LN,

PERMIT » e

- SEWAGE DISPOSAL SYSTEM -
\DEPARTMENT OF HEALTH AND MENTAL HYGIENE

¥

A REPAIR

DISTRICT _ 4th

_ HOWARD COUNTY HEALTH DEPARTMENT - | ' S DATE%,_
BUREAVOF ENTAL; f;t;:;,o | g ND ry E D DATE SYSTEM APPROVED 3/1 / i3
| e A " INSPECTOR C;éx{//
Herman Sirk - : | IS PERMITTED TO INSTALL _ALTER__ X
ADDRESS 2555 Jennings Chapel RoacI , Woodbine v._Mar'vland PHONE __ 489-4724
SUBDIVISION___Timberleigh Ridge | ot 7 " ROAD 17529 Timberleigh Way
| PROPERTY OWNER . R Elizabeth Taylor '
' S - o _ 17529 Timberleigh Way
ADDRESS _ - '
j SEPTIC TANK CAPACITY GALLONS
I NUMBER OF BEDROOMS ‘ | -

SQUAREFEETPERBEDROOM

| LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - IN SUPPORT OF FUTURE. BUILDING PERMIT FOR INGROUND SWIMMING POOL.
|

|

|

DISCONNECT THE DISPOSAL TRENCH NEAREST TO THE HOUSE AND REPTLACE WTTH AN EQUTVALENT -

LENGTH OF TRENCH.WITHIN THE SEWAGE DISPOSAL EASEMENT 7'
V4 , , (92 _ v/ ] /> anre— pd
INSTALL - Trench to be 65 feet long. 2 feet wide. Inlet 2/feet, Bottom 7/feet with 5 feet
of gravel Y .6 ¢ - ' -
4%3/?/73 I &/W% e B JL( 0*/\/»‘57\/ QLUI-? PENII‘I' \W“i‘f‘) A
- / C, K«%% ' 3 i <
Lo Loy
g 7 e

PLANS APROVED BY . C. Williams , ___patE_2/25/93

COVER NO WORK UNTIL INSPECTED AND APPROVED v
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 (I 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 TANKVMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS V .
PERMIT VOID AFTER TWO YEARS v '

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 BAPFLES

*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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL | - fwfm CLEANOUTS £, /;1/-;/ _
DISTRIBUTION BOX LEVEL ' '4 L A |
DRAIN FIELD/TITLE DEPTH / /z FT. TRENCH Wlé/TH __ &/ FT. INLETDEPTH___ /2 FT. |
| EFFECTIVE GRAVEL DEPTH___S T TOTALLENGTH__ 4 & FT. |
| 'NUMBER OF TRENCHES __{ ONE SIDEWALL/BESEIEN AREA 330 so FT. ( /I/-WJ)

DRYWALL INSIDE DIAMETER s FT EFFECTIVE DEPTHBELOW INLET ___——

ABSORBENT AREA_ 3 30 'sa e (s LA fzimq) = (307 r,,LJ

REMARKS/%3LAZU M&’&A $Sroa £ M. -/fw IZ//Z/?M- rf% V,Zm m’

Mol p  FOX /PC//LLJ’ “’// 2 T/@ A s . M/LA/&EJ p%/.x—c) A, &/M/JM c'fe/

3////73 //(/)r,e// o%)% L 0UCA a/// J/M, #@ W Aﬂ/}/ﬂj

fj;z S Al o o C B

2/ . ’ <7 ; %]\.
DATE SYSTEM APPROVED / I / 73 INSPECTOR %Mj;:,, @f/f;_»m ﬁf}/;iﬁ;ﬁ’é%



T PERMIT

Rt A__34707
o SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY ELLICOTT CITY
BUREAU .OF ENVIRONMENTAL HEALTH DISTR'CT 4th

4?3%5\%‘ \“@EXED | DATE__ZLJ/ a’

