,/) . . 7 . : ' ) o o E o oL I L
.+ . PERMIT e
- % _ e L

. . ‘A o
A . : SEWAGE DISPOSAL SYSTEM . » —43-639——:‘.
” ' ,, MARYLAND STATE DEPARTMENT OF. HEALTH’ D'STR'CT—QLL_. _

R HQWARD COUNTY 0; 3(0035‘ B, . DATEO,
L\ /" vB’UREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED /

_ ‘f‘."g” | {§ND EXEB | ) mspzc*ronf%/(f %K//q

R. B. Stine IS PERMITTED 'r'o c&sﬂxu. X Aten
ADDRESS . - S — - S PHONE 845-6265 -
SUBDIVISION - .%nceiand ‘Fa_r_ni, | ROAD 1975 McKendree Road Lot -/3
PROPERTY OWNER __. -~ . ' J@rt: T. Manfuso : - o
ACDRESS
IF GARBAGE Gn’mosﬁ IS USED INCREASE SEPTIC TANK CAPACITY év 50% AND ABSORPTION AREA 59-22%.
GARBAGEGRINDER? " YES ___  NO_ X _ B » A St (

SEPTIC TANK CAPACTY _1000 GALLONS NUMBER OF BEDROOMS ____ 3 _

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below e
original grade. Bottom maximum depth 8 feet below original grade. Effective . -

area begins at 4 feet below original ggadg. 4 feet of °tone below :

- distribution pipe. ’ :

LOCATION - Place the first trench 235 feet from the left (1865+/ ) lot line and 975-!-/- o
' ' from the rear lot line as seen when facing the lot from McKendree Road. “Run
_trenches on contour toward the left line, . : - .
0.K. to install system according to Bullding Permit
NOTE -~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
' and cap to grade or above on septic tank. :

olc! Cev

PLANS APPROVED 8Y ) - 8id Abel , Lo DATE .6/08/89
_ COVER NO WORK UNTIL INSPECTED AND APPROVED ' ' ' ' v .' ' ' »
" NEITMER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY s'v's;rm '
© NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS . v
NOTE-  ALL PARTS OF SEPTIC svs‘r:us {LE.TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE spzcmcuu Au‘ruomzsm
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
. Nbrt: " ALL PIPE FROM HOUSE To ssmc TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER TWO VEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PlPES MUST BE 6 INCHES IN OIAMETER. 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 )

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

"CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
- HD-260
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SEPTIC TANK. LEVEL ol ) ?'50 @aj cLianouts i lgzx_c?: o sdw\ - 49/( o
‘ DISTRIBUTION BOX. LEVEL @%-@9’ ﬁ’ ZﬁF LZ: ! /%/

| ILE FIELD. osppbg_&_ TRENCH wiDTH _EX Fb m@ DEPI%’ ?__‘L .

5 4 93 (8 g
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH

DRYWELL

REMARKS
EXLy

NUMBER OF TRENCHES 9’ -/aonom AREA M_ SO FT.

e o —————
INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET : FT.

ABSORBENT AREA _.82&_ SQ. FT.
[0-3-29 Ok 4o add stowe 4o Jonch ™/ % 2 ones.

ed Lonucigy il end open do lpllow of s 2. Drop

Soalr UANvaYom se o Y Lall [ Gk —ole ilEN

\aké

m QAICE LINE AT END oF TRENEY 32 FlRgM < $2 47
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4

ADATE SYSTEM APPROVED W) L% g/ % | INSPECTOR M ¢ /Cf‘}tk /"./7




HOWARD COQNTY‘HEALTH DEPARTMENT
- S ~ Bureau of Environmental Health
L S I 3525-H Ellicott Mills Drive

