"PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P S0609
;A 47201

DISTRICT __ 3rd

BUREAL OF ooy 3132660 O3 3 >y AN DATE SYSTEM APPROVED 7 u / 7

INSPECTOR C M

Arnold Backhoe & Septic Services, . Inc. 1S PERMITTED TO IVNSTALLl~ X  ALTER

SUBDIVISION __West Friendship Estates or! 30 - _ ROAD 3144 River Valley Chase
PROPERTY OWNER . . _ . . v—-—T—E—i—ﬁ-l—&y—Gvs-tem—Heme? LOhmm :

ADDRESS

SEPTIC TANK CAPACITY 1250  GALLONS
NUMBER OF BEDROOMS ___ 4 ’
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 280 .

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below or1g1na1 grade. “Bottom maximum
depth 6 feet below original .grade. Eiffective area beglns at 4 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION = Place distribution box 155 feet down the right lot line (341.947 ) and 15 feet
off that same lot line when facing the lot from River Valley Chase. Run '

. trenches on contour toward the left front corner of the lot.

NOTES = - No trench to exceed 100 feet in'.length. Provide 6" - 8" diameter cleanout: and

cap to grade or above on septic tank. OK (/iIQQR9 TS

PLANS APROVED BY - Amy McMillen = ‘ pate_11/28/94

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 (L.E. 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 FROM HOUSE TO SEPTIC TANKMUST 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

*INSTALLERIS RESPONSIBLE FOR ODTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

: | G KTVER VALLEY CHFSE = => %y
~ SEPTIC TANK LE\/ELf ' 0K CLEANOUTS 4 | fc--’a%
DISTRIBUTION BOX LEVEL ‘ , orR ;ﬁ@,ééfw A ) _
. DRAINFIELDTITLEDEPTH £~ FT. TRENCH wioTH__3__ FT. INLET DEPTH__ ¥ / FT.“‘
| 'EFFECTIVEGRAVEL oerth__ L 7 FT. TOTAL LENGTH ' e \2 5’5’) '

< Q ® 63" @ go’; T
NUMBER OF TRENCHES gf z’ “Q@ s@awg@ﬁorrom Ea_8 £§ s sQ. FT.
DRYWALL INSIDE DIAMETER _——— T EFFEC' TIVE DEPTHBELOW INLET__— _FT.
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. PROSPECTIVE BUYER

 morearrLocaron | /4@;,, Lty 2.0

. (SIGNATURE OFYAPPLICANT)
Ma\ FUf(co 7L, ZHC.
v APPROVED BY 0 -

APPLICATION

A jzw/

“.» g } _ PERCOLATION TESTING

~

p

HOWARD COUNTY HEALTH DEPARTMENT ‘ .
BUREAU OF ENVIRONMENTAL HEALTH - DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ _ é / / s /
TELEPHONE. 461-9933 ' . : , L DATE } [.% q

TO:  THE COUNTY HEALTH OFFICER E . / ’

ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

mrénrv OWNER mﬂé/ | 7;/.1//7/!‘/‘ C&Jfﬂf/??. X%/ﬂﬁ

woess 11 900 TELH £D, Sy SPoi ... I TECEELS

_ . 2050 P - 35 - RS
/\J/A _ /D < %7 5 -

. ADORESS PHONE '__

SUBDIVISION A/E(j/ Ff/éf/\{f//// («5W5‘7£5 //)//:orug Eq\

ROAD AND DSCRIPT!ON WE,S?’IVOR Y /?D K T 22 JOU/A[ OF 27" 70

I 1278 %//W Chnsi)
TAX>MAP / 5 #Z.