Vs

Herman Sirk IS PERMITTED. TO INSTALL X ALTER

ADDRESS ___2955 Jennings Chabel Road, Woédbine, MD 21797 PHONE 489—4724{
SUBD.Q.S.ON Timberleigh ,@ /%4@ RoADL7529 Timberleigh Way ‘LOT g&ﬁl ?'
PROPERTY OWNER d . Elizabeth Taylor o

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY ___1000 _ GALLONS NUMBER OF BEDROOMS _3__

TRENCHES ~ 180 sg. ft. per bedroom. Trench toc be 2 feet wide. Inlet 2 feet below

original grade. Bottom maximum depth 7 feet kelow original grade. Effective area begins

at 2 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION: Start trench 130 feet from the front lot line and 25 feet from the right lot
line as seen when facing lot from Route 94. Run trench on level ground towards
left lot llne as seen when facing lot from Route 94.

NOTE: No trench to exceed 100 feet in length. If more than one trench used, a_dlstrlbutloi

box is required. Call for inspection of trench before and after gravel is installed

Provide 6" -~ 8" diameter cleanout and cap to corade or above on septic tank.

PLANS APPROVED BY Sid Abel DATE 1/8/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL'JNCIL NOR THE HEALTH DEPARTMENT {S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. '
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE ‘AND AFTER PLACING GRAVEL IN TRENCH. E

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ) o
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. . ) >
PERMIT VOID AFTER THREE 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

'E%MOR INSPECTION OF SEPTIC SYSTEMS. EH . 2.1082
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é MNDICATE NORTH - "NAME~ ADJO NING' ROADWAY AS BASE LINE.

t&
l

PERMIT CARD .
. , 9 Q . -
SEPTIC TANK, LEV @ 5& X ' CLEANOUTS o af )!\m_m;\ | ST
‘ DISTRIBUTVION BOX, L@EL \/ | : V _
: @ O k/ ?/ 73 ) '
TILE FIELD, DEPTH FT. TRENCH WIDTH__S% @- _FT, (/7/?3) ‘<ge)
_ . 3
GRAVEL DEPTH @ ! % ). TOTAL LenaTH 00" 6B . éé K€ jo v 5{@

\

@ M
NUMBER OF TRENCHES l-“i" ﬂ @ TOTAL BOTTOM AR )'f ?315 <

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

assorsent area__ (22 sa. FT. '?‘(3/?/%3) ‘755‘ (/}/W—#@ /M) £ 30 /"}é/

=5
REMARKS. ll.b‘]glo oK "LQN !&.AAO s m mﬁm\’u\ Ne) ‘('UU\NQJ'\- ﬁl AN SM i\ﬂ»&g\«w 7
@ (olan o b 6 &2,

ﬂzzl% AR s MMWM @Kmmw %p@'ﬁmﬁ% g;, por Yo 872,
are. Y ameaa 000 oo

3/7/73//%//297@ #.MM_@,MQ w/)/ ///f ‘

3/7/?3# 211 /93 6M / g

; DATE SYSTEM APPROVED ';/ LL] g6 INSPECTOR Re 'O U/&Q;W




PRELIMINARY

PLICA!

/M\ 372’ %WAGE{,’['JISPOSALTESTING .

7 ) STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE I
HOWARD COUNTY HEALTH DEPARTMENT ‘ . _ : 4t5
ENVIRONMENTAL HEALTH SERVICES . . . DISTRICT -
'P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ ’ ' ) S Lo

.+ TELEPHONE: '992.2330 : ' .  pare _#/25/84

A-6 conas €T f{.\c%ﬁ(’
CcoT -7 E
Cw.

| Tues

(5 CnTS fo~

TO: - THE COUNTY HEALTH OFFICER
L . ELLICOTT CITY. MARYLAND
L nenesv APPLY FOR THE NECESSARY.TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PERTY OWNER _.,L.I.Lam_B._L.Eby.LlJ.s_.B._Martln .
‘ , 21797 - ./ ¢ o
T.lmberle.lgh Farm, 3268 Route 94, Woodbine, Md. ‘;177— 49 373

