N PERMIT e

/ SEWAGE DISPOSAL SYSTEM A 48833 -
HOWARD COQNTY HEALTH DEPARTMENT '
BUREAU @HENYIRONMENTAL HEALTH  ISSUE DATE 3//4/z o000
% 50313564004
APPROVAL DATE 4%26’[4@
Fogle's Septic Clean, Inc. | IS PERMITTED TO INSTALL _X__ ALTER
ADDRESS 580 Obrecht Road, Svkesville, MD 21784 PHONE 410-795-5670
SUBDIVISION __ Quarterfield ____ LOTNUMBER_17 _ ADDRESS 11632 Quarterfield Drive
p—— PETTSC — — T . p—
PROPERTY OWNER‘Ba-le—%empseﬂ—B’d-l—léefs ~ PROPERTY OWNER'S ADDRESS.
SEPTIC TANK CAPACITY _1250 __GALLONS
PUMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS 4
'SQUARE FEET PER BEDROOM 180
LINEAR FEET OF TRENCH REQUIRED _180

‘ TRENCHES: Trenchestobe 2.0feetwide. Inlet 4.5 feetbelow original grade. Bottom maximum depth

8.5 feet below original grade. 4. feet of stone below distribution box.

LOCATION: Place the distribution box 85 feet off the rear lot line and 75 feet off the right

‘lot line as seen when facing the lot from Quarterfield Drive. Run trenches along
‘contour in both directions. OIL «\a\oo LS

PLANS APPROVED Mark E. lekin/Donna K. Soe | DATE _1/05/2000
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO _DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES.FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FWWFERM‘I-“SIGNED

OTHERWISE SPECIFICALLY AUTHORIZED
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED AND RETURNED
: //$]2003 Bo0O 39889 DEeCK
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
- SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

e SBfH




NOT TO SCALE o
TRENCH DATA
' !
5 - L TRENCHWIOTH __ 2.0

/
TRENCH INLET DEPTH __ 4.5

/
TRENCH BOTTOM DEPTH 8.8
e

DEPTH OF STONE H.0

o
"'(1!{-1"(& >

NUMBER OF TRENCHES__ 3
TOTAL TRENCH LENGTH _/ 80"
ABSORBENT AREA___ 726
DISTRIBUTION BOX LEVEL Q gg -
BAFFLE IN DISTRIBUTION BOX Y

SEPTIC TANK DATA

SEPTIC TANK 425D /1S GALLONS
MANHOLE RISER _Fes

6 INCH INSPECTION PORT Ze.s '

PUMP CHAMBER DATA
SIS N/
MANHOLE RISER 4\ / :
ALARM o /\

Ho-94-13%p PUMP PERFORMANg:/TEST /5

QuasteCield Drive
PRE-CONSTRUCTION INSPECTION: |

 INSPECTION COMMENTS:
AL T Y SRS 13-%3
&:z LL" 1Tas GHA

INSPECTOR _ ﬁ, Dpdira - DATE SYSTEM APPROVED “/,'/?8;/@0
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LOT 18
PLAT NO. 11940

Hay

fo od0

TOP OF WALL: 416.22

86/9? .
o, LOT 16
~ & PLAT NO. 11938
¥
~ EX. TREE MAINTENANCE -
. EASEMENT AS SHOWN ON /
CX ~ PLAT NO. 11938
Sk
LOT 17 L\ ~ /
46,000 SqFt “~
PLAT NO. 11938 ~

VOGEL & ASSOCIATES, INC.

CONSULTING ENGINEERS~SURVETORS—PLANNERS
3691 PARK AVE. #101 ELLICOTT CITY. MD 21043

TELEPHONE (410)461—5B828 FAX (410)465-3966

| HEREBY CERTIFY THAT THE IMPROVEMENTS ARE LOCATED AS

SHOWN HEREON AND TO THE BEST OF MY KNOWLEDGE AND
BELIEF, THERE ARE NO ENCRQACHMENTS EXCEPT AS SHOWN.

