- PERMIT

L 07 . : : ) . P
-  SEWAGE DISPOSAL SYSTEM 4 i
o DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
o " DISTRICT
' HOWARD COUNTY HEALTH DEPARTMENT | . DATE

BUREAU OF ENVIRONMENTAL HEALTH

ROHEK 313-2640 DATE SYSTEM APPROVED Welyi:2 19}@'5

INSPECTOR :
_Jack Fyock IS PERMITTED TO INSTALL _ALTER__X
ADDRESS _ ‘ L ‘ ' __ PHONE____ 988-9270
SUBDIVISION__Slatk Property. - ___LoT 5A : EOAD 1919 Route 32 B . ~
PROPERTY OWNER ' ' ‘William T. Krebs 7
‘ 1919 Route 32

ADDRESS
SEPTIC TANK CAPACITY Q/Jg—giz ? Wes lf%
NUMBER OF BEDROOMS __ 2 o

Z 7/{ SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED '{(ﬁ : , - L '

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. i

Call for 1nspect10n when ground is opened so sanitarian can recommend repair. 1/25/93

ﬁsﬁc/{/ fne 65”'«5@% 2LF vridle reu,/ fred joto @xuﬁ’m@ Avyvurell,
Do preed julod '7’& /"7‘ %vwr%w wm/ 1/ £4 %@,a &1@72”" £3 é{’ﬂﬁwwﬂzfy//
jMV[é‘é/ ‘7;’%5{0&1 Eda *7/6’&:, o

PLANS APROVED BY _ R - . DATE .

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 SEWEFI 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, DISTFIIBUTION 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 GFIAVEL IN TFIENCH(ES)

- NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PiPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEAHS

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 ‘

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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- ' |
SEPTIC TANK LEVEL f)o:ﬂLu}w /00(3@/ _ CLEANOUTS 2eictsig (Mo aﬁ«fszm 0:!«) 9
- . i 1
DISTRIBUTION BOX LEVEL _Me — 77 /i to Tronc Firop /ﬂ;v well i
: . ' J
- DRAIN FIELD/TITLE DEPTH___/ [ _FT. TRENCHWIDTH___ =2 _ FT. INNETDEPTH _ %% FT. g
_ , |
EFFECTIVE GRAVELDEPTH 4% FT. TOTALLENGTH__ 45 _ FT. - ‘i‘{ |
k - - . 220 |
NUMBER OF TRENCHES __o4< ONE SIDEWALUBOTTOMAREA &~ 20 SQ.FT. ~ 4225 |
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. FT.
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o2 APPROVED 12[I0 75
P | | ?.D

| . A__24986
1 0/ 7 (7 SEWAGE DISPOSAL SYSTEM :
MARYLAND STATE DEPARTMENT OF HEALTH* - -
HOWARD COUNTY ELLICOTT CITY

f FNE}’EXED | pisTricT___3rd

DATE_11/14/79

S . GO -
J. Joseph Gartland 5 74 & S

IS PERMITTED TO INSTALL X ALTER
ADDRESS ' A : PH:ONE‘
suspivision__(Slack Property). . roap_1919 Route 32 ot SA

PROPERTY OWNER William T. Kl‘ebs

aooress___802 Roundtop Court, Apt. 1B, Lutherville, Md.. 21093

sPECIFicaTioNs 3 bedrooms

SEPTIC TANK CAPACITY __IOLGALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT. )

SEEPAGE PITS x—ABCORBENT’SIDE-WALL AREA 130 sQ. FT. per I)edroom' in SYStem' ‘-

INLET PIPE 4 FT. BELOW ORIGINAL GRADE: MAXIMUM DEPTH 12 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 20 FT. FROM _& LOT LINE AND 435 FT. FROM front LOT LINE AS SEEN WHEN
FACING LOT From , Route 32. (Perc hole 1§27).