PHONE

. ADDRESS
PROPERTY LOCATION: . S o S : . L e
 $UBDIVISION - : — '- _ LOT NO. 3’/ ; -

RQLJAI.);NDHDESCRIPTION adjacent to 3268 Route 94

(?2) . ' L vE BLoG. -3 or 4 bedrooms o
: ; - ' . .- (NUMBER OF BEDROOMS) B

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 AGEEE"I’\Q COMPLY

_WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT.
: S L (SIGNATURE or APPLICANT)

.APPROVED 8Y — S FOR R —  _DATE
FOR ' , o DATE

.,.:uow PENDING FURTHER TESTS __ i - : o _DATE

t' ‘REASONS FOR REJEC;ON OR HOLDING \5/3/8% //)/ & /V)d/?f- 7’00 Fﬂ sT %/ﬁOC,/§)
“' /Y! oy &‘zﬂ-c mc B o7 z,a7’4_//vf“5

Tf,mys T fAl ClHRICEL TO I cvpr LEp
| Aﬂg‘ﬂ

HIS IS NOT A ‘@ERMI‘T”




O O
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* INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE: -

_ TEST- 1" DROP_-

PRE-WET -

OEPTH. . START sTOP  START . STOP
8 llzea [1zey | Tred 1o
 lyvje [J2-190 1919 juns

T;gﬂl/K

LS ¢

lare

1lrve M,,,m// gow
L Ao sieyi s FAGuR
' T T -ra/L‘f
7 224 [23s5 | 35
oS 227 |24 |2 yy
BN | 536 [ 7
S 256 12 43| 293
& | 2090 |3717 | 2379
A fw‘/ 243 ’313

oK.

4,0 apé

Aa()LS &/c /

REMA;

~
ﬂw?“”./JWa«}{'/ 3’/

TYPE OF SOIL

reon AHODEES

'?""?2????

,. 'A;so ?s;szé*5/é/<‘..f’,5 Ay 03
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RESBRVATION GASEMSNT




P o - —_—

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

1817 (OER.USE ONLY)

AT

m-us NUMBER'I! is TO BE PUNCHED
IN-COLS, 36 ON ALL-CARDS) °

STATE OF MARYLAND
- PERMIT TO DRILL WELL

please printor type

OEP PERMIT NUMBER

HasonRnanE

Y it in this form completely

. I';/l@xl\/l ol “ﬂl [Elalelest [ [ I”Ig]

15 Last Name Owner First Name

EEAINE I#II&IIIIIIIIIIIII

. Date Received + ?ﬂIJ/fzS — \5///7/“’” - - 8] 3| ~* LOCATION OF WELL
LIAAAF) SWner nFormaTiON Wi Res ATl &L 1]

[ 1T T[]
[T [ blelr ¢ [efilgla] | IJ HEEEE

23 SUBDIVISION

b 2
" APPROX. PUMPING RATE (GAL. PER .....

AVERAGE DAILY QUANTITY NEEDED -
Sl 111

2L s STRrD seeon [T ] wor[Z1 1]
U ol @ d [/
I;;)IOIOI (oli E&TI [T pﬂ!e!’)I I I7I I I;’fNJAqéZJOIﬁ'IMCMI [ I ] I TTTTT1T I”J
Q DR'LLER#FORMA&'QN : MILES FROM TOWN IenterOifin town) I M|
DnlIeI' s%?;f % Q‘ = a S '{r QQ&“ leiQnse NvoA 80' ' BI 4 l L
BN Fon, ‘N\Im ﬁ : nﬁj&@‘" Lic : B DIRECTION OF WELL FROM ! /7‘,“;2‘;’ 7y m bu Je i J/M
itm ame ) P
I7&w§§m‘?‘> renana IU.A/I/’I \\&\\/ fy ie j&} \ ;ff ‘I g‘”f TOWN (CIRCLE BOX) N aTRORS S NORTH
Address, ‘
%ﬁ:f?fﬁ/ﬁ / /@foﬁ/lg/ B V _ ON WHIGH SIDE OF ROAD @% [
. Semtre 7 — = _ (CIRCLE APPROPRIATE BOX) WO [E]
WELL INFORMA TION ’ sc@'H

