRA USE ONLY)

OWNER |C77[(’77VZ//)/77’U/~4

COL 18 LAST NAJ

((/;lfww/q_w-_ :f - . . . }

FIRST NAME

3¢,

LICENSE
NUMB ER L

oate L )?//!{‘/l’/ ‘s_—l /(/ 7& N |
L \)'f\’/‘fl//’;

rIRST NAME

ORNILLER

SIGNAT URE L//J B Dt i et / ; )’7/1,({// R )

LAST NAME

e 2¥ 08
D coL 36 coL. B8
! sorte (UL e C/-/’Zﬁ/ aed . H/053 | .
-13 . o coL, 76
B[1] conrmucn omu.en INFORMATION B[3] ] LOCATION OF WELL
1 2 8 (skq. wo.} (B ' 2 3 (seQ. NoO.)

)//'/I p 2N , )

B8lz] ]

3 (sgq. no.) L}

MAXIMUM PUMPING RATE (GALLONS PER MINUTE) Lo

WELL INFORMATION
5T y

AN/ .

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) l

/'F'uu}z"-’l/ffj )

USE FOR WATER (circLE APPROPRIATE aox)
()_j) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

7]
0

22

PARMING, AGNlCUL‘I’URt. IRRICATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT,

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT, APPROVAL
PRIVATE WATER COMPANY

unan wear LV-.__(( e 414_/1\4:

COUNTY 1
Voo Not, nan:Wav‘v NAME) 21
susDIVIsSiON | Y ‘t""r‘ﬂ‘M - T )
28 a2
(-"\
SECTION L // J Loy | //__ ——
s e, PY) 80
NEAREST TOWN| )’Jf’/&ﬂ%—(/& A " ]
B2 J 7 - 2N
MILES FROM TOWN (ENTER O 17 18 Townl ) r“" ]
k4 181778
Bla| | DIRECTION FROM TOWN
' 2 3  (sea.; wo.l ® {CIRCLE APPROPRIATE BOX)

(] wonon
[]so0m

E]tAS‘I’

EE'»onfnw:sv -ouqu!sv
L/ “:___

L
u €AST

SOUTH

ON wmcn SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

NO
DISTANCE FROM ROAD

(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

7

APPROXIMATE DEPTH OF WELL Ya— / y (64 saTEET

APPROXIMATE DIAMETER OF WELL | [~ | INEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (or AuGERreD) JETTED ORIVEN

30-87 élﬂ’ROT Y

CABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (bEscmiet)

REPLACEMENT OR DEEPENED WELLS (circLt APPROPRIATE BOX)

(fd’ THIS WELL WILL NOT REPLACK AN EXISTING WELL

lV | THIS WELL WILL REPLACE A WELL YHAT WILL BE ABANDONED AND SEALED
39

E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PEAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L i )

41 82

APPROPAIATION

ENGINEER REVILW
PERAMIT NUMBER

DISTRICT NO.

NOT TO BE F'LLED IN BY DRILLER (wra use onLYy)

13‘1-11111111“1 -

A EN S G W Q C L U

coomens [T T T 1T T T4 H]

70 71 72 73 74 7878 77 78

FORCE

67 68

DRAW A SBRETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARAY TOWSN"
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE 0134
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T:
SKETCH. ALSO SHOW,BY MEANS OF AN *'X'°, THE WELL LOCAYION IN YHE BOX BELOW
AND THE SOX NUMBER FROM THE WELL LOCATION MAS,
[ o
)7//.,'4,“! (D,‘_)//

N e 7,

¢

Uy' cas
Ly 9
/% 'Z“”V

m

170

2.6

BOX
NUMBER

4-{\ 8/8

Bl4]

t 2 8

CONTINUED l
(3£Q. nO.) L

HEALTH DEPARTMENT APPROVAL

E ('snn: HEALTH HOQWARD. _W22933__
4 CIRCLET POX COUNTY NAME couu‘rv NO.
DAY . YR
QLZ‘,&([ﬂ/ %M L.
oATE l I 3Ll ]_I_J._J _APPROVED BY #
40 Nonald Monadhan, Sanjitarian

NORTH
COORDINATE

LI T TT]

80 B! 82 83 B4 BB

|

E€EAST
COORDINATE

87 88 B89 60 8y 62 63

ELEVATION AT
WELL HEAD {(FEET)

