Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer

MEMORANDUM

TO: George Beisser, Chief
Division of Planning & Zoning Administration

FROM: Michael J Davis ﬂQ(’}V

Director,

Well & Septic Programs
DATE: March 12, 2007
RE: Petition # BA0G7-002v

The Department of Health is unable to determine if the pool meets the required 20 foot
setback from the existing septic system drainfield. The end of the drainfield must be
exposed to determine if the setback has been met. If the setback is met, this Department
has no objection to the variance.
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Department of Planning and Zoning
Howard County, Maryland

Recommendations/Comments
Date: 2/20/07

Hearing Examiner 3/2¢6/07

Planning Board Board of Appeals Zoning Board
Petition No. _BAO7-002V  Map No. 40 Block _21 Parcel 449 Lot Far ¥
Return Comments by _ 3/12/07 to Public Service and Zoning Administration

Location of Property: East of Clarksville Pike
Doug Parkinson, T/A Anthony Sylvan Pools

Applicant:

Applicant’s Address: 14055 Clarksville Pike

Owner: (if other than applicant) __ Frank and Iris Doyle

Owner’s Address: 14055 Clarksville Pike

Petition: see application
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To: Department of Education
" Bureau of Environmental Health

Development Engineering Division
Department of Inspections, Licenses and Permits
Department of Recreation and Parks
Department of Fire and Rescue Services
State Highway Administration
Sgt. Karen Shinham, Howard County Police Dept.
James Irvin, Department of Public Works
MD Dept. of Human Resources, Janice Burris

(Child Day Care) '
Office on Aging, Betty Totaro (senior assisted living)
Police Dept., Animal Control, Deborah Baracco, (kennels)
Susan Fitzpatrick, Health Dept. (Nursing & Res. Care)
Land Development - (Religious Facility & Age-Restricted

Adult Housing)

COMMENTS:

F:\zoning\commFrm(Rev.3/06) SIGNATURE



DPZ office use only: .
Case No. ‘ V] s i \/
DateFiled____\ \ ‘&5 \ O™
07 Jan 24 M 5 Gg Date Accepted
For Scheduling

RESIDENTIAL DISTRICT VARIANCE PETITION
TO THE HOWARD COUNTY HEARING EXAMINER

1. PETITIONER'SNAME Do ys ;EomL# NEan

TRADING AS (IF APPLICABLE)__ Ftnthen, Sylven pool ¢

PHONE NO. (W) &70 Y6/ 2959 1) 671#3 /é?/a 52 Q)

EMAIL D_‘PC\LLV'AJ‘\W\_@ QY\X Q\- S/\)\\J'M\,C‘Oh\
2. COUNSEL FOR PETITIONER /

COUNSEL'S ADDRESS

COUNSEL'S PHONE NO.

EMAIL
3. PROPERTY IDENTIFICATION:
ADDRESS OF SUBJECT PROPERTY _ [¥ 055 CLMLW; “e Q; ke

Highlang Mo 20777

TOTAL ACREAGE OF PROPERT 5.267

ELECTION DISTRICT: S +‘ ZONING DISTRICT:

TAX MAP # égQ‘ GRID#__ 2| PARCEL # %% rot# PAR 9

SUBDIVISION NAME (if applicable):
PLAT NUMBER AND DATE:
4. PETITIONER'S INTEREST IN SUBJECT PROPERTY:
[ JOWNER (including joint own'ership)v '
[%THER (describe and give name and address of owner)
, F\\c\.\ c ano lr_p'\& DQu L
1yass clacksuille ‘oﬂw TH shlang_mp 20722

If the Petitioner is not the owner of the subject property, documentation from the
owner authorizing the petition must accompany this petition.:

7/25/2006




6. VARIANCE REQUEST:
The undersigned hereby petition the Hearing Examiner for a variance from the requirement(s) of Section
[05 k= L/ “f the Zoning Regulations to: (describe) Bo\} an \vceuun Sun MY
OL\’ \,\)\\3\\»\ )9 QQ.Q;\- ae ‘\"\\ S e .S‘tz:\)o:c;\c P“Gper"\\, L'n\e
T')Ke_ S \De SQ-\—LM,L, s 3o ‘@QQ:\' - |

A.) Describe why the application of the Zoning Regulations in question to your particular property would