PARCEL »

SIZE OF LOT 3 Oﬂ Ac +/-_- ‘

TYPE BLOG

{SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. c =

DATE

REJECTED 8y FOR - : . DATE

" HOLD PENOING FURTHER TESTS DATE
r

REASONS FOR REJECTION OR HOLDING

.THIS IS NOT A PERMITE-
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~ APPLICATION

- "PERCOLATION TESTING

Y7703

HOWARD COUNTY HEALTH DEPARTMENT g
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ( //92/4/
TELEPHONE. 461-9933 DATE p/ ”

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

orenrvomen _/ CRONTEE , Zp/ &, S——
=l
ADDRESS // 700 ZE&” /(D J/AV% %Mffmmg Jw 00 X 29/

. RO
PROSPECTIVE BUYER /\J, //’1 M

ADDRESS , _PHONE

—— At La/?‘r (7/{ g ,)

SUBDIVISION A/E é / // L) 5/‘»{5#// Kém ﬂm ‘o f‘,
ROAD AND DESCRIPTION W'/:‘Sffvo/? Y /?D 7€7‘ 42 500/// OF /?f' 70

. ,A TAX MAP mpmcn 3 R '
© “siZE OF LOT %Mé’_f/’ ] A - | TYPE BLOG ‘SF’D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABL%CUMSTANCES I ALSO AGREE TO COMPLY
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

_ 4 (SIGNATURE) OF APPLICANT)

. g-p%‘t o (3!@ Z Pé?éco/uréé‘ zpC.
APPROVED BY Ux— . FOR . DATE

REJECTED BY FOR — DATE

HOLD PENDING FURTHER TESTS = DATE

REASONS FOR REJECTION OR HOLDING 7//2« /7/

>

PR

THIS IS NOT A PERMIT
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DATE

START. ~

" PRE-WET

. TEST- 1" DROP

‘1 . sTaRT

sTop - |

1l69)

\ VO

/IS

NEE

lz.‘-l‘ :

_0J&

| Yo

/X%

’406’

[yl

n‘sl

e

X

“’l"“%
A

NEEA

Ea=Es

| 295
=~

Zo 9

1z 1o

T3

Ol

Ar g,
229

233 R

{20

N

a

|z

0/

TYPE OF soi

TESTED Y l&/ HO(D G/E/s

REMARKS Nﬁ S aﬂ/l/ﬁ Ydﬂ- '§‘7"/3 Kgﬂ Hﬁl/b:S

ALSO PRESENT H a é”l"}

o zg??f?fiwamj/\ -



o

PERCOLATION TESTING | A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H'4El'.'LlCOTI' MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . : DATE
~ TELEPHONE: 313-2640 :

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

. 1 HEREB_YvAPPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

.

PROPERTY OWNER

ADDRESS . : ____PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS _ o PHONE

PROPERTY LOCATION:

SUBDIVISION W Q'F/\546P | / A ' LOT NO. N 3/
Hoky Farm

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT v TYPE BLDG. _ i
. : : ’ (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

3,

. _ _ : \
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO'

~

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS iN TESTING THIS LOT.

(SIGNATURE GF APPLICANT)
. APPROVED BY : | FOR ‘ | DATE
vDISAPPROVED BY - : FOR_____ DATE
HOLD PENDING FURTHER TESTS
ne)xsoné FOR AEJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - T|1-;LE ORID.# | ' - DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.D. é DATE

THI

HD-216 (3/92)

IS NOT A PERMIT
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SOI‘L PROFILE

i E_Z;!‘v_l 1 :
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REMARKS

. TESTEDBY

S e é;j‘ b (3 glins Wla)
ECOVT s 7 i R P O R E—— B (

*" SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE. " "

. -DATE -

.| TesTNO

| DEPTH

—_PREWET . 4
START  sToP | START

~TEST- 1 DROP.
Stop._ -

TIME

! /53
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108 [0} Jug |
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TYPE OF SOIL _