: ' E Ellicott City, MD 21043

' ' 461-9933

¥ g

"APPLICATION. FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installathn g _ Receipt * 4945¢5§;L§//
Replacement Date /C(Qf/éﬁ7§€>5
Name of Installer ah%t~a’ /%;d%ﬁlvﬁﬁ V/j ' . Telephone
' License Number » ,\“ ’ : o -
'_:'Certified Well Pump Installer o Well Driller . Registered Plumber .
Name of Property Owner /%/ﬁ/}//éf// 7/ /éﬂ)}?/l Telephone LK ?&’7 q
. Subdivision __ . L/ Lc{:\) ¥ 3 wWell Tag # (f/-5x -/ LoD/
~Site Address /9’ /4 /// Klf/uzmmk /A' Tenand HD‘“Q’
Pump o . o Motor : ’ .. Pitless Adapter
1. Type : ' S Horsepower . 1. Make
"~ a. Deep well Jet - » . 2. RPM 2. Model # _ -
b. Shallow well jet © 3. Voltage ___ ' 3. Depth __ &
: c. Submersible/ ’ o a. 110 » . .
2. Make *ﬁééﬁé%%e CSCD”’ <. . b.220
~3. Model ¢ .
4. Capacity . - GPM o coe
5. Pump exceeds well capacity Yes No : | .
6. If Yes, is low pressure cutoff switch installed? = Yes _ - No
\ . 1. What methods are used to protect the pump and electrical wiring from
N vibrations?’ . Torque arrestors ____. Cable guards ___° _ Other
~ Tank Piping Well data
1. Capacity . - 1. Type: C 1. Depth - ft.
2. Pressure relief , © 2. Size 3 2. Yvield GPM
valve° L : -~ 3. NSF and/or BOCA 3. Static water
Code approved ' level _____ ft.
4. Depth of supply - 4. Will water supply
- 1line "~ be disinfected by
: - : installer°

- - - - - - - - - - - - - - - - - - - - -t - - - - - -

_I understand  that it is my responsibility to notify the Howard. County Health
Department ‘when the installation is ready for inspection ‘(otherwise this permit
is" null and void). :

~All information given above is true to the best of my knowledge

Signature of Applicant .
: Yy J 7
pate: (F /4 - 87

Note: A stioker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

\

"HD-215
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APPLICATION

PERCOLATION TESTING

A 5’3@9

P
HOWARD COUNTY HEALTH DEPARTMENT . : y ..ﬁ-
N BUREAU OF ENVIRONMENTAL HEALTH ‘ ~ DISTRICT v —
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' o ' o ' _ - Lo

TELEPHONE: 461-9933 o DATE 2? -/ 7—3’7

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND B S : i .
. ¥
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. OWNER MM%AKIH&( AS

ADoRESS /2 ﬁ sk e /ﬁééf/ /Qﬂgé% y %/ 2/7.4:;/0“(34// s 2- T

...e;,méa 4//@ S 4%/,3

5 V2 P9, 7
_PROPERTY LOCATION: | : _
SUBDIVISION CMN c'c m D FA&M_/% LOT NO. 3
s NoE. T R RietHtd MK

| TAXﬁA)’{lSJj—-——.PAéC‘ELSI ‘D , ! | CFMM %h%)
SIZE OF LOT =7q q k— L o TYPE BLDG. “Siv. z-ﬂﬂd W“GNQ

e (SINGLE FAMILY DWELLING OR COMMERCIAL‘

THE SYSTEM INSTALLED UNDER THIS APPLICATION IIS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE, | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF{JNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING leS LOT. %ﬁ %

| #SIGNATURE OF APPLICANT)

’ APP.RO‘VED 8y gd %«j - @-(zﬂ fa&‘-@/&» oate G K’éﬁ

REJECTED BY FOR : — DATE
. . :

HOLD PENDING FURTHER TESTS

nusousronauecnouoa._eg 93’8‘? f-&«M ML L\f_’)t@ 'OKAQQ?F)M MA; MA%MMMJQJ‘?AJ

91¢-aH

BW#0G. PERWIT SIGNED
AND RETURNED &- 587

| BRI amf/

1S IS NOT A PE
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f /- 7. - - w T Water Resources Admlnls.tauon

I~ APPLICATION FOR A PERMIT TO | Water Supply Section - -
APPROPRIATE AND USE WATERS OF THE STATE Aanapolis, Maryland 21401

: Howde
. O -85-0OlpOD
Q_ Surtace Walar C&(Gromdwatar [‘I/N-;-w Application O Change in Existing Permit /4 8(9 lo