~result in practical difficulties or unnecessary hardships in complying strictly with the bulk requirements:
1. The physical character of the property is different from the character of the surrounding
properties because of its: (lj/narrowness O) sha&?ivness, O shapc( () topography, )
() other; explain: \ he £ Co per ) 1y on & 00 Wibe
\NLC—\}-\ \S N aoerow A‘Qoh S, 367 Acrf_ Q"\J‘u «‘\l\e
- N u
O cenn TQ‘L\\ \\’\m.r QG IriJJ é dle ¢

ngﬁ‘t
AY >/<AN:> O\IS)\U\e f&—‘\c ﬁdv} *Lm '\")\Q 0\41\4 Snpe

2. The uniqueness of the property ggrevents me from mak1 ga reasonaﬁle use of the property
because: S’Qﬁo \ t\\ \o.\ & anri 5 \ne \_
é‘Q—S\PQk )0(m¥m G‘Q “\" S\A«\W\h\\\:ﬁ i_ﬂgilL

B.) The intended use of the property, in the event the petition is granted: En : Cuvn S Wy i ng P o 1
"(\\Q_Y\CA N

Wit (\e_)m\,\m, Wl and
C.) Any other factors Wthh the Petl ner desires to have considered: T\\Q_ S \H ape _anp

Topom\n P p&a\m‘q\é X ‘(\{ LS Wa R ,3!3\1

o\ AL \w\» which €L e Posl Locakurte

‘\\jx\ Sip

D.) Explain why the requested variance is the minimum necessary to afford relief:

E.) Is the property connected to: public water?: Y__ N_L7 public sewer?: Y___N |~
F.) If the variance is granted, would it impact the water and/or septic/sewer on the site? Y__ N &~

G.) If the variance is granted, would it increase the intensity of uses on the site? Y___ N YT if yes,

explain:




H.) If the requested variance is granted, would it increase traffic to or from the site? Y___ N __‘fflf ves,

explain:
L) Describe in detail all means of vehicular access onto the site (i.e. width, type of paving, etc.):

_ma—————

J) Iziicribe the topoiz:phy of the site: Ti\\ e L. GA‘ N S } LS8 2] ‘C‘(\o LA ‘CY\} ?\‘\r
& p '

e O

K.) Will the existing or proposed structure be visible from adjacent properties? @\IM; if yes, describe
any proposed buffering or Jandscaping: __ Tonei, r~\4m ~ FQ\:\C& any Lt’\v\éf Cen .D i\hj
View of S\/\,\‘MMW& pe L

L.) Describe any existing buffering or landscaping:

7. PRIOR PETITIONS: Has any petition for the same variance, or substantially the same variance as
contained herein, for the same property as the subject of this petition, been disapproved by the Hearing
Examiner within twenty four (24) months of the date of this petition? - () YES () NO

If yes, and six (6) months have elapsed since the last hearing, an affidavit setting forth new and different
grounds on which re-submittal is based must be attached.

8. ADDITIONAL MATERIAL, FEES, POSTING, AND ADVERTISING:

A) If desired, supplemental pages may be attached to the petition. The following number of
petitions, plans and supplemental pages must be submitted:

19 copies plus the original if the subject property adjoins a State road.
16 copies plus the original if the subject property adjoins a County road.

B) The undersigned agrees to furnish such additional plats, plans, reports or other
material as may be required by the Department of Planning and Zoning and/or the
Hearing Examiner in connection with the filing of this petition,

The undersigned agrees to pay all costs in accordance with the current schedule of fees.
The undersigned agrees to properly post the property at least fifteen (15) days prior to the

hearing and to maintain the property posters as required, and submit an affidavit of
posting at, or before the time of the hearing. :



The undersigned agrees to insert legal notices, to be published one (1) time in at least two
(2) newspapers of general circulation in Howard County, as prepared and approved by
the Department of Planning and Zoning, within at least fifteen (15) days prior to the
hearing, and to pay for such advertising costs; and further agrees to submit two (2)
approved certificates of the text and publication date(s) of the advertisement at or before
the time of the hearing.

9. PLANNING BOARD REVIEW:

The Hearing Examiner may, at its discretion, refer a residential district variance petition to the
Planning Board for review and a recommendation.

10. SIGNATURES:

The undersigned hereby affirms that all of the statements and information contained in, or filed
with, this petition are true and correct.

The undersigned has read the instructions on this form, filing herewith all of the required
accompanying information.

DouLﬁqr‘L\ nJ dn @WAfW‘ﬁM //9}‘/007

Petitioners/Name¥(please print) Petitioner’s S{gndture Date

Counsel’s Name (please print) Counsel’s Signature Date

For DPZ office use only: (Filing fee is $300.00 plus $15.00 per poster.)