If trench is used, with' dry well, need a 5 ft. earth buffer between dry well" and trench,

Inspections before'and after gravel is installed. Trench to follow cor‘xt.our of land.
/2 S T - ' y
am.( /f’/m Lot ommonded 13% zzm'&’ ,}Mﬂ\,’ww&/ sh- o’
()Q/«»@/t/ uu/t///y/ M. Mn/ﬂxj,ﬁ,jg C. 3»/ |

PLANS APPROVED BY C.B. Streaker A ‘ DATE 5/2/77

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
o NOTE: NO DRY WELL SHALL EXCEED 15 F:OOT IN-DIAMETER. A
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS. G 4
NOTE:' V’INSTALL STAND PIPE ON SEPTIC TANK AI\ID DRY WELL. STANDI PIPES MUSTBE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMlT

HD - 23




f'

)

s

&

) A
, . 80 100 i _200 —2%0 ’ ) S
) ] .n 1. . : e
- 2o vETRY | \ 2
| o £ O W 3061 RETE
N . , . - ‘ -
150, 180
- 100" - G . ’ |10
. kl #\ AREA '
11 13 Covireew| A
T o TO ALLOLY ACERSS  |°
so! - . A <_ ~|so0
Lo T INDICATE NORTH. — P;AME ADJOINING ROADWAY AS BASE LINE.
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PERMIT¢A‘RD‘ _ . . l/"" . » 1‘, i . $° 5
L ST \bw
SEPTIC TANK, LEVEL__ T . . . C'—E*~°U*,s e u e dh >
_ : — : - . 1Ro) /( 1RO 1)
DISTRIBUTION BOX, LEVEL . . —— : - : ; =
TILE FIELD, DEPTH__ FT. TRENCH WIDTH FT.
GRAVEL DEPTH W, TOTAL LENGTH FT.
. —
NUMBER OF  TRENCHES TOTAL BOTTOM AREA_ 2.~ _
SEEPAGE PITS, INSIDE DIAMETER 52"5 FT. DEPTH BELOW INLET g FT.
: ABSORBENT AREA 4-2 2 8Q. FT. ' '
REMARKS / /%I 77 Mo woR kK _DonNE. /2 /27 WMo wogxk K)OUI: “SEE FRpuT
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<% APPLICATION .

# - = : N B B )
" - SEWAGE DISPOSAL TESTING : P
STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /j0 0

HOWARD COUNTY HEALTH DEPARTMENT 1/ 7. ,/M/{g y ,f /23}:_%

ENVIRONMENTAL HEALTH SERVICES DATE 12/15 /76

‘P O. BOX 476, ELLICOTT CITY, MARYLAND 21043 @0% M/Z//&Mo /3 77&/

TELEPHONE: 465-5000, EXT 356

" TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITva MARYLAND /&’J/M /@/3 2 (f*

i I. HEREBY, APPLY FOR THE' NECESSARY TEST IN ORDER .TO CONSTRUCT (on RECONSTRUCT) A SEW
F DISPOSAL: SYSTEM. w z f j W _ : /VJM @ g M
‘pwo‘PER"rY OWNER = , ack - Estate of Ethel sx.acx ' @M

B AI.)DRESS w ?0"? : - 353! ' _
é?;a /zf /M. %u AI093 L ‘“’/"’7

PROPERTY LOCATIO

SLACK PROPERTY <+ il P S PP

. SUBDIVISION . v : | AT
ROAD AND' DESCRIPTION - Roui;g .32 ‘

SIZE OF LOT 2.65 acres * : —_— TYPE BLDG.
: o we e - - . -. NUMBER OF BEDROOMS

_IF NOT SINGLE RESIDENCE DESCRIBE

~THE SYSTEM: INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
'FACILITIES BECOME AVAILABLE R

S'GN'ATUR:-: OF + APPLICANT ,..Q/ Mr. George Slack

.AI’PPOVED BY . C 8 MA

ATE (/2/27 .

MO OF SYSTEM)

REJECTEDBY ol o o0 S . FOR i I DATE' .

