PERMIT

s f‘”‘ ‘ SEWAGE DISPOSAL SYSTEM
Lime DEPARTMENT OF HEALTH AND MENTAL HYGIENE
}m . m.EXED Co- . DISTRICT
H(DWARD COUNTY HEALTH DEPARTMENT . - . = . DATELRATST

BUREAU OF ENVIRONMENTAL HEALTH : B
XEXRE  410-313-2640 | DATE SYSTEM APPROVED _| (] c@

A 48817

msp.—_cmm‘mgb/(f |

Fogle's Séptic Cleam, Inc. : IS PERMITTED TOINSTALL __X___ALTER .
| srons  410-795-5670 '

ADDRESS 580 Obrecht Roadi Srykesville, Méryland 21784

SdBDIVlSION Quarterfleld . Lot 39 : - roap 11601 Quarterfield Way P E
. PANIELN MICHELLE .
PROPERTY OWNER Vollo) n(t_OA/ Dale—Thempsan .

ADDRESS _

SEPTIC TANK CAPACITY 1250 GALLONS

_NUMSER OF 3ZDROOMS ___ 4.
180 - sQuARE FEETPER sa:aoom

LINEAR FEET OF TRENCH REQUIRED __180
TRENCHES - Trench to be 2 feet wide. Inlet 3% feet below original grade. Bottom maximum depth
7% feet below original grade. Effective area begins at 33 feet below original grade.
4 feet of stone below distribution pipe.
‘LOCATION - Place the distribution box II5 feet down. the right Iot Iine and 85 feet off this same:
lot line. Run trenches on contour in both directions.
. NOTES — No trench to exceed 100 feet in length. Provide b - 8 diameter cleanout and cap .to

grade or above on septic tank. @M%;L

Mark Rifkin /C. Williams " a © parz \ 6-28-1999

PLANS APROVED BY
COVZANO WO-\K UNT]L INSPECTED AND APPROV"D
N= I"-'_'R THE HOWARD COUNTY COUNCIL NOR THE HEALTH DSPARTMSENT IS AZSPONSIBLE FOR THE SUCCESSFUL OPERATION Or- ANY SYS T=M .

'.NOTE: CLEANOUT REZQUIRED EVZRY 70 FE=7 OF SZSWER LINZ AND/OR AT 907 SWEE?S IN UNES FROM HOUSE TO DRAIN FIZLDS. 80° ELBOWS NOT

ACCESPTASLE.
NOTZ: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION 30X TRENCHES) TO B2 100 FEST FAOM w=._L (UNL_SS OTHERWISE SP"—'C!FIC_:ALLY
AUTHORIZED) . : L5, BEAMTED Sants '
. . s
NOTE: IF DES? TRENCH(ES) ARE USED CALL FOR INSPECTION SEFORE AND AFTEA PLACING GRAVEL IN TRENCH(ES) B o MY wevienrey )f17/2001.
o ‘2?078 -— F;NISH BASEM&‘NI

NOT:. . NC DRY WZLL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION :R-NCH TO EXCEED 100 FSET INLENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR AZS
"PERMIT VOID AFTZR TWO YEARS . ’

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. ' o

NOT=: D'S"RlBU"ION BOXES MUST HAV" SAFFLES

: ’INSTALLER 1S RESPONS!BLE FOR OBTA!N!NG FINAL APPROVAL ON TH!S PERMIT
HD-250(5-50) "CALL 461-9533 FOR INSPECTION OF SEPTIC SYSTEM.

ZFV

L.l
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%" lNDlCAn NORTH - - NAME ADJOININC ROADWAY AS 3ASE LIN=

SEPTIC IANK LEVEL \/ QS@ ‘Q«W an M\Ase&'“ ’ CLEANOUTS l‘, Q%gﬁ"w“
 DISTRISUTION BOX LEVEL @‘(— '
,'DRAIN FIELD/TITLE DEPTH E F" , TRENCH WioTH - FT. ' INLET DEPTH =, 5 FT Se
cuva GRAVEL DEPTH f FT. TOTAL LENCTH@XO r-? —-—?2%5 ‘ I :
NUMBER OF TRENCHES _ g @EOTTOM AREA 9 4 Oso T

DRYWA,_ LINSIDE DIAMETER_/Y /A FT. - EFFECTIVE DEPTH BELOW INLET_ﬁZL_FT

- A3SORBENT AREA V Zﬁ saQ.FT.
' REMARKS: /a/@%/‘i? Mouse connect om onE oW Te C‘ovea FRom MOUSE TO ‘rﬂN%@

./liﬁ/97 < T@P LWPR K~ REAR TRENCH BuT OF SEWRGE BS/T, N ooy
,-ﬂé@ér TREACH THRY FliL [UPAD ¢-5 P/a) £5ﬁ7“ 2 LE 3;?7%5@@
/5/0’@ ATTEHNJ V5 RE~McuTE REAR TRENCH 72 Mo:QE ﬂ—ca;ﬂm&,ﬁ SO1ES ppy= -
‘succﬁ’ss;fuu;?czx%:?; FRENCH TO BE LF‘Fr iNTHC T Fﬁoﬂ/f TRENCH A/SCO/VMEcTEA MF

"W_#/ CL&Z ;ﬁ/w/@ MY &7/ YRENCHES 7 BE z/u;mzuf @ }-//f% Vb m@ s[%@

; _/ o
'DATE SYSTEM APPROVED_ !\'"7 CO INSPECTOR N "

\\7\90 @u@ co\rer- zﬁ@maﬁg@e‘ CONES P g% Zfd*‘f‘@m)h ccc’@mmk
o inddcdedt - G . e
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o veh =5 L - inv. Ou ;149999
~ 1 icular 4 / 4 2 -l s P (% .
S\‘ | Egress /;?-tr::gid : N 3 '\/\ - - . , T
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. O
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Distribution Box
Inv. : 493.80
Ex. Grade : 496.80

“Agteeed St Systerm Plsa
Jonvad Covaty Health Oeparvontt,

Bosit 3¢z ¢pa SEP

; of trench(es) =
C NUET Dk L e fﬂ

Oepth of ‘oay 71

, | esribetioo pipe 7 . tem

NOTES o fLan By

I. Existing topography taken from Road Construction

Plans F-96-160. L -
2. Length of trenches to be determined at time of ‘/O 6 E L
permit issuance.

3. Reference : Plat No. 12237 ' Lo
S 1 ( g@

L : | < >
n i NO. | l
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" APPLICATION

; " PERCOLATION TESTING A 5817

{
28

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER __J:0-5 : LT DAJ/E %Mﬁé‘ﬂ/’)
11696 Carroll Mill Read
ADDRESS__Ellicott City. Marvland 21043 PHONE

AGENT OR PROSPECTIVE BUYER SDC Group, Inc.
@ . . \

ADDRESS P.0. Box 417, Ellicott Cit¥, MD 2104 lpuone_(410) 465-4244

PROPERTY LOCATION:

suBDIVISION ___Zoller Property LOT NO.

ROAD AND DESCRIPTION Noftheast quadrant Folly Quarter Road and Carroll Mill Road

intersection. ///éﬂ/@gﬁﬂfﬁ/fﬁ/é/ﬂ/ /ﬂd\‘/) WW@

6- 22

TAX MAP 23 PARCEL# __ 8,82 & 101
| > %/‘d VFe2 2z
sizeoFlor__ 1 Ac +/- : TveEpwoG.__ Single Family —¢/B8r 2

(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- REFUNDAB UNDEFl ANY CIRCUMSTANCES | ALSC AGREE TO

<. AIC.
5 'COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. Py T v
| ' (SIGNATURE OF APPLICANT)
: APPROVED BY _ | | FOR DATE
} DISAPPROVED BY S I FOR | DATE
‘ HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

~

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # _ - A DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR.D. #

THIS IS NOT A PERMIT

LIPN Ad A In1an
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COUNTY #

 sOLPROFILE "
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Zza\é

HlATT

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

FoL LYy QTR LD

B
&

PRE-WET ~ TEST- 1" DROP
, DATE TESTNO. DEPTH START STOP .| START STOP TIME

\2Roly¢ boa s | 42 ot |io:tp Vowts J1p-20] ¢

~heiv| 12
R A s s e

L )Q@(? v9J/Z
ZafayCloor | | o
(2 ) o
) gt
, ( 120 %
Hzo3 2nss | 45 lip:ep Ljpzei| w:2il0:24] 2
T syl uY |

REMARKS "~ .

~ 1 TYPEOFSOIL_ - T T
TESTED BY M <£ (BC//é % ' ALSO PRESENT /?Wp @M Clew
TRENCH DESIGN DATA?AQE&AG’E PERCOLATION TIME - TRENCHWIDTH . -
" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




" PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313- 2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

PPLICATION

£ YR

P

DISTRICT

DATE

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (bH RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

‘PROPERTY OWNER

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS _ PHONE

PROPERTY LdCATION:_ )
2 otlbn  Paoie~T/
Eotly QUANTEA

SUBDIVISION..

R D,

ROAD AND DESCRIPTION _-__

LOT NO.

| oninaf

‘TAX MAP

PARCEL #

SIZE OF LOT TYPE BLDG.

(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.

I ALSO AGREE TO

\

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

(SIGNATURE OF APPLICANT)

. APPROVED BY FOR DATE
VDISAPPROVED BY FOR DATE -
HOLD PENDING FURTHER TESTS
REASONS FOR EEJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT i TITLEOR1.D. # | DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THI!

HD-216 (3/92)

IS NOT A

PERMIT /
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. REMARKS e e
TYPE OF SOIL _ ' '
@’L restepey . (hedslda | ALSO PRESENTC*’??EMX , D KEaa
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20 .
.~ TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH Z

INLETDEPTH__ 92~ 3 z MAXIMUM BOTTOM DEPTH ? 2. SQ.FT/BEDROOM __ / gO
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SEQUENCE NO.

Cl1 (MDE USE ONLY)

6091

= 6
(THIS NUMBER 7S°TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
. 4WELL COMPLETION REPORT

’ 2 FIiLL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY 4%55/7’

kg

DD

DATE WELL COMPLETED

67’5’

Depth of WeIl

28s”

22

ST/COUSE,ONLY
A% i
8 13

{TO NEAREST FOOT)

NUMBER
PERMIT NO.

Z;FOM ‘PE%A IT TC_) ?“LL/WE?L:P/

28 29 30 31 %32 33 34 35 36 37

OWNER

STREET OR RFD

Dale
N unrierflreld "D~ TOWN Ide Erieadship .

SECTION

susDIViSION (R UARKTEK FIEL D

Lov3 7 B

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMA’i’IONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

jizg

GROUTING RECORD Ves

WELL HAS BEEN GROUTED
(Circle Appropriate Box) ’

TYPE OF GROUTNG MATERlAL (Circle one)
CEMENT qzﬂnﬁ BENTONITE CLAY E].

C I 3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

DRILLERS Lic. No.w MS. p2 2 ¥,
W A%u

GRAVEL PACK L - ) 1 )

“IF WELL DRILLED

DESCRIPTION (Uee FEET_ iFeser 2 A . 79 -
additional sheets if neede FROM o] beari 46
: eaing 1 no. oF BAGS - 2¢ O \o. OF POUNDS 2820 pumpiNG RATE (gal.perminy /7 * S
Sand Y7/ GALLONS OF WATER 0 METHOD USED TO Mﬁ
o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE )
. fom_____ ¢ #0000
: Lok 5 ¥ B Jimr?Ae s TOP 52 - )‘ <54 __-BOTIOM 58 . {2a WATER LEVEL. (dvslance frélm land surface)
. /dﬁ 9 ZS/ (enter 0'if from surfacé) - 5 6
J - g > BEFORE PUMPING ft.
@Z oy Wg)ﬁw _ v casing CASING RECORD ‘
types
ﬁ insert LST\l:'ErJS‘ T1. !UN‘JR‘ETC 0 L WHEN PUMPING /éé ft.
b appropriate J 3
‘ code
below L%L#CJ L?T!gn'l TYPE OF PUMP USED (for test)
ir iston turbi
MAIN Nominal diameter Total depth D?_—]a" EI . o m?
CASING  top (main) casing  of main casing other ~ " ¢
TYPE (nearest inch)! (nearest foot) centrifugal rotary ., ,‘é (describe
+ & /ﬂé — 7 7L below)
60 617% 63 64 66 ’ 70 jet /@,submersible. 4
E OTHER CASING (if used) 27 77 i ,
é diameter depth (feet)
inch . f 1
" . ne . rom ° . PUMP INSTALLED
JL —
. A DRILLER WILL INSTALL PUMP YES @
$ (CIRCLE) (YES or NO) ,
& L L . ' 1 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
; screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED 3 _
or open hole PLACE (A,C,J,P,R,S,T,O) 29
. V
a""c’gpza‘e BRONZE HOLE gﬁféggg PER MINUTE
below I;FI’I L Lg_!l;_l (to nearest gallon) 31 %
> PUMP HORSE POWER
N 37 41
S .DEFTH (neélfest ft) o 4| <PUMP.COLUMN LENGTH _ _:
'NUMBER OF UNSUCCESSFUL WELLS: - /_./ o0 T8 S (nearest i)+ v e A v TS
N - S 43 47
B 2! / 05 288
WELL HYDROFRACTURED - ((@) f\ n 1 2 %S'NG HEIGHT gcr:;f'gnfgrpg ‘;gui;ehgl‘;"m)
C, above
CIRCLE APPROPRIATE LETTER . N T = 0 32 0 g LAND SURFACE -,
A WELL WAS ABANDONED AND SEALED S )
A Wew s WELL WAS COMPLETED Cs E‘ _below ) , ("ef’:égst) :
E ELECTRIC LOG OBTAINED R 3 39 4 45 47 51 49 Wi i, 50 51
E
P JVEESL'II'-WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 ) 3 LOCATION OF WELL ON LOT ,
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
CETOMCE T S WS | DeueTeR (ueanesT e s NS 1R
IN b
FEREIN 16, AGCURATE AND 'GOMPLETE 10" THE BEST OF MY 56 60 THAN.TWO DISTANCES
KNOWLEDGE. from to “~(MEASUREMENTS TO WELL)

bl WAS FLOWING WELL PR
DRILLERS SIGNATURE INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) m Bcl)ENIL'IILED By DRILLER)
LIC. NO.1 MSDQ&G i T (ER.OS.) w Q
r\ (\Wf\.\z\\ VN&XW& Z 70 72 % VY,
SITE SUPERVISOR (S|gn¥) drlller or ]our%yman LOG - 74 75 76 1
responsible for snewo@rk if different from permﬁnee) Ei'éfﬁgopE INDIGATOR- OTHER DATA
COUNTY ®




") STATEUSE ousTRES”
JESSUP, ND 20754

ENERGENCV/TEWNQ.IEANI( .
'SEQUENCE:NO. :

ar '} 9.1 3 (MDE USE ONLY)

B|#|.

1
. (THIS NUMHER IS fo se PUNCHED. :

"~ IN'COLS. 3-6 ON ALL CARDS) -".' ’

~ STATE OF MARYLAND
'PERMIT TO DRILL - WELL
| please prInt or type -

R ;S'_I’ATE PERMIT NUMBER

T il in this tonn’ompletdy

= Date“Received (APA)

IOI.’LIGI /I 9 IEI 'OWNER INFORMATION

LOCATION OF WELL -

I/‘/Iad/lffI'QIOIIIIIIIII

[rﬁ‘IO’"IVSIOI’”I ] L IDI"MI@I T IT I
[[ajleI.ST@ILIUICIOI/;I“IMI5I/WI KIUI_]
__IUIC’ILI”IMIéI/I#I T I I I /”I”IZ’I/IOVI@

I@uIﬁI@IerI/«IFI/IeIAIOI I T I I'I [T I
SE‘C“ON EZD

) ‘;_[w-as ’“Iﬂ”I’I‘ZI’”IUISI/‘I I/”I I I I I I I
DRILLER INFORMATION. " CIRCLE: MSD/MGD/MWD - 52 NEAREST TowN :
__Ta_gep /}7,«4,”/@ it . . MILES FROM TOWN (erIter o} va in town) | gsl : | |76lx |7|8 l :
“e 77 l.aoenseNo 80 : .

o:epA 4., /ﬂm,/z/ﬁ /(je/A ﬁg/zéfmg

" BI"“I:' —
X2 .

" BIRECTION OF WELL FROM

(GAL PER DAY)

" AVERAGE DAILY QUANTITY NEEDED Lg]OlO] 1 l I l

USE -FOR WATER (CIRCLE" APPROPRIATE BOX) - '

Iﬂ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL .
IRRIGATION) -
n INDUSTRIAL, COMMERCIAL; STATE AND. FEDERAI. Gov.
OTHER (REQUIRES' APPROPRIATION PERMIT)
|PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
- appROVAL) -
"' =) TEST, OBSERVATION, MONITORING (MAY REQUIRE
' APPROPRIATION PERMIT) - - A

-- ‘TAX MAP:- 2’3 BLK: . 9/ PARCEL ZZ-

ICﬁ’umsz/{ Fiil YV ]

| FIrm Name - - ‘ ! .
5512 Ri ﬁée Y. m;‘ /—7//1y mﬂ y/77/ - TOWN (CIRCLE BOX) - NEIR VAT HOAD 2|
Address T . - i i .- @ L
W Z. W g//7{ ON WHICH SIDE OF ROAD - .
| DA *(CIRCLE APPROPRIATE BOX) EEIEI
B[2] .. weLL INFORMATION R " [FOT T o+ sk
APPROX PUMPING RATE (GAL PER MIN.). ..... DISTANCE FROM ROAD
: ENTER FT OR MI
38 39

ZSI“J“ 5Z]3]ofo]o]

- NOT TO BE FILLED INBY DRILLER

T; L . HEALTHDEPARTMENT APROVAL o
_&Wafc/ X ’{ff/ t
COUNTY NAME . : E COUNTY NO .

STATE .
. SIGNATURE *

DATE ISSUED

- [Olel 74

INSERT s ]

17 Wale £ £ )

. 48 CO SIGNATURE

EAST
o GRIDIaIzﬁIEIOIOIOI

: APPROXIMATE DEPTH OF WELL zzn.. FEET

1 *APPROXIMATE “AMETER OF- WELL

'.I’:-

7 NEAREST..
INCH .

s

- '-BO‘RL_E&SAugered) .7 JETIED.
5~N ROTary/. o3 AIR PERcussIon ' :

METHOD OF. DRILLING (circle. oRe)

e
TZ

REVersé: ROTary mive-POINT'

) Jetted & DRIVEN» R
ROTARY (Hydraulic Rotary)r g |

: T REPBACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

.THIS WELEWILL NOT REPLACE AN EXISTING' WELL P
‘THIS WELL ‘WILL REPLACE-A WELL THAT WILL BE -
ABANDONEQ AND. SEALED ’ :

;a9 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS

A STANDBV CONTACT LOCAL APPROVING AUTHORITY FOR"
POLICY ON’STANDBY WELLS S .

THIS- WELL WILL DEEPEN AN EXISTING WELL :
PERMIT NUMBER OF WELL T0 BE REPLACED OR DEEPENED

oeAmES [T T T T TTT]] e

RE ’ DRAW A. SKETCH BELOW SHOWING LOCATION OF WELL IN?'

. SHOW MAJOR FEATURES OF i
BOX & LOCATE WELL — . Z/L/?( 11 //, )

' :éI:R(A;gs:_( oF I)RILLING WATER v’ /ﬁé é,/#.:g/ /I/
N A

. e+

. ‘FROM THE MAP HERE - _

B 5’923"
- PN 5"}.&3

w s TRAG T MR
zﬁ«g

© ~ RELATION.TO:NEARBY TOWNS AND ROADS -AND GIVE -
O DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N luesf'Fl?lfpﬂ(ﬁ<

~oel

. " Not to be filled in.by driller (MDE OR COUNTY USE. ONLY)

:-:":'::‘APPROP PERMIT NUMBER [ I 1 IGIAIPI 1 I_I

v E'EE‘“’“ mmamnaulun |

70717273 475 76777879
SPECIAL CONDITIONS - : ’

c. NOTE APPROVING AUTNORITIES SHOULD USE SEPARATE SHEET F NEEDED = -

o ﬁ@cf‘{ :
3 RN Nrf(
' WRITE. THE BOX NUMBER L 2@ fﬁﬁ 5,5 2

114 edg e 46 "f’

TTeouNTY

3



