TH

R @5;;: TaxT0 - 04 335753

A - DA o “'J
" PERMIT

| | A 36347
- SEWAGE DISPOSAL SYSTEM | —_—

:  MARYLAND STATE DEPARTMENT OF HEALTH’  DISTRICT _4th
HOWARD COUNTY ORI A Y o DATE %(%/’—) ,
R s E NDEXED * DATE SYSTEM APPROVED LY
| © INSPECTOR Shu

Fogle's Septic Service, Inc. — ' 1S PERMITTED TO INSTALL __X___ ALTER
ADDRESS _Gﬁ.io_ﬁlaadbine_Raad,_ﬂaadbine,_Mazyland_leaz___ PHONE 795-5676/
SUBDIVISION ____.Glezwoad_.Es.ta.tes——_ ROAD lllLSaddle_Hste_ao_uz:t_ LOT _i,_Seat.ian_z__

PROPERTY OWNER o : i Wlllis_.l._ﬂamilton

ADDRESS

Ve, AN T [

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY22%.

GARBAGE GRINDER? ~ YES - NO X , C
© SEPTIC TANK CAPACITY 1250  GALLONS ~  NUMBER OF/BEDROOMS 4 _
_TRENCHES - 180 sqg. ft. per be ggg m, _Trench to be 2 feet wide. Inlet 4 feet below original

grade. Bottom maximum depth 8% feet below original grade. Effective area begins

_at 4 feet below original grade. 4% feet of stone below distribution pipe.
LOCATION ~ Start ist trench 65 feet from the 370 ft. lot line and 185 feet off 125 ft. lot

11ne_(back_lo_t_1_me_uhen_m_e_winc property from Saddle Horse Court entrance).

run trenches along contour towards 355' (left) lot line.

__maIE___MQ_tzezmb_ta_exceed_lao_feet_zn_lﬁngth.__Ez_QzLdg 6" = 8" diameter cleanout and
' ' cap to grade or above on septic tank. : ,
T oM -

PLANS APPROVED BY L - v : B. Nixon oate __1/10/86
COVER NO WORK UNTIL INSPECTED AND APPROVED. ' .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsrem

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN.LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 TRENCHES). ' k

NOTE: ' NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. | K

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC OR ABS
ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED

¢

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ' )

paracy-ad

I . ’ |
"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
. °CALL 461-9933 FOR INSPECTION oF SEPTIC SYSTEMS.

. EH-2-1186




2

F

a1 =

_ INDICATE ‘NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

13

SEPTIC TANK. LEVEL =42 CLEANOUTS sl ZAimer ¢ ST

DISTRIBUTION BOX, LEVEL

'(DRAIN FIELDYTILE FIELD. DEPTH %S FT TRENCHWIDTH —2c_ FT.  INLET DEPTH 4 =

)
g0 16O

EFFECTIVE GRAVEL DEPTH — S~ : FT. TOTAL LENGTH BT

NUMBER OF TRENCHES 2- ' (ONE SISEWALTYBOTTOM AREA #20 SQ. FT.

DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA ___ 72D SQ. FT.
REMARKS /?/‘/51" OK PO ADD _STDwe: . $ AL~
DATE SYSTEM APPROVED ___* Dl «fer , INSPECTOR S. A “é
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. ./TO: THE COUNTY HEALTH OFFICER

© APPLICATION oo

P - SEWAGE DISPOSAL TESTING ‘ oo
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAt HYGIENE IT //,Z[m;
HOWARD COUNTY HEALTH DEPARTMENT / 7. /

. ENVIRONMENTAL HEALTH SERVICE

/

. ELLICOTT CITY MARYLAND

" I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUZT) A SEWAGE
DISPOSAL SY'TIM

>
4

" PROPERTY ownzn Justlce ract Joint‘ Venture -~ -

ADDREssll3l Una.v Blvd W Rm 215, Sllver Sprlng Md. 2(2‘902 649~-1500

. PROPERTY LOCATION: Co W* 7 M 5% """’—‘-‘/ W
suamvmou“" Glenwood Estates O 2 Wf,u)‘;;y«, %M (e ﬁé"" )7/"’“"“/"’”-'

LOT NO.

\aonn AND DESCRIPTION South Side of urntwoods Road mldway bet Sharp Rd. &Shady Lane

SIZE OF LOT ,43,1'000'3Sq.ft.:, - —_— o TYPE BLDG. 3 e
C Lo ' ' ' " NUMBER OF BEDROOMS

IF NOT smci.z kssméi«cz b:sCmac

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

SIGNATURI or APPLICANT Justlce T'r‘an-l- Tn] nt Vn'n-l-nrp 'hv %M/ Partner
APPROVED BY C ﬁ MM - FOR—%&M /(/'3>
: : ixiNnD OF svs'rtnl

f”\/‘
REJECTED BY —_— . FO DATE
. - ‘ ‘ : S (xiND cr,svsrlun

HOLD PENDING FURTHER TESTS : S ‘ : DATE

Mﬂ axf’f

REASONS FOR REJECTION. OR HOLDING .