RECORD REFERENCES WALL CHECK -

LIBER/FOLIC o OF

PLAT BOOK A

FLAT NO./FOLI0___ 11938 LOT 17,
QUARTERFIELD

SCALE 1"=50" HOWARD COUNTY

DATE V20200 MARYLAND

MCM 2/ 2000
MARK C. MARTIN, PROFESSIONAL LAND SURVEYOR #10884

ACAD ALE: §A\ACADIGQS\ BUILDE| M\THQMPSDN\DUAMERM\IW 17gnR.0wC
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B4 Colimibic RA
Bix,Md 21046

State '\' Zup Ct;de /|l '|, ‘

Home Phone %['Q—i ESS é aéWork Phone [""
Ilcant'a Name & Mailing Address, (If other than natod hereon}::

Zoning’ &"'0"’) Map Coordinates

Exlstlng Usa’\[{‘((\\\‘« ted:

-Proposed U_ S\M’ C(H’\L\u DG .N
Estlmsted ’ { AN

* Finmishod Basert s O Usfoaishod B
S _Crowl spaoe” {1 '.Slabon Grade O *
Electnc YesO No.O " No. of : Bodrooms

Yu@NoD ‘Multi ﬂ lydwdlmp.
Lo ' No. of efficiency units:
Heatmg System: -~ ° .+ | No. of 1BR units;
- | No. of 2 BR gnits:
vNo.of,SB_RpiB:

Othu'.

A i ("'
Tnl:/Campany PEEE S i : :
33 dmdupaytbleto. *DIRECTOR OF HNANCE OF HOWARD COUNTY
PLEASE WRITENEATLYANDLEGIBLY o 000




APPLICATION

; | 33
PERCOLATION TESTING ' A % 2@
P
' HOWARD GOUNTY HEALTH DEPARTMENT DISTRICT
amntucommsowemioTor w0 zos  DNE__ L%

TELEPHONE: 313-2640

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&°SE —75 ?ﬂ/ P%/W@ZZ ///%ﬁf

11696 Carroll Mill Road
AoDRess __Ellicott City. Marvland 21043 PHONE

AGENT OR PROSPECTIVE BUYER SDC Group., Inc.

~

ADDRESS P .0. Box 417, Ellicott City, MD 2104 lpyone_(410) 465-4244

PROPERTY LOCATION:
SUBDIVISION __Zoller Property LOT NO. XO/ @ /72

ROAD AND DESCRIPTION Northeast quadrant Folly Quarter Road and Carroll M111 Road

intersection. ///4'22’ @U//Zf(/?f/’/é/?/é’[ﬁ/’) l% PEAMIT SUSRTEE
aﬁzﬂmmgzﬂ .
TAX MAP 23 PARCEL#_ S ,82 & 101 M/%/ﬂ/;/&y/

SIZEOFLOT__ | Ac +/- TYPE BLDG. Slngle Family /W
. (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
: 1. b

A Y
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. T~ g VP
(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY 'FOR DATE
HOLD PENDING FURTHER TESTS
— = & : 7
REASONS FOR REJECTION OR HOLDING P E 'za & % ﬂ L A ﬁ /Z /0 é/% /- ?/éé < M é
K4 /
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORL.D. # - DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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%‘%’3@ COUNTY & . )
SQIL, SOIL PROFILE
Lo &
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lm | | A » |
/U&r L — INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .
) ‘b\‘ ; | o ' . PRE-WET - TEST - 1" DROP
gé}\ W e -k DA'I?E TEST NO. DEE;TH 33:':?; - SI;); ‘?,S,TL?F;T ??';9; 2ME
s e | LR ‘% ¥ 25 |ervs lziy9 1245 |Z:ce | 7
M S i& gﬁ (2 %:%192 » 53‘7%‘4@ 0 |02 é 7
— v T3 7017 36, N :Je -
W“% s | F apiisliets | aps g Y: 08 o5l } il
| | e |4ip3e [M:0F0p [ Tox: Gold-0s5 |/
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? / f S éf — | 5335813386130 [3- 5650|257 2 00| L Tmin
L’*’W\ R Ql“( 13 1 1hS T4 I 1356 0p]3:5620 35420 |53 0| | ma
?s&d m| s v 13% kee fmf"%/%
) YN - : : ,
o
e Yog |
so lm | REMARKS
hH-lo ;% TYPE OF SOIL ' .
-g%"&/' restepsy 4« 2k dYe) ' 'ALSO PRESENT _
- ,l B %g TRENCH DESIGN DATA: AVERAGE PERCOLATION T|ME § - TRENCH WID,TH Z’i(; /e'/) :

%f% " INLET DEPTH é/j,Z= MAXIMUM BOTTOM DEPTH ? J/ sa. Fmeoroom_ /. &)



“ APPLICATION

PERCOLATION TESTING A %gg{g 3
. . P.
HOWARD COUNTY HEALTH DEPARTMENT A ‘ : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH . 7
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE

TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICER ) .
ELLICOTT CITY, MARYLAND A

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

11696 Carroll Mill Road ’
ADDRESS__Ellicott City., Marvland 21043 PHONE '

AGENT OR PROSPECTIVEBUYER_SDC _Group, Inc.

ADDRESS P .O. Box 417, Ellicott City, MD 2104 Ipyone_(410) 465-4244

PROPERTY LOCATION:

SuBDIVISION __Zoller Property {OT NO. y{/?