) KR . ) ’ S © (KD OF SV-STEM) . :
; . : y 8 ) “ . ' ? ) . I. ‘. -

HOLD PENDING-FURTHER - TESTS i o e s N DRTE oo

'REASONS FOR REJECTION .OR HOLDING e

-

m,,,/# 39790 ”//(“‘“’W"{ﬁ y

THIS IS NOT

PERNIT
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2. APPLICATION. e

) ‘
& o 3 ' P
' SEWAGE DISPOSAL TESTING L
QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT : SRR “DISTRICT 3rd |
P O BOX 476. ELLICOTT CITY, MARYLAND 21043 .; ____.LQ____ .
\ TELEPHONE: 465-5000, EXT. 356
TO: THE COUNTY HEALTH OFFICETR
ELLICOTT CITY. MARYLAND N . o
1. HEREBY, APPLY FOR THE - NECESSARY TEST IN ORDER 'ro CONSTRUCT (OR RECONSTRUCT) A SEWAGE
'Dvcbosm. SYSTEM. ' ’
. PPOPERTY 'OWNER .
C ,,' : A : any . c'ucst.ion all Mr.‘ ‘
ADDRESS _Roufe 32 _ i I : . PHONE 23-3525 Spe iman ‘
PROPERTY LOCATION:
SUBDIVISION SLACK PROPERTY = ~ ' = ', L ‘.IA.'O"I."' No 5A
fOAD AND‘;EESC‘-RIF"'T;Q.N‘V R"“te32 7 A‘ ‘ ‘ e
SIZE OF L¢T 2.65 acres i: TYPE BLDG. 3 0)34
: : NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE
THE SYSTEM INSTALLED UNDER THIS® APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLYIC
FACILITIES BECOME AVAILABLE. : e ,
SIGNATURE_ orF appLicant o /8/. Mx.,George "lac}"
APPPOVED BY o ' e L '.. FOR - ) s e - DATE .
» ' ‘ (XIND OF SY:STEM)
REJECTED BY .. , ... " FOR- I S DATE -
. » ‘ ‘ (KIND OF SYSTEM )
HOLD PENDING FURTHER .TESTS ! ‘DATE _
REASONS F?R,/R_E.J,EE_TiQN QR_);;CQL,DLNG. :
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EETRY

) EYLLER: SRS : 2T, APPRGVAL A’“ﬁ RETURM ALL PARTS OF THIS

) . FORM N 'ﬁ'ACu TO THE WATER ?ESOU&’ CES ADMINISTRATION.

Nz T cMERGFNCY NO. (If any) —~ ’ ' _

! 4 638 "'ciiiuﬁgsciﬁfv, R - STATE.OF Mi&ﬁ\’u‘:m : WRA PERMIT NUMBER

R ~ WATER RESOURCES ADMINISTRATION '

2 3 (sta.wod -6 _ TAWES STATE OFFICE BLDG., ANNAPOLIS, MARVLAND 21401 .
{F11S NUMBER IS 0 BE. PVNCM(D

(s oveen 1o To Bt euncues _APPLICATION FOR PERMIT TO DRILL WELL _ " [FILL TN THis FoRm CORPLETELY

DATE RECEIVED . - U .

(;;;;:7;; | OWNE%‘ Ic.'o\. ) {27%5:’, {U . f‘ - ~ - Z//Lnér/%fi/;ﬂ«_/ coL. :14I

N q 3.3 ’4 mwnsar 7 A/C'ﬁ’?/'\’ A/Z?ﬁq,&_ @"/‘0’2/? l

OR RFO. L.

- coL so e . ) coL. 85
posST . 7 SIS "7 -
, joFFicE v ///j CQ/C:yd - ]
n-13 . co coL. 76
B8 [ . conminun B ] 3 [ ey LOCATION OF WELL
T2 8- (a:o. o Y 2 3 (SEQ. NO.) 6' # ) }
; COUNTY " o[- Fre/d s GC - )
OATE L al L 8 (D'O NOTADBREVIATE COPNTY NAME) —— = 21
~.7,~7.' o0 7 80.lsuspivision |MZC Yo v e fCe /L(J; e oy )

PR R s P . ) 74 o
i /77@“///4/<| section n /7L Lot LD K

FIRST NAME ] onn.t.u] .. 7 LAST nAmME N :? a8 ]
A 7/ / %/’//w& .. |nearesT Town L ;LA’Z\J" TNl llor 7 |
SIGNATURE L /7 ‘\—‘L/ . i f / I r—[-‘—]
. 1
MILES FROM TOWN (£NTER O 17 1N Towl : M

ola| - "WELL INFORMAT ION _ 75 7 70 7778
5 sca. wonl e - B|a] [ ‘DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) _L’ | 1 2_ 3 {SEQ. NO.) r) ’ (CIRCLE APPROPRIATE BOX)