Tt

L oo -
_Cchol

MA_XIMUM BOTTOM DEPTH

" TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME :
.. INLET DEPTH

- TRENCH WIDTH _

_ ALSO PRESENT 2.k, &I-W"M/.JW

$Q. FT/BEDROOM




- e e T S e e e e —'—“m—snmuszmbusrmm T e
. . - S - . - - JESSUP, MD 20794

e o ’ - EMERGENCY/TEMP NO. IF ANY ;_‘ ’ .
1‘5318 ?§§3§:C§N§$) 1 STATE oF MARYLAND - - STATE.PERMIT NUMBER /
T NuM . ) _ APPLICATION FOR PERMIT TO DR/LL WELL i - ' A
: ,‘N CoLS. 35658,&[? gﬁnpé’s'“)cfg? : 1’_ s please printortype - | % ™ fil in this Iorm oompletely"’ S
“--Date Received (APA) Lo T T B_]-3,[' T sl LOCATION OF WELL : '

l!“ PRI owner lNFORMATION N Ee e T T T

PR T Rl LIRS PWE] w ik
/B ORI /El 11 JJ_I-.‘ I ey
jcasnrrrEnEs L_%’é.ﬂéf’,‘ﬁ"“ﬁ  EEF BRI EOSE L T T

N B g 52 NEAREST TOWN * . .o .. - R 71
DRILLER lNFORMATION : MSD/MGD/MWD:- | o L L 21 | T ImMI ] ’
- R 'J;S -/ A ”7 A L{ ﬂ/& ) . gm—[_] MILE_S FROM TOWN. (enter O it in town) % 5 77 5
A DnllersN N 77 anenseNo 80‘ Bl4 . P e - I ] ~ ’.,. - : .
‘7, oo 05217[ L Mﬂz(//(/@ w‘g}\L 0&?’( d,ﬂ‘E - ;1f* L4 -~1§‘,_,§_, D S iy g%'wz__ ? - sl )
R E Flrm Name ¥ DIRECTION OF WELL FROM :

WHAT ROAD . _30 :

5572 ﬂ 706 e ﬂ& 07% ﬂ?/&u 2/ 77/ “TOWN (c;c_acLE BOX)

. : Address

. G 3 / ﬁ/?//f/ ‘ ON WHICH SIDE OF ROAD
'Slgnature : 4 oo [ _Date ~ . (CIRCLE APPROPRIATE BOX) @ @@f
B8l2] - . ~ WELL INFORMATION .- 3 °

DISTANCE FROM ROAD

ENTER FTORMI’

38 39 -

APPROX. PUMPING RATE (GAL. PER MIN) E'.--
 AVERAGE DAILY QUANTITY NEEDED  [—F 4T :
(GAL PERDAY). [§IQIQ| | | | |
: : 14 : 20
USE. FOR WATER (cmcus APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) g

»FARMING (LIVESTOCK WATERING 8 AGRICULTURAL
L= IRRIGATION) - e

INDUSTRIAL, COMMERClAL STATE AND FEDERAL GOV B 'S‘me =

TAX MAP: " A'BLK: EREN PARCEL
- NOT TO BE' FILLEDIN BY DRILLER
: HEALTH DEPARTMENT APPROVAL

) wzoj |

- COUNTY NO.

J OTHER: (REQUIRES APPROPRIATION PERMIT) T | sienaTuRe
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. S DATE ISSUED : g ' 11]7¢ »
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT iy lrislalyl £ L, .. /S/ec
APPROVAL) . S |l . 43 48 CO SIGNATUR XP. DATE
TEST, OBSERVAFION, MONITORING (MAY REQUIRE S NORTHI =TT
| APPROPRIATION PERMIT) ) i} . GRID |S'IQ.I \[o]o |°] GRID 0 [310 1810 ]0]2]
, _ .~ .| -‘sHOW MAJOR FEATURES OF / % / / Z/%z $:30
-APPROXIMATE oepth oF were EHOIOL |- reer. . .| BOX&LOCATEWELL — — o 57
- - ; 3 ——78 . ~ WITHAN X. . A !/V
. E ._ - SOURCES OF DRILLING WATER rzf f ‘ ,’w&fg
; @S byt ONEAREST . g s oot oAl P/ Q&’m :
: APPROXIMATE DIAMETER oF WELL — __INCH PR ek : ELTE S :
~ METHOD OF DRILLING (cnrcle one) "3 . ' 4 R
... BOREB-tor gered) . JEmmED . TUetted DRWEN | \oire THE BOX NUMBER
\QIR -ROTary __J AIR -PERcussion . ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE . - ggyersefnorary """ DRive-PQINT ‘ : . ‘ :
other L ' ER— i - E fOﬁ £ ' C}Z%/
~ . T o 000 rad)
Rfemcggggg g;;ogfnﬁ';gggo wes | M s28 3R (0 /m, ol ).
" i o PP B DRAW A SKETCH BELOW SHOWING LOCATION OF WELLAN -~ oA
j IS WELL WILL NOT REPLACE AN EXISTING WELL -~~~ ... .. * RELATION TO NEARBY. TOWNS AND ROADS AND.GIVE . yr
THIS WELL WILL REPLACE AWELL THATWILLBE ~ = " .. | . DISTANCE. [FROM'WELL" TO NEAREST ROAD JUNcnow M 5
‘. ABANDONED AND SEALED . - - RTREE T o ) L,
S - THIS WELL WILL REPLACE A WELL Fuarwiee usepas |0 N o el e T
o A STANDBY.-CONTACT LOCAL APPROVING AUTHORITY FOR % Tof 3o
POLICY ON STANDBY WELLS ° , - 2. §
| THIS WELL WILL DEEPEN AN EXISTING WELL =&y

: PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

wwacels T T TTTT1] =

: fiver m/e,

Not to be filled in by driller (OEP USE ONLY) -

APPROP PERMIT'NUMBER |; | I | LLAr] [ ]J

s .Fonce v ww- PERMIT No. -
- CoeTes - w10 7; 73,7475 76 77 78 78 ; .
. o B PR T e . P— A s
SPECIAL CONDITIONS i SR S A R G R
- o OTE = APPROVING AUTHORITIES SHOULD USE SEPAHATE SHEET‘IF NEEDED = e o i

Sl

, COUNTY




'SEQUENCE NO.

lc 1, 5927 : f (BENV USE ONLY)

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

~ STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
"~ PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN

' 45 DAYS AFTER WELL IS COMPLETED. - -

ST/CO USE OL\ILY
. DATE Received

|-

DA'FE WELL COMPLETED

R/ RTY

Depth of WeII
" (TO NEAREST FOOT).

COUNTY ; .
NumBer - # 4720/
PERMIT NO.
FROM “PERMIT TO DRILL WELL" -

i Totzlsiz)|

3)3132:63435

4lgl-

TR IUITY J Lﬂk.s LA,

|ownEeR , '» : ,
STREET OR RFD - e KRIVEKR J//?LLEV é’f?ﬁ"&c’ TOWN _W. FRZ E’A}p-"//f/’ -
suspviSION ___W. FRTENDSNT f EST. . SECTION_ : Lor___30 |

L WELLLOG ™ _ - GROUTING RECORD X o |Cl3 Co e
___ Not required for driven wells WELL HAS BEEN GROUTED @ )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) .. W LR [+ 2 PUMPING TEST
e M e, o e
DESCRIPTIONI?U TEFEET G . BENTONITE CLAY B |1 Hours PUMPED (nearest hour)
itional sheebs i aceded | f water 5 : - PUMPING RATE (gal. per min. . --. \
additional sheets if needed) [FROM | TO | beans } no oF gAGS NO. OF 1270»03 2%0 to nearest gal.) gal. pe = :
: 22il) - | e | GALLONS OF WATER ' : . P =
|57 Wl oo {93 DEPTH OF GROUT SEAL (to nearest foot) O s raTe LR L/C ,{bef 1
PV 72 {3 200| ¥ .fmm@| | | | Ift,- tom_ | |f1 - WATER LEVEL (distance from land surface) .
Gﬂﬂy m ICﬂ ot R O “ ?epntér g%f'from sUr?géeB?,mM 8 I» 'BEFORE PUNIPING o ‘. L
1 : O ~ casing CASING RECORD . 2 DR LIt K

.types
"~ insert
appropriate
code
below

| PLASTIC _ OTHER

STEEL CONCRETE :

\J ; )
MAIN  Nominal diameter . Total depth
CASING top (main) casing. - of main casing
T (nearest inch)-  (nearest foot)

POZ=0n>0 IOP>M >

'WHEN PUMPING ~

. turblne

TYPE OF PUMP USED (for test)’