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

intersection.

TAX MAP 23 PARCEL# 8,82 & 101

SiZEOFLoT__| Ac +/- TvPeBLDG,__Single Family
: (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. EL I

\ ' e (SIGNATUFIE OF APPLICANT)
APPROVED BY | FOR ' DATE
DISAPPROVED BY . FOR } PATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPRELIMINARY PLAT-TITLEORI.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. #

THIS IS NOT A PERMIT

HD-216 (3/92) .
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‘TESTED BY Q_"’ 9 V 12 simts 93’6%/%50 PRESENT ﬁ&fﬁ,gé/ CJ\QL,\)
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" INLET DEPTH _ ‘ MAXIMUM BOTTOM DEPTH _ SO.AF-T/BEDROOM
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EMERGENCY/TEMP- NO. IF ANY

SEQUENCE NO.
B|1 8046 (MDE USE ONLY)
1 2
(THIS NOMBEA 1S TO BE PUNCHED ‘please prin

“IN"€OLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Ho -G4 - /390

t or type 70 79

fill in this form completely

DateR/Céﬁ?éA )

OWNER INFORMATION

B[3 %

LOCA TION OF WELL
J

og 4 vy 8 COUNTY 21

| M _ Dele l ) l

15 Last Name # Owner First Name 34 23 SUBDIVISION 42

WUZEMRY ' rd : N SECTION L_____J Lot L _l/ 7

36 Street or RFD é 55

| &Wﬂw yd- 2109 | | W,Mj FMW . |

57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71

DRILLER IN:ZR%ATION 5/ MILES FROM TOWN (enter O if in town) | — If = M |8 J
L__QM W MSDo2a J 76 77 7
Driller’s Mame 76 License No. B I 4 Qu& /‘fer-:cz /{
1 2
/ WM«LZ{’/A&” a,z//é«»e | | DIRECTION OF WELL FROM A_‘w/

Fir TOWN (CIRCLE BOX) - 11 NEAR WHAT ROAD 30

| \ST/,’& /ét /d& ﬁa/ W ﬁ&“i’ﬂlllﬂlﬂl/ ON WHICH SIDE OF ROAD . ° NOESITH

Address (CIRCLE APPROPRIATE BOX) @

l Qau,,/- L W/// 7/9 7 WE i@EAST

Signature 7 Date 34 3 O 37 SOUTH
B| 2 WELL INFORMATION L f _ DISTANCE FROM ROAD =~

7 2 - APPROX. PUMPING RATE ——M———— 7 ENTER FT OR Ml 3638
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED SJ0 TAX MAP: ;'3 k. _ 1 "r/ PARCEL _S}__
_ (GAL. PER DAY) 14 20 -

/) USE FOR WATER (CIRCLE APPROPRIATE BOX)
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
- IRRIGATION
2 [1]

IEI PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

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

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

NOT TO BE FILLED iN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Ko A-992P33 |

COUNTY NAME " COUNTY NO.
STATE

- SIGNATURE " INSERT S ==—p»-
DATE |ssueo

i)z AQ?/ ///zﬂs?ﬁ

43 MI\’II oo /7 vy . CO-SIGNATZYURE ~ EXP.'DATE
NORTH EAST
GRID 572{2»0 0 0 GRID __- » 00 o

50

APPROXIMATE DEPTH OF WELL IL%;J FEET
24 28

6: NEAREST
== INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN.
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary @ﬁ/e-w

’ BORED (or Augered)
3% AIR-ROTan ,
37 cABLE

other

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
ABANDONED AND SEALED )
- THIS WELL WILL REPLACE A WELL THAT WILL BE USED
3
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
(IF AVAILABLE) 41 . 52
B384 IS

THIS WELL WILL REPLACE A WELL THAT WILL BE
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
PERMIT NUMBER. OF WELL TO BE REPLACED OR DEEPENED
Not to be filled in by driller (MDE OR COUNTY USE ONPY) ¥14%

, s oo
APPROP. PERMIT NUMBER GAP Al

53 g
WRITE 3
ronce G5 M8 e o0 = T4~/ 3G0

SHOW MAJOR FEATURES OF L_o C @ K
BOX & LOCATE WELL —————»

-z/ (17 93°
WITH AN X
" SOURCES OF DRILLING WATER

1. We st~ é 07@
2 52/ 0‘?5*‘/

WwhAGS
157 CASING A.6.

WRITE THE BOX NUMBER
FROM THE MAP HERE

E.ga‘l

Crovr oK

i@/??” "

5%,/ TAQ oK

N S22

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET {F NEEDED =

COUNTY




TOLZ20 | moceroun

cl1] .