. R - — 12 \c .
AVERAGE DAILY QUANTITY NEEDED {GALLONS PER DAY) - 7\5 6720]' SN [ poRTH E]“" E‘]B NORTHEAST EE]“‘""“SY
USE FCR WATER (CIRCLE APPROPRIATE BOX ) . Esouvu E WEST EZE NORTHWEST sournwcsr -
8 9

8
Ngam wHAT | 0, 3 2

IF' l FARMING, AGRICULTURE, IRRIGATION . 1" NORTH SDUTN CASJ' WCSY 30 I‘

. ON WHICH SIDE OF ROAD
. ~ ({CIRCLE _APPROPRIATE ‘BOX) M
E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL. GOVERNMENT: =~ - : . 3

a2
DISTANCE FROM ROAD .
lE] MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | ' — J {m) N
’ APPROPRIATE BOX). 34 . 37 .
MUST HAVE STATE HEALTH DEPT, APPROVAL - 3832 ¢
E] PRIVATE WATEZR COMPANY : : : DRAW A BKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWN' |

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D!,

] ’ . TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON. Y--«,

T TESY SKETCH. ALSO SHOW, BY MEANS OF AN *'X'', THE WELL LOCATION IN THE BOX BELOW'
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

53 4
APPROXIMATE DEPTH OF WELL - RIC  reer N ///_7 9/77
| |APPROXIMATE DIAMETER OF WELL &) eanest inew) ’

METHOD OF DRILLING USED (ciRcLE APPROPRIATE METHOD)

BORKED.(on AvéLrED) JETTEO . DRIVEN
-3 7 AIR ROTA’IJ AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
CA"LF REVERSE-ROTARY D_RIVE-F’O.NT

OT_tu_z_rl {pracriBE)

) Rx, PLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

[H l JHIS WELL WILL NOT REPLACE AN EXISTING WELL

318

|
s IY] THIS WELL WILL REPLACE A WELL THAY WILL BE ADANDONED AND SEALKD
\

> ‘lSJ THIO WEZLL WILL REPLACE A WELL THAT WILL BE USED AS A STANDDY

D’ THIS WELL WILL DEEPEN AN EXISTING WELL
PERAMIT NUMDBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L ) 5.

a4t 82
NOT TO BE rlLLCD IN BY DRILLER (wra use onLY)

APPRCGPRIATION ENGINEER REVIEW
PEAMIT HUMBER : DISTRICT NO.

54 o5 § pox E 57/&
A EN S G W Q C |- U A

NUMBER"

T
|
|
|
|
I
|
!
i

FORCE ED‘IN, I:I:)ELS CONDITIONS [ l J [ [ l ] Ib4‘/] J 'N \f)/_/ﬂ 0/5 8/86
7 oo 71 72 73 74 76 76 77 78 I Tt oo
Bl4]  comrmueo . |  HEALTH DEPARTHENT APPROVAL e T T T T TT] o
ua 23 (3£Q.mo.  © W29232 50 51 52 03 04 BB !
Ioay is EiRLEMEex T How%ﬁ]s’gl“” NANME copnTy no. i;::n NATE l l l 1 l J T l i
L 0 . . )
, ; ]
i

ELFVATION AT

Kl . -
N WELL HEAD (FEETY) AR AR TT R Y o sn T -

tMo. DoAY YR. )é{zﬂ,:&////?/é}/’{'(’/lﬂ“" . u7asuosoo|oz_sij ‘ _,//

g DBATE I
‘ "l ]l'*ll"SL—]l*‘%’ Dnnnlrl W, M(g%‘,ﬁo » ;mnfm“]




DNR-131 (7-77) v EMERGENCY NO. (If any) ~

o[\ 4638 |Fxwesn STATE OF WARYLAND WRA PERMIT NUMBER
WATER RESOURCES ADMINISTRATION &, : . o

T 2rs era.we o TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 H O-T73-3069

N CoLs: 86 O ALL SARDSY w APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