Hearing fee: $ 300 8D
Poster fee: $
TOTAL: $

Receipt No. \?AU\C *

(Make checks payable to "Director of Finance")

County Website: www.co.ho.md.us


http:www.co.ho.md.us

PETITIONER D O N G QQ C\PLNL‘@/)

PROPERTY ADDRESS fogélo Culli i Ro Sude Wi Q*h?\qaolu T\“‘\Ql‘wﬁ
Mme Q0!

Affidavit made pursuant to the pertinent provisions of Title 22 of the Howard county

Code as amended. '
THE UNDERSIGNED DOES HEREBY DECLARE THAT NO OFFICER OR

EMPLOYEE OF HOWARD COUNTY, WHETHER ELECTED OR APPOINTED, HAS
RECEIVED PRIOR HERETO OR WILL RECEIVE SUBSEQUENT HERETO, ANY
MONETARY OR MATERIAL CONSIDERATION, ANY SERVICE OR THING OF VALUE,
DIRECTLY OR INDIRECTLY, UPON MORE FAVORABLE TERMS THAN THOSE
GRANTED TO THE PUBLIC GENERALLY IN CONNECTION WITH THE SUBMISSION,
PROCESSING, ISSUANCE, GRANT OR AWARD OF THE ATTACHED APPLICATION
FOR A RESIDENTIAL DISTRICT VARIANCE AS REQUESTED FOR THE PROPERTY
REFERENCED ABOVE. |

1 WE, DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTIES OR
PERJURY THAT THE CONTENTS OF THE AFOREGOING AFFIDAVIT ARE TRUE AND
CORRECT TO THE BEST OF MY, OUR, KNOWLEDGE, INFORMATION AND BELIEF.

Witness Signature Date

Witness Signature Date

Witness Signature Date




Iris Doyle
14055 Clarksville Pike
Highland, MD 20777

Telephone 301-854-9460
Fax 301-854-9436
Cell 301-509-0153

January 16, 2007

Anthony Sylvan

Mr. Gene Kelley
Mr. Doug Parkinson
10840 Guilford Road
Suite 407

Annapolis Junction, MD 20701

Dear Mr. Parkinson and Mr. Kelley:

Pursuant to our many telephone conversations, it is my understanding that you have
assumed all responsibility to remediate the attached citation case # ZC-06-150 from

Howard County Maryland Department of Planning and Zoning, as it relates to the pool
your company built at my home.

Let this letter also serve as authorization to submit the variance that you have prepared
for such remediation.

If there are any misunderstandings regarding this letter, please respond in writing.

Should you have any further questions, you can reach me by telephone at the above
numbers.

Sincerely,
Iris Doyle

Cc: Gene Kelley, Anthony Sylvan Construction
Steve Rolls, HC Inspector

BRI L0



WALTER SMITH

%9 DEED  5720,/480

NOTES:

1) PROPERTY IS ALSO KNOWN AS PARCEL 9

ON UNRECORDED PLAT OF SECTION ONE

OF FOX HAVEN. TAX MAP 40 PARCEL 448.

2) PROPERTY IS ZONED RR-DEO.
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Jack Fgeck LIS -FEREAITIED 10 INSTALL X ALTER
‘ADDREéS 13775 Triadelphla Road, Glenelg, Md. 21737, _ PHONE __988-9270
suaolvnélbw F°’.‘V Haven | nbAo 14055 gou'te 108 -LOT 9
PROPERTY OWNER ___Karl Peters
.ADDRES'S 10403 Iris Place, Silver Spring, Md. 20903 - Phone: 434-5944

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY B8Y 50% AND ABSORPTION AREA 8Y 22%.

GARBAGE GRINDER? YES_X  NO

SEPTIC TANK CAPACITY __ 1300  GALLONS NUMBER OF BEDROOMS ___3

TRENCHES - 193 sq. ft. per bedroom. Trench to be 2 ft. wide. Inlet 4 feet below

original grade. Béttom maximum depth 10 feet below original grade.
Effaective area beghns at 4 feet below original grade. 6 feet of stone below distri-
bution pipe. Start the trench afkax 270 feet from the front lot line dnd 20 fest
from the left lot line, as seen when facing the lot from.the right-of-way. Continue
to dig the trench on level ground the necessary'distance. ;

BUILDING PERMIT SIGNED

T TRIRATRD
S A UNINLLDY

—AND-RE
aBiloy gopiyniag- Te DL

pLANS APPROVED BY __Raymond Hodges and Frank Skinner ' _ pare_1/6/84

COVER NO WORK UNTIL II\.JSPECTED AND APPROVED. ) )

NEiTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED éALL FOR INSPECTION BEFORE ANDiA'F[E_B PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSO}\P'TION TRENCH TO EXCEED 100 FEET IN LENGTH.- oY N
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCI:lEDULE 40 PVC OR ABS. adns .