(GAL. PER DAY)
”“‘USE FOR WATER (CIRCLE APPROPRIATE BOX)

[E HOME (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
APPROVAL)

: ‘TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

ul} 13]e]o]v
DISTANCE FROM, ROAD

ENTER FT or Mi

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/s(’@@mz 5 A 3Y7577
. COUNTY NAME COUNTY NO.
- QEP . : * STATE HEALTH
SIGNATURE INSERT S
DATE IS
BB el Bl Came mo.@;b sfslet

43 - 48 CO SIGNATURE EXP. DATE

Gho[S]5]2]0[0]0] éﬁ?&@I"?léBIOIOIg]

> -. FEET
% .

T |z
.APPROXIMATE DEPTH OF WELL. i

/ . " NEAREST.
i) ;

. APPROXIMATE DIAMETER.OF WELL_ INCH

_METHOD OF DRILLING (circle one)
BORED (oraAugered) . JETTED .Jetted & DRIVEN

—

I\

HIS 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"
oravacsele) WTT T[] ][]

-

ET“)

' r AIR ROTary AIR-PERcussion - . ROTARY (Hydraulic Rotary)
7. - —_— -
CABLE - REVerse-ROTary - - DRive-POINT -
other
’ m REPLACEMENT OR DEEPENED WELLS.
y ) o (CIRCLE APPROPRIATE BOX) ~ .~

Not to be filled in by drillér (OEP USE ONLY)
APPROP. PERMIT NUMBER L [ T 1 Jelalr] | [ ]
63

FORCE .. o] nmats PERMIT No. [Z7] o[ = 3 g
IN BOX - 70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
- BOX & LOCATE WELL —
) WITH ‘AN X ' )

SOURGES OF DRILLING WATER | &7’ ” ‘:%VVB ‘
1. . . J— . .
. |1 &~

3. S - lpa Comnsl, S~
WRITE THE BOX NUMBER o | , o

FROM THE MAP HERE-

- : ‘I = ﬁ'ﬁ
7&» 0 -
w550 | 925 /ss’ %
| ‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL !

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
: DISTANCE FROM-WELL TO NEAREST ROAD JUNCTION

N

SPECIAL CONDITIONS

" HEALTH




_lAc::

SEQUENCE NO..
(OEP USE ONLY)

. Of 481

STATE OF MARYLAND
WELL COMPLETION REPORT |

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

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

"‘COUNTY
8E PUNCHED FILL IN THIS FORM COMPLETELY
ELHé%EéJ thGEg;JsAIEaCARDS) i " PLEASE PRINT OR TYPE NUMBER
s ' _ e PERMIT NO.
DATE Received - "+l DATEWELLCOMPLETED: BDepth of We[u : FAOM “PERMIT TO DRILL WELL"
3 2{$10|0 2 'Hf O i/ v
[TI11T| [EFasEs =Blolg] ] s OV BI7)
OWNER \7@! 2 . Q;ah)utuf S
STREET OR RFD/"?«S’ gstpamed Arav DN Voo Le5mame 10w
SUBDIVISION A yf /TR %f?\ (/Aﬁﬂh O secrion! _ LOT 7 .
WELL LOG GROUTING RECORD ¢ no | C | 3
Not.required for driven wells WELL HAS BEEN GROUTED \)[E - >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) =

TYPE OF GROUTING MATERIAL
CEMENT E@) BENTONITE CLAY [3
=4

NO. OF BAGS __NO.OF POUNDSﬁ_ 00

GALLONS OF WATER 20
DEPTH OF GROUT SEAL (to nearest foot)

froml l I I | tol’/ |\6 . | I__Ift.
TOP 5a BOTTOM 58
(enter 0 if from surface)

PUMPING TEST.
HOUF!S PUMPED (nearest hour)

EI.II
METHOD USED TO M%
MEASURE PUMPING RATE 1 .