’ II‘I I S& ISAN 9]’ AP ERM IT

L\“;;
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PR P c\, s ~m:§¢- 5. N NN T
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o s.a_m\r.un: OF APPL;chNt;

"5 APPLICATION e
7 g ’ | ‘ I
IR S AN A ..

s LT SEWAGE DISPOSAL TESTING | P
STATE OF' MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT - SREIE P DISTRICT _ |
ENVIRONMENTAL HEALTHSERVICES .. DATE «L/é Sk
P.O.BOX 476, lLI.ICOTT CcITY, .ARYLAND llol!, . e L . )
TELEPHONE: 408-5000 EXT. Sl. S S : ' : - ‘o
: LT k

TO: THE counr‘v’ HEALTH OFFICER -
ELLICOTT CITY, MARYI.AND

. .HEREBY, APPLY FOR THE NECES!ARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE
.DIBPOSAL SY'TIM oy

ol - g R
A bt . 5

. «M&HnmlLTGm) N ,- | : Lo

PROPERTY OWNER -JiiS!

PR

TYPE BLDG, — _____F o
: . 'NUMBER OF BEDROOMS T

SIZE OF LOT .

. IFNOT SINGLE RESIDENCE nsscm”' '

. THE SYSTEM INSTALLED UNDER THIS APPLICATION is ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE ;

APPROVED ‘BY . ; ‘ DATE
e - P R AKIND OF SYSTEM) e
" REJECTED BY FOR . . DATE
) o . ; - (KIND'OF SYSTEM) '
'HOLD PENDING FURTHER TESTS — DATE

* _ 'REASONS FOR REJECTION OR HOLDING —

AN
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SADDLE
S S HORSE
L 329°0%0W 204 54 C_O\_HZT
P [ NZ’:‘:"O‘D «o"e\ A= Zoez
e Kn A */ ' .
" , e
- P - - tﬁ’ ‘
- SR (1 PR~ :
’ i - o /,/—-——]6wpouua. EESTRICTION
_ e ., LINE '
{1 |
R 2| PROP: ELEY ~ -~ |-
; ol 5 = A-GAR = 101.0¢
| olf~ 5 B - FM.RM 102,34
| oA fA ! C - F¥ \o's,f.‘e:i/.
DIST BOK - i .0 D -ceE - 2954 &
INV. IN 93.8 777 1 s : - :
INV. OUT 923 ﬂl . - REY - 10/22 |86 E~ro 3HO&WG NEW
e RADWNG
SEPTIC TANK,) REV I:20-86 TO SHOW NEW HS E
INV 1IN 94.87 5 00 ELEV. & GRADING.
INV 0UT 94,79 : YV [ 7| REV\z-22.86 To show NEwW oW T
SRS ’ ‘ - . LOCATION
PROP. NV Ladl ] 7‘/{ ke 3 reise SEPTIC Lecaion L
QUT OF OWLG, a 2 :
98.8 A — ot T S S ot . , : o
o3 | 2|7 OITURBED AREA:
w ———AE 2 ~ 10,0005q.f+.
(ZD o A Q (@ BEIG PRk ey . |
. 3 T 0 s D e . F997-)
e A 1 , ‘ 7
ol 9 KNOTE® CoNTRACTOR To PROVIDE
POSITIVE DRAINAGE AWAY -
V2 | FROM Fouuomow AT ALL
o J | / . //'_.lO@ T\ME%

N5 os g e on

i o o R yoter 20 S\OEYA?\D 9thAQKS ‘
Com N e L ARE TER. "R-40 zomNb KEG s.

Lofs" ééc*hou r'z‘ ACMP 3D

GL.&:M\MOOD ESTATES
A A4TH ELECTION DIsSTEICT
HOWLJZU co:.um“(, MDD,

————'—mw*ms . MKEE Rg Foo1z | o 6ﬁ 7 yfgﬁ/

ZADDLE  HORSE couRT 50

McKEE & ASSOCIATES, INC. .Keﬁ’jf?z‘z/w

!

w0y oo CIVIL ENGINEERS ~LAND SURVEYORS - mzots@
R | SHAWAN PLACE ' jOb no:
drawn by |checked byl 5 SHAWAN ROAD ' HUNT VALLEY, MD 21030 > 8
- SE JDG 301-252-5820 | e
S A L £ i vt
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L CELEV. & GRADING -
\SVEPRXC g?NBKf o REV 1:20.86 TO SHOW NEwW He |
NV ouT 958 ] 00 CELEV. & GRADING:..
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- POSITIVE DRAINAGE | AWAY

- FROM FOUNDATION AT ALL
TIMES, -

NZ5°09 10"€ 500
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o : e \ote 2 S\DEYARD SETBACKS
T Aﬁs PER. R-40 zoume KEG S,

LOTS 65(:no:q 2 ACMP 3550

6L§M\NO®D ESTATES

4TH. eLECTION stﬂzu.:r
HQNAEE? COUNTY, MDD,

scale:

éADDLE uaama cou@r | 120" |

McKEE & AssomATEs INC Ke?’-“éffz’z/w
'CIVIL ENGINEERS - LAND" sunvsvoas &&Aﬁ,zaafg%

S SHAWAN PLACE job no