PERMIT VOID AFTER THREE YEARS. ' N

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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

'CALL| 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS EH - 2-1082
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GRAVEL DEPTH___ & F! N | TOTAL LENGTH fo N
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REMARKS. s

P Tperctt o] T WOET 4T STert 24 84 o™
.L//o/i# oK Ly oo Ll wrand j&

DATE SYSTEM APPROVED _ =& Z/ 0-/ & ﬁ/’ _ INSPECTOR %%o/\ >

uedaQq yieay L1uno) piemoH

¢
i
P
!



http:TANI<:LEVEt:.JI

=]
Z

E 1

o= T Q c:nv'j\;) d
R ¢ T8 e

i RNJ - SEWAGE DiSPOSAL TESTING

ST& OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH ‘DEPARTMENT
=iy §°'ENV|RONMENTAL HEALTH, SERVICES

'\A\/\\ PO!BOX 476 ELLICOTT MARYLANQ,Z1043
; TELEPHONE 992 2330 =

W

\

DISTRICT 5th.

e . € PR eI BT

DATE __-8/6/80

"% . TO:  THE COUNTY HEALTH OFFICER o Sf‘"

' ELLICOTT CITY: MARYLAND e ‘ j

“ Crs s - :

I. HEREBY, APPLY\FOR {HE NECESSARY TEST IN ORDER TO CONSTRUCT (OR REcoNsmucT) A SEWAGE DISPOSAL SYSTEM.
G\ !\,(\ v |

PROPERTY OWNER __ __Karl Peters

ADDRESS 10403((1'1‘15 Place Ada;pb:-a——ﬂé— 28783 ‘ 434-5944

PHONE
. o e 40.«4/,:7 77':4“ 209703

PROPERTY LOCATION

Fox Haven
SUBDIVISION

i
LOT NO

- i T . . L . ® 3 . )
ROAD AND DESCRIPTION On East side of Route 108 off. first private road approx. 400 feet
of Patuxent River. /405§ Kot 103
. SIZE OF LOT parcel 9, 5.267 acre’s. T .PPY. 5 ¥ rvee BLDG. \3 or 4 bedrooms
) . . Ny RV ‘a . \)% \‘";F

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

. B BLDG. PERMIT, m:,\
ANY CIRCUMSTANCES.

g . - O RETURNED. 9/t /7%
~SIGNATUREOFAPPLICA&T %‘ [ 27/ m : NLal 7. 585/4L6
t N 17 3 - %

APPROVED BY 3 FOR DATE M% L L

REJECTED BY FOR DATE -

HOLD PENDING FURTHER TESTS %ﬁ_.k DATE N
60 PolA F nclloed [hoe Oonvpurnet

REASONS FOR REJECTION OR HOLDING &

TRADY 7% 5 PN T AR
a\&\b Eg\}i\ VAN % _\<

Wad\ o < (_) .«\ ‘)\\*\‘\/\
‘»&.\favx o R

IS IS NbT A“

RPN

(S
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SOIL PROFILE -
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R EINAL:

SERC Shéer

[FgR LocR7100v

OF Mot <

;

o b

--INDICATE NORTH:- NAME ADJOINI&;G ROADWAY.AS BASE'LINE. - .

. TEST- 17DROP. ... [ -.

DATE

TEST NO.

DEPTH

PRE-WET

~ START

STOP

START

STOP

" TIME

L=

'wﬁm

&

2

[

‘J‘

i

e L <2 .
e LT P

¥

R _TYPE oF sou_W A"ZZ.'R "ka /‘}‘5 0{/";" 3F7}40W5ﬂ 7/’@”“:.4-} M’ST‘ ﬂ“ C
o .-TESTEDBY ﬁ H‘Wﬁ [6 : :

0&05575 UR TWNE

" ALSO PRESENT ;-
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SEWAGE DISPOSAL TESTING % :
STAT:‘E OF MARYL&ND DEPARTMENT OF HEALTH AND MENTAL HYGiENE
g

% WARD COUNTY HEALTH DEPARTMENT : ’, : ‘ . ‘
PN a lR@NMEN FAL HEALTH SERWCES : " ‘
TR é%wa eufcor. MARYLAND, 2;043 L :