' @alr plston
. other
) .centnfugal [F_lrotary . (describe
. -~ 27 below)

| DRILLER WILL INSTALL PUMP

60__61_ 63 64 66 75 . .
“OTHER CASING (if. used)
: diameter - depth (feet)
" inch from to
L I‘I -t L J
6 - JL ' L |

. PUMP INSTALLED B
(CIRCLE) (YES or NO) - ¥ B
. IF DRILLER INSTALLS PUMP, THIS SECTION ‘

MUST BE COMPLETED FOR ALL WELLS

- COUNTY —

screen type  SCREEN RECORD _ - EXCEPT HOME USE :
nsert \ - BIR]- PLACE(RCIPRSTO) 1 Ll
appropriate | - STEEL BRASS OPEN ? - o
A\ e ) T o | catonseermmure L LT [
N\ : '  {to nearest galion). ~ ‘ £
B e 75 | Cieronserowen [ LT 1]
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY ~ [=== PUMP COLUMN LENGTH .-.. o
| WHERE SATURATED FRACTURES WERE OBSERVED. | - ~—— OEPTH(nearestft) 7 - (nearest ft.) -
. T o s ot R 0 I ﬂg I l l |2I | g l | + CASING HEIQI;IT'(clrcIe appropnate box .
K v ) 3  yes B é' 5 ' above ) and enter casmg height) - .
WELL HYDROFRACTURED. . [y] A\ [W]} |+ [~ T LI | [T T J I"“ " LAND SURFACE
’ ‘ . : = I (nearest
: , o S B E] below J . - foot)’
o -CIRCLE APPROPRIATE LETTER - R . [ , _l [ I I | J : s
A A WELL WAS ABANDONED AND SEALED | £ el . LOCATION OF WELL ON L
A WHEN THIS WELL WAS COMPLETED £ B ®m a4 : OCATION OF WELL ONLOT |
o SHOW PERMANENT STRUCTURE SUCH AS
v E ELECTRIC LOG OBTAINED _ SLOT SIZE 1 o BUILDING, SEPTIC.TANKS, AND/OR y :
., TEST WELL CONVERTED TO PRODUCTION. | - DIAMETER. *\ (NEAREST N O DISTANGES - (OTLESS .
P_we OF SCREEN INCH) I\t (MEASUREMENTS TO WELL) '
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f t - _ o
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" rom 0 Cd
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L. - - T /‘\\ f
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- | = :
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF. IF WELL DRILLED WAS \}‘3\)\
MY KNOWLEDGE , FLOWING WELL INSERT - [] ) 2? _
i FINBOX68::.-" ! jes--- E Sgpm
DRILLERS IDENT.NO. o2 4 i feoEuseony gy 3 ,u. I 7’ :
) Z . (NOT TO BE FILLED IN BY DRILL‘E;({, » <l Y
DRILLERS GIGNATURE ‘ 7 T - (EROGS)/ wa 2 (‘ S,
(MUST MATCH SIGNATURE ON APPLICATION) . T . 74 75 76 ~ W pﬂ (d&l &
7 ~7OD~ ' 72[:|, ' '\g - I\,
SITE SUPERVISOR (sign: of drillér or journeyman, - | TELESCOPE LOG = . ‘OTHER DATA- | & R o
responsible for sitework if different from permittee) ] CASING VlNDICATOR L X LY
R
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(LEG‘END

Contowur /n f*ervo/ 2 Ft

froposed Contour ——— ——Gag) —— - - —
Existing Confour

Spot Elevotion + 48%

Oirection of a/—a/m7e
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Ex GR»QuNDV > | -‘ggm-g:?
PROPOSED 1" ‘
House
-~ /
", V . kv i . : :,éb'w’“ pug Sﬁﬁm Ha“ .
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€l2.cd—— ——
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) I
S ™~ PROVIOE Hd CO .DRVEBWAY BENTRANCE.
H AS E.. N ACCORDANCE WITH STOREMIL RG.O

ENGINEER'S CERTIFICATE. -
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