88 66 €7 08 N, 0




—— > - . =

ONR=131 (7/73) EMERGENCY NO. (If ony) -

WATER RESOURCES ADMINISTRATION

(WA USE ONLY) STATE OF MARYLAND - WRA PERMIT NUMBER
Bl 1 799 _ ;o PERMT A

1 2 9 TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401
(THIswuliBE

WA ne oo ok puncuco APPLICATION FOR PERMIT TO DRILL WEL FILL IN THIS FORM COMPLETELY

DATE RECEIVED .
(WRA USE ONLY) s ) a/
\va 7 . = 4
OWNER / / /“7’/ ‘{ ) Sy et ] [P S - |
COL |5 LAST NAME ) ff FIRST NAME coL. 34
STREET (r, :’ y ,ﬁ K & - ’
orR RFD L ot /:f ;/*(,a,&,/} ey S t
coL 36 i N coL. 88
2 {/,;/‘ s s -~ — s
/A ke PP A 7 -
eFrce L Lttt Ljvﬂw 2 “*%@v &« = FLy |
8-13 coL 87 - .. i ~ coL. 76
Bl1] cowrmueo | DRILLER INFORMATION B3] f ‘ LOCATION OF WELL
T 2 8 (s&£qQ. NO.) [ 1 2 3 (s:o. NO.} GM/’ )
- ’ COUNTY e 7T, ZJ ¥
DATE p}%/i, 5 2 / (? 7 @ } ;LC:BNES: L.;Z- ~§ g/ 5 “ (DO NOT ABBREVIATE COUNTY NAME) - 21
) ' SuBDIVISION - | Nz ;ﬁ?ﬂfzﬁﬁ/\g/’v ]
23 7 o a2
L JM/& ?f\ }MMA - ) |secTion L // l LoT L ‘Y J
rms'r uAME DRILLER LAST NAME 44 » 47 48 80
. (//?)/’//
O M NEAREST TOWNL 7’77/7/'*,17//2'/ = s ]
SIGNATURE L l«o(' A, _ 'R . B2 = [—1-7-1-]
il - MILES FROM TOWN (ENT_:R O IF N vowull P Mt
Bl2] ] WELL INFORMATION , 73 76 7770
" 2 3 (o woa 6 ' g~ BJa] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L J 7 2 3 (sea. moo e (CIRCLE APPROPRIATE BOX)

12
AVERAGE DAILY QUANTITY NEEDED (cALLons pERoaY) L ; =) Z — E“"" E“‘" IE]E] NORTHEAST EEI“‘”"“ST

- USE FOR WATER (CIRCLE APPROPRIATE BOX ) . Bsoum E WEST EE NORTHWEST
?HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . Py
NEAR WHAT | i’/w’/ﬂzﬁ/&“ e
FARMING, AGRICULTURE, IRRIGATION . 1 “NORTH SouTH
: . ON WHICH SIDE OF ROAD
. (CIRCLE APPROPRIATE BOX)
D INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 . 32
22 . .
DISTANCE FROM ROAD @-7/
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | Vi
APPROPRIATE BOX) 34
MUST HAVE STATE HEALTH DEPT. APPROVAL
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 D13

R . s TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tei
TEST . SKETCH. ALSO SHOW, BY MEANS OF AN “*X"’, THE WELL LOCATION IN THE BOX BELOW
. I AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
- == N
APPROXIMATE DEPTH OF WELL AN Jreer
APPROXIMATE DIAMETER OF WELL = | [ | (NEAREST INCH)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD )
BORED (OR AuGERED) JETTED . DRIVEN
30-37 ALREROTARY AIR-PERCUSSION ROTARY (HYDRAULIC .ROTARY)
R
CABLE REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE) ! -
REPLACEMENT OR DEEPENED WELLS (ciRCLE-APPROPRIATE BOX} <

(L THIS WELL WILL NOT REPLACE AN EXISTING WELL-
£ ! 3

res

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

FHIS WELL WiLL REPLACE A WELL THAT WILL BE USED AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED {IF AVAILABLE)

o ' — ;
. NOT TO BE FlLLEGD lAN gY DRILLER (WRA USE ONLY) :
vt I I I O R I O S : P
84 63 63 BOX E Z ?7 @ }Q |
, . A ENSGWAQGCGCL U NUMB ER . |
oce (TJike  commow [T T T LT LPET L =20 ]| e
67 68 . 70 71 72 73 74 78 7677 78 79 . S
Bl4| coxrueo | HEALTH DEPARTMENT APPROVAL norTH T TTEFTTT |
COORDINATE B -
v 2 8  (sEq. Noo 6 . “““‘60’22% 50 5152 53 54 55 '
a1 E] RTRIEMEORT ] céﬁ‘i:ﬁ'i:;i%: COUNTY NO. EAsT [ I I TJ = l g I I ll
' MO, DAY YR. / L e / COORDINATE ¢ :
‘»—//"’1, A B e N o i 57 58 89 60 61 62 63 !
DATE I l 3! Kl.l @I 7' 53[ Aa'pnc'wl:io BY. ¢ — ELEVATION AT I
. 43 _ 48 Bonald Mamsahon,  Sonddnsd WELL HEAD (FEET) “oy—5a-57 8 | 0/0 I 5/0
B] [ ] . SPECIAL CONDITIONS 8.6 )
i 2 5 e el IIIIIIHHI H[IHHH” | JllllllllAllIII.IIIIIHHHI
. ’ ’ 63

HEALTH




DONR 214 8/71 X

SEQUENCE NO.
. (wnAustwLY[

=

Y0 BE guncn:n .

- TAVIES STATE OFFICE BLDG., ANNAPOLIS;

~_ STATE.OF MABY LAND
WATER RESOURCES ADMI

3,

'WELL COMPLETION REPORT . -

| ‘TAIS REPORT MUST BE. SUBMITTED WITH-
JIN. 30 DAYS AFTER WELL coMPLETION

IN-THIS FORM COMPLETELY

COUNTY
NUMBER
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