WATER LEVEL (distance from land surface)

geFore puMPING  |BI5 ] T ]
17 . 20

PUMPING RATE (gal. per min.
to nearest gal.)

casmg

typ

|nsert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

WHEN PUMPING

Ve

TYPE OF PUMP USED (for test)
turbine
27

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

[+ L) EOCLL

@ air [E piston
'@:g:secr:ribe

27 27

centrifugal ,E] rotary
z 7 27 pelow)
27 27

aDt:Edsit(i:oT;Ts'r?e':t(sui?ieeded) FROF!S_ET TO gce%%%('
%M o |

e Mw& )&
a6 |11
@FM Aok ivo|as

W M a8 | 44
bam 2| 0 |2
Mur. At |45 |60
busumaleB | 60 |D0|
blles. 2k | ho|B8S

g5

£ . OTHER CASING (if used)

A diameter depth (feet)

c >

H inch from to

C {j

A L JL )L 5
s

1

N .

G l l L J L J L J.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP ES QNo‘(:;/
" (CIRCLE) (YES or NO) '

IF DRILLER INSTALLS PUMP, THIS SECTION

Qo |18

180|200

screen type SCREEN RECORD

or open hole :
ST} [B[R] [H[O]
. insert [s—_T_Eg QQ OPEN |
ppégggate - BRONZE "HOLE
below P|L [O[ T]
PLASTIC OTHER

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
. (to nearest gallon)

PUMP HORSE POWER

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
.

0%

DEPTH (nearest ft.)

'- Bluas UH@I@I T

PUMP COLUMN LENGTH

(nearest ft.) '

£ CASING HEIGHT (circle appropriate box
A and enter casing height)
C above
H B 9 LAND SURFACE
) I._J J l rl I ] 4_] 7 (nearest
LI [oer Cm
CIRCLE APPROPRIATE LETTER 23] | l [ ] _] r l I l l ]
A A wELL WAS ABANDONED AND SEALED. E ‘LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED . SHOW PERMANENT STRUCTURE SUCH AS
E  ELECTRIC.LOG OBTAINED SLOT SIZE 1_.. ;. 2. BUILDING, SEPTIC TANKS, AND/OR
- : LANDMARKS AND INDICATE NOT LESS
~.p TEST WELL CONVERTED TO PRODUCTION DIAMETER {(NEAREST T
p OF SCREEN INCH HAN TWO DISTANCES
WELL , )- (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from - 10
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - [P ) ‘m%.
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION |'|F WELL DRILLED WAS . ~ S . $
zzsssng vziLEERDEé: IS ACCURATE AND COMPLETE TO THEBEST | L\ v i~ WELL INSERT D e Né . E
i——, F IN BOX 68 68 o s
DRILLERS IDENT. NO. ? SEP USE ONLY 2 H S
'. Z@jf <riF. o ( Z O{Zé\ (NOT TO BE FILLED IN BY DRILLER) ' ‘ %
BRILLERS SIGNATURE- ;. - P T - (E.R.0.S.) WQ 60 =
(MUST MATCH SIGNATURE ON. APPLICATION) : e 7475 76 i \%4%
f 7OD 725 . P .._-s@;:-—ﬂa’ oo
=
SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE  -LOG OTHER DATA i o B
responsible for sitework if different from permittee) CASING INDICATOR reap /Di* D@{W’ / j ¥4 £ %

HEALTH




B BN gy e gl
St i g
g iy a8

|sereAcks

JREFLIETR T et

f’gl M

REAR PL.
HOUSE_ /o' = | .
sEpTIc 20 |-

g:y

7 :

L0

2r0.00"

| EIar

4 . :
. . - ,
L .
”
. = B VAR Wy )
S )
. . A 5 |
‘ g 4
. ! A 4 ) |
W .
» ' -

SO

O

~ (D) srsr

s

Lorsy: 2o 070

, -

W IP8TE

70