1 2 3 o

. 6
(THIS NUMBER IS TO BE PUNCHED
JIN COLS, 36 ON-ALL CARDS)

"

STATE OF MARYLAND
-sWELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

|1 COUNTY /q _ (7/95133

ST/CR USEfONLY

DATE WELL COMPLETED

Depth of Well, ,

Y g g€ =z JBS =

NUMBER
FROM “ {F?AZZT TO DRILL WELL"
90

Not required for driven wells

WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONSiPENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

Q

ATERIAL (Circle one)

@

(Circle Appropriate Box)

{TO NEAREST FOOT) 28 29 30 31 32 33 34_ 35 36 37

OWNER THomPIors DAL _ — __ _ .

STREET OR RFD SR ARTIREELO  ORWE ™™™ TtowN___ Y EARWOL 4yF l

SUBDIVISION RWARTREELY SECTION = Lot _/7 ;
WELL LOG GROUTING RECORD es jno

EE

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

cescrTon Ve FEET “eheck | CEMENT _/  BENTONITE CLAY E]. 79 5/
additional sheets if neede: FROM TO beari 46 :
— 91 NO. OF BaGs_©_ AU 20 NOI oF pounps 1 8€0 | pumPING RATE (gal. perminy 7 *2
Send o |36 | GALLONS OF WATER METHOD USED TO _ W
DEPTH OF GROUJT SEAL (to nearest foot) MEASURE PUMPING RATE
- 7 T - from ft. to 5 ft :
IWWWM 5 6 9@5 v 48 TOP 52 5 BoTiom 58 |- WATER LEVEL (distance from land surface) '
: (enter O if from surface) :
casing _ CASING RECORD . | BEFOREPUMPING ===
5 i types \ * & ‘s [ RO y
' insert ’ S|T C 0 /
appropriate Lmlﬂ—l Zrerk | WHEN PUMPING - _
code
below IFPHL%CJ |0 I T| | 1vee oF PuMP USED (for test)
air- piston . T | turbine
MAIN Nominal diameter Total depth )
CASING top (main) casing  of main casing ) : other
TY (nearest mch)' (nearest foot) centrifugal . rota (describe
o o A [o]E
' 66 70 jet @ubmersible‘
E OTHER CASING (if used) 27 -
é diameter depth (feet) : —
inch fi t p
:.-: . ne rom ° PUMP INSTALLED ,
JL )L ] ———————
A DRILLER WILL INSTALL PUMP YES @
|S (CIRCLE) (YES or NO)
& L )1 L — ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S,T,0) 29
o N LSS»T_;_I'FI |B|R| (H]O] IN BOX 29.
appropriate ) BRONZE HOLE GALLONS PER MINUTE
B below lp'PDr L |O I T I (to nearest gallon) 31 35
> PUMP HORSE POWER
Pt 37 41
T (/ c | 2 | DEPTH (nearest ft.) 'PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ; — ) - (nea,est ft.) el
yes no 7 A i g‘“\ Qg\S } s 48 . “
WELL HYDROFRACTURED ( s T 5 17 2 A 'NG HEIGHT g:r:g"een‘i‘grpgggg:‘a;ehg%‘m)
c, above
A WELL WaS, APPESS?&“IEJELIEEL ;2 > B o ® LAND SERFACE
ABAN s
A IS WELL WAS COMPLETED Ca El below 2 ("?gg%sn
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51 Tre
TEST WELL CONVERTED TO PRODUCTION E :
P wilL E SLOTSIZE1 - 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
&cggn%\gce W(;;H C?MAR Lz(égtl%ﬁ;\gEIS.LSgrg?ESS%J%HCE)I\:\”Bg\\IIE DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
MANCE WITH AL ) OFSCREEN _____ INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN 1S, AGOURATE AND COMPLETE TO' THE BEST OF MY 56 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NQ.1. M 5 D QQZ GRAVELPACK | - _ . = >
- fF WELL DRILLED, O : :i\f &
: %W WAS FLOWING WELL — ,ﬁ“'?’
DRILLERS SIGNATUR ? INSERT F IN BOX 68 68 i 20"
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY
. S 0 /’) 7 (NOT TO BE FILLED IN BY DRILLER)
Q\ LIC. NO.1 M = T (E.R.O.S.) w Q .
&
r\\“ﬂ\\)\}(\m\\\x\\/ 70 U . . @
SITE SUPERVISOR (sngn 9f driller or Jour}\e man — LOG_' 74 75 76
responsible for sitework if “different from pernittee) | éi'é'fﬁgop'f INDICATOR OTHER DATA -
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