&’VH '{0' 93 ’070l

ta 3 Houst ¢ Bana ' . ‘Nurp'oer
APPLICATION

Zz(gﬁ /(//)%ﬂ%/ Sp A aie e ) A2 f//y
wner's Name Number
Y vl Wi ,é@/ ol /é/ /aéﬁ/ 4< /J% Z///

(Owner's. Address) | *(Street) ) (Town) (Stat -(Zip Coda) )
WITHDRAWAL " { . : ;
- GROUNDWATER SURFACEWATER . . | |
- Appropriate and use a yearly avsrage ot . . . Co S ’ ’
Lo C . Appropriate and use a yearly average of - .
. galions per day, o i
{total annval use ~ 365 doyal : gallons per
and Gy ___ gallons [total annual use - 365 qay:] ] '
© [nighest tolal monthly use « -da:/s. in mon/:h] day. and a maximum use of _-
for the average day of the maximum month, trom - .
¢ allons in any one day, from:
! well(s) having a diamater of o4 y Y
laumber} - .
£ inches, and a depth of ) ' - [name of stream]
estimatas) . o - o
! Lex C e 1. e ] lexact {ocation ol withdrawal)
i la.mmao) )
"PROJECT LOGATION J ~
MckenDres LD wesT Far lsuoSN(P
[Locatlon — be specitic)
.County HOW"'\‘D Subdivision or town CHARCELand FAAM  prone number
Name and type ot business ﬂ-"‘ peuT AL LT /H'“'Ls" FALm ; '
_ .. .._} _ ALL APPLICATIONS MUST INCLUDE A COPY OF LOCATION PMAP SHOWING THE PROJECT 8)ITs . 11
PURPOSE | ’ . WASTEWATER TREATMENT AND DISPOSAL | ES
The water will be used for: 0O Public Sewer - ' ' -
0O Community Water Supply . ) . _ Inamo of system) -

3 Non-Potable-supply (sanltary uses, . O Groundwater

.not for drinking water) ; o S e

O Subsurtace tnaheld seepage lt etc
@ Potable Supply (drinking water, stc. ) 0 Spray m.ga((.on ) p g P )
O Cooling Water

frigation O Other, explain
riga
m} Drngrnqq Watar

O Other

O Suriace Waier

— © (name o) straam)
{oxplain} . . . .-
: Discharge Permit #

or applied for _

SIGNATURE |

THIS APPLICATION WILL WOT
B2 PAOCESS2D .

o , VITHOUT A S1QHATURE

int nam3, lille, an{j,u?ﬁmof— - ' ;.\ND A Locarm AP

Please sign here

4//./{//

{plcase

REVIEW BY COUNTY HEALTH DEPARTMENT OR DESIGNATED AGENCY

THIS SECTION NOT TO BE CONIPLETEO BY APPLICANT

Is this Project consistent with the County Water and Sewerage Plun and local planning and zoning?

@YES O NO, explain . |
Signature of county ~ ( ' o , 5 o 0
gmbresentativa N\ /") A.Qﬂ"&”’ SawtT AN AW : '/.//5/8 1
- [s:gnahlal WA futle) I CEED)
AALLED f// 4 1] o o
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——— THIS REPORT MUST BE SUBMITTED WITHIN
c|+ 24278 SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER.WELL IS CO
ic . MPLETED.
1L 2 (DENV.USE ONLY) ' WELL CQ/APLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL INTHIS FGRM COMPLETELY ﬁgk’ﬂNTEL AT R ” 'f“]
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE B £ Ole
- ' PERMIT NO.
DATE Received " DATEWELL COMPLETED Depth of Well. FROM “PERMIT TO DRILL WELL"
| I@l@[@lsl | 2(4[0]0 % 7 f
3 3 ({TO NEAREST FOOT) 75 29 30 3132 33 3435 36 37
OWNER tA. waﬂkkcf';; f}ﬁ N .
STREET OR RFD stname Gt endyee. K aa AT town 1w iviendoiu 3 ,
SUBDIVISION 7 dna e 2 lanA__ Iy SECTION o1 B ' - Hewse.
WELL LOG GROUTING RECORD yos o | C| 3
Not required for driven wells WELL HAS BEEN GROUTED ;\ @ -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ’ - | PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL A S — ..
THICKNESS AND IF WATER BEARING g CEMENT BENTONITE CLAY EE HOURS PUMPED (nearest hour)
h
DESCRIPTION (Use FEET iCwatr as.. 4s % | ‘PUMPING RATE (gal. per min. .-...
additional sheets if needed) [ FROM | TO_| bearing | No. OF BAGS /4 NO,OF POUNDS 4122 | to nearest gal)
: GALLONS OF WATER F e METHOD USED TO . )
B A : ol &5 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE LSty uag & e
B.f{@‘m sandstone o 5 X trom| (] ] l 1—] ft to [ é’l 2 | _]ﬂ. WATER LEVEL (distance from land surface)
| Blue rock L6570, |TTA— SGTTON 5. =] . BEFORE PUMRING .H B
Ezegn rg@!‘ 4 73 X '(entero it from surface) : U R A - .
29 casmg 'CASING RECORD - ' ]
Blue rc;:k 73| 110 oo R0 WHEN PUMPING n...
Brown rock 110| 115 N ST [C
Blue rock - 115! 160 appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
Broun rock 160| 163 X b°°|"e [A]air [P]piston turbine
Blua pock 165 | 400 oo PLAST|C OTH ER 7 7 =
X - other
MAIN Nominal diameter  Total depth @cenmfugal rotary (descr.be
WATER @ é}{)o?@wlﬁ\} CASING top (main) casing of main casing 7 7 " below)
TYPE (nearest inch)  (nearest foot) o . ’
[ @iet {#@subm . i
| & l I(zl ] 7 g_:; 27 R Ay
60 61 63 64 66
E OTHER CASING (if used)
A diameter depth (feet) :
““ ¢ inch from to S PUMP INSTALLED
e ¢ I | | L . . DRILLER WILL INSTALL PUMP  ygg (’””%
_s — | (CIRCLE) (YES or NO)
,L | IF DRILLER INSTALLS PUMP, THIS SECTION
G ) i m ) MUST BE COMPLETED FOR ALL WELLS
EPT H USE
screen type SCREEN RECORD B oM Ut LD
or open hole [SIT] [BIR] {HIO]) | PLACE ACJPRST.O) -
insert STEEL  BRASS OPEN IN BOX-SEE ABOVE: <
appropriate e CAPACITY:
code PIL] [O]T] GALLONS PER MINUTE
be'°W = ] (to nearest gallon) 31 35
PLASTIC OTHE PUMP HORSE POWER I:D:lj:]
C 37 po
1 PUMP COLUMN LENGTH D:l:l:':]
- ’“'- - DEPTH (pearest ft) nearest ft) P sa ry il
1 jebl 3 FAE CASING HEIGHT (curcle appropriate box
E H 0 [!fél I 1 l J l/j?é'l{) IO] I ] and enter casing height)
c 8 9 1 .:_above
HZ[—']_ L_I ” l ]:] e LAND SURFACE = -~
nearest
(s; 3w % — 30 32 3% Bbelow E. ( foot)
CIRCLE APPROPRIATE LETTER R, [TTT1 __H TTT1T1 9 % 5
a gt e | Pl L L T ) oo avier
. SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 ‘ EXI{JLSI\I/INA%KSSEZLIS ITNADrs:éi,TérLDO/?? css :
P TEST 'WELL CONVERTED TO PRODUCTION » DIAMETER. ... (NEAREST THAN TWO DlSTANCES
WELL _ OF SCREEN L& 5 INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUC(:'I:rEgIN from to { 2 1\/{ Eii
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" 114 - \
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I ] 3 f PvTER A,
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS 4 ~
gFéEssh:(‘l;‘EgszLEERDEGH;IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT o D - . . k
- F IN BOX 68 LW oy 68 T .
DRILLERS IDENT.NO. o__FE€5 OEP USE ONLY
WIS g (NOT TO BE FILLED IN BY DRILLER) |
DRILLERS SIGNATURE T EROS) ~1. wa. |
(MUST MATCH SIGNATURE ON APPLICATION) s iTa 75 78 4
| -0 A T
= T — THER DATA
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE  LOG o
responsible for sitework if different from permittee) CASING INDICATOR

COUNTY




LoT 7
55.:75/ Ac.




"\

\\

}f EMERGENCY/TEMP NO..IE ANY

SEQUENCE-NO.
(DP USE ONLY)

BI1| 46/2

1 2 3
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON. ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please pnnt or type

. STATE PERMIT NUMBER

AUCEBCEED

O fitr in this form completely

Date Recfived (AFA)

'lf)lif»l LB ownerinFormaTioN
Mlﬁlﬂeﬁlﬁ]‘f[?@[‘:[&[ L[ IBILfNLL\;]Ll l I]

NEIEE IMchKIELNMRI&IFI TRIolAIDl]

W FIRI TEINBE]a] [5] A ZI:IZ}:JSH

‘;',_LIB S

LOCATION OF WELL

1

FERRARERR

8.,COUNTY | i I l l 21 ]

lclalAINICIE]LIAINID [FIAIRIMI | [ [ ] ]

23 SUBDIVISIO 42

. SECTION [:ED Lot EI:D
(Wlels]T] IFIRIHEINIDISIHHIPI l l [ 1]

DRILLER INFORMATION
[3[0[3] ]

52 NEA REST TOWN

MILES FROM TOWN (enter 0ifintown) 7L§I_I_L_[M.L|:I

7% 77 78

William B. Quynn
Driller's Name 77 License No. 80

Quynnef‘romrell Well Drilling

Firm Name

6030 Keyser Ln., PFrederick, MD 21701
Address _ §
FEM, S 2/30/89
$|gnakure . 7/ Datef

B8 I 4 [

3 DVZC KENDREE RD ]
DIRECTION OF WELL FROM NEAR WHAT ROAD 30
TOWN (CIRCLE BOX)

NORTH
,
ON WHICH SIDE OF ROAD .2
(CIRCLE APPROPRIATE BOX) = 1I'EA‘

B|2| '

"WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN. )@':]:]:]:]
12

AVERAGE DAILY QUANTITY NEEDED B
Sleld TT 1]

SOUTH
I 2 ¢ 0
34 Zl';af 2 J:n
DISTANCE FROM ROAD

ENTER FT or MI [~

(GAL. PER DAY)
USE FOR WATER (CIPCLE APPROPRIATE BOX)

@;}OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

_ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

1 APPROVAL)

- TEST, OBSERVATION MONITORING (MAY REQUIRE 7
APPROPRIATION PERMIT)

38 39

NOT TO BE. FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

i} » 3 i 3
-‘ffﬁu)&v’(j{ A 4 7)&?‘{ {
COUNTY NAME COUNTY NO. ‘
g;rGAJETURE INSERT S D
DATE ISSUE P
BT oA dime . Pndiaic 11-1009
43 48/,(:0 SIGNATURE EXP. DATE ~

(BB o[o] & [PlalEtolo]o]

APPROXIMATE DEPTHAOF WELL E. FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WATER

i NEAREST
APPROXIMATE DIAMETER OF WELL 6 INCH 1. V‘VIE Ly
2. :
METHOD OF DRILLING (circle one) v 3.
’ [
" BORED (or Augered) JETTED Jetted & DRIVEN . WRITE THE BOX NUMBER
a7 AIR-ROTary <AIR-PERcussion -ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-RQOTary DRive-POINT 3 * i
other
N 53&1? -

REPLACEMENT OR DEEPENED WELLS
"~ (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 THIS 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 DEEPENDED

veawaiaate W TTTTTTTT ][]

DF!AW 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 (OEP USE ONLY)

APPROP. PERMITNUMBERL [ [ T Tela]r] T ] ]
FORbEm-m?J\Es PERMITNO[ NE [?[6]—]@[{0{0]@

70 71 72 73 74 75 76 77 78

SPECIAL CONDITIONS

- COUNTY