P ol P - | , ~ -

= - :' owNER | ,A /;j”//;ﬂj A 7L ’ _ / /M.,
R €OoL 15 "LAST NAME "/ X - FIRST NAME _©

W F307 Tt cadd s L. 9

coL 36

s G v/ . S/ P/l A

B | 1] conTInuED ] DRILLER INFORMATION 183 ] LOCATION OF WELL
1

3 (s:o. NO.) 1 2 3 (sEqQ. NO.) c ) .
: v e
oATE L \‘}%ﬂ/? / ?.7)\/ :IUCMEBNESRE L /%Jf counTY 19 . (oo chi?:{ili{{z COUNTY NAME) _——

SUBDIVISION | ST 6 o s AT b g 9 _essidr boy

(i o //}a‘g‘*é’ﬂ/ 0%/ /7/7/5:’“7’%’/{ SECTION 128 g ) J : LoT i S &

FIRST NAME - : DRlLLtl , 7 LAST NAME

' ae
2/ W ,/Vw‘gﬁ NEAREST Towm; 7//1{/&6& ot x“%ﬁ/ﬂf/%g// Y
//Ng. w ,

SIGNATURE L7 7% R / : '——f-L]
MILES FROM TOWN (ENTER O iF mnowu)l M

Bl2] - [ " WELL INFORMATION ! 7 7 7o 7778
12 8 GEa.wed 6 o Rt 18]4] ] 77 DIRECTION FROM TOWN

MAXIMUM PUMPING RATE (GALLONS PER MINUTE) - %' ) 2 3 sea. wo e - (CIRCLE APPROPRIATE BOX)

. " - 12 ﬁ\
AVERAGE DAILY QUANTITY NEEDED (6ALLoNS PERDAY) |__ ?5 ﬁzf KE}“‘"" ' E]““ ‘ [EE] NORTHEAST EEI“'”"“S'
USE FOR WATER (circit APPROPRIATE 80X ) Bsouru E WEST EE NORTHWEST Emsou‘rnwtsr

/Dj"‘OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLV) 8 e . 8 9
1 ; [, =2
IR}

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

B. FARMING, AGRICULTURE, IRRIGATION

m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22
. DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE
APPROPRIATE BOX) ~ 34

} MUST HAVE STATE HEALTH DEPT., APPROVAL 3839

PRIVATE WATER COMPANY ' ) DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN®

o - C ROADS AND STREAMS WITH NORTH (N THE DIRECTION OF THE ARROW, AND GIVE DIs

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr&

TEST : SKETCH. ALSO SHOW, BY MEANS OF AN **X'*, THE WELL LOCATION IN THE BOX BELOW
AND THE 8OX NUMBER FROM THE WELL LOCATION MAP.

N

APPROXIMATE DEPTH OF WELL | e Lo a sareeT

APPROXIMATE DIAMETER OF WELL & | eanest incw)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
aonao (or AucEmED) JETTED DRIVEN

30-37&\AIR ROTAnv AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT | -
OTHER (pEscrise)

__REPLACEMENT OR* DEEPENED WELLS (ciRcLE: ABBROPRIATE SO

THIS WELL WILL NOT REPLACE AN EXISTING WELL

g

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

R

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 DEEPENED GrF AVAILABLE)

| _ _J
41 ) 82
NOT TO BE FILLED IN BY DRILLER (wra use oNLY)
st (LT LT T LT [ [
s BOX
AENSGWQCLU NUMB ER

<couonnous‘L[ [ I ll l ]J/LUI I W&M

70 71 72 73 74 78 76 77 78 7% . B
Bla| cowtmuen | HEALTM DEPARTMENT APPROVAL norTw ]Jf[ ]
85

COORD NAT!
1 2 8 (SEQ.NO.) - 6 : ' .80 51 52 83 84 8
ATE HEALTH Pevvopwd ”29?32
IZI Pclncu BOX “ "COUNTY NAME _ COUNTY NO. EAST [ I] [,\\ —-m‘l, )],- I
" yi _COORDINATE |’ Pz

41
O, DAY YR.

[ l i s P ”_ 5768 59 60 61 62 63
bate { TI TI 'ﬂl f:[ E APPnoon av i ELEVATION AT

48 F@mmw W, Monagh Sanftarigln WEHt MEA° YEET) 55 6q 67 68 | o/0

t
t
l.
]
|
I
|

8/0

Blsl s fﬁ"l“l‘l"l"'l"l”"l’l'i |11|1|1H[11ﬁ‘rm°" (L
' ' f 2 95¢ " HEALTH " ‘ =
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