. TELE@HQNE 9922330

- ' N DISTRICT “' 5th,

e

y . L '
SIS ;4% ki | : ‘oaTe __8/6/80
RS AR S TN ,\,“/'x\ " X ‘~; \ : v ' '
! X i
FEa A ) “ N S
RIS ¢ i ’\:\) ¢ - . {
: e i
¥
: 1
: d
: ) e . ‘
TO.  THE COUNTY HEALTH OFFICER ~ ~ ° % 7 v
ELLICOTT CITY. MARYLAND L ;

H

sy

L HERE&Y M’PL&‘s FOR T{IE NECESSARY TEST IN (}RDER TO CONS’TRUCT {OR RECONS‘%RUCT? A SEWAGE BQSPOSAL SYSTEM:

. 4 !
kN R
( B t
PROPERTY OWNER Karl Peters : I |
§ )
ADDRESS 10403 \Irlts Place, Adelphia, Md; 20783 . PHONE .-43?-5944»
; -‘«S;gﬁ \,3 . H ’
<% . H
PROPERTY LOCATION: "3
1 3 e st K] g
SUBDIVISION i Fox Haven - S LOT NO.y
. . 23 . ) 1
B! Coe e s . . -

ROAD AND DESCRIPTION

On Fast side of Robte 108 off first private road approx. 400 feet

of Patuxeént River.

SI2E OF LQT - Parcel 9, 5.267 acra{é’ A 4§ TYPE BLOG. ? or 4, Jgea"nooms
L . Vome TOPTINY . i » < PR

v
THE SYSTEM lNSTALLEG UNDER TH[S APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC VﬁClLITfES BECOME AVAILABLE.

fFULLY UNDERSTAND THE FEE CONNECTED WITH THE FM.ING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT ‘ﬂx i/ Qf {»Luk
V\n__,, t !
APPROVED BY 'f FOR DATE
REJECTED BY _ FOR DATE
. HOLD PENDING FURTHER TESTS : ‘ _ ot DATE

REASONS FOR REJECTION OR HOLDING,

b

pd
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

; . ) . . -’ K PRE-WET TEST - 1" DROP
: e S e DATE ‘|-~ TEST NO. "DEPTH | '
T o -

START STOP START " STOP TIME
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\ SEWAGE DISPOSAL TESTING - P
g ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ]5 AL 3
ENVIRONMENTAL HEALTH SERVICES : — 17\5

P.0.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 3 6 ﬂ

JiZF/Z:E?{;:a;Zi%JGV&J’ w;gogﬁﬁ ;

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

Richard Hallowelll

PROPERTY OWNER

Highland, ¥d. 20777 286-2988

- ADDRESS PHONE

- . U
PROPERTY LOCATION: Highland, “d.

SUBDIVISION (/TTD“/ »gn-‘"“"“'j L;)T No. ‘ 9

On E. side of Rt 108 off first private road

ROAD AND DESCRIPTION

approx 400' N. of Patuxent River..
Parcel 9, 5.267 ac - 714/101 ' Res;(4)bedrms;

SIZE OF LOT .TYPE BLDG,.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLIC N IR ACCERTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT : hard Hallowwll

\/APPROVED m.r M%ﬂ—f —__FOR \l)h:wﬁ.}( DATE _Z7Qr/7[7£ :

[KIND OF SYSTEM))

REJECTED BY FOR DATE
[KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

THIS IS NOT A PERMIT
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Not required for driven wells
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bDistance of measuring point (M.P.) above ground o
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Well Permit No. HO - g/' O/ 35
Location of property (road) LouTE (0%
Subdivision Fox (taven) Lot 94 Block Plat Sec.
Well Driller f,pex>y ke wé owner’ K aqel PeTenS

Depth of well S

Distance of measuring point (M.P.) above ground o)

Static water level (S.W.L.) below M.P. ,,/j -
T High rate pumping -~ reservolr drawdown

Time pump started g.3d Pumping rate /oﬂpﬁ/\

Total time 30 mad to reach pumping water level /&[] 7 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

! WATER LEVEL .

PUMPING RATE
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minute in- below M.P. time to fill ﬂ’ (1f used) (gallons per
tervals gallon bucket minute)
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Distance of Measuring Point (M.P.) above ground é!
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II. Recovery p.ump test data - observations to be recorded every 15 minutes
PUMPING . RATE : : '
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. ' REPLACEMENT OR DEEPENED. WELLS TRt -
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THISWELLWILLREPLACEAWELLTHATWILL BE . T o one Tl To &t ‘"
ABANDONED AND SEALED SN e R4/ :

a9 THIS WELL WILL REPLACE A WELL THAT WILL BE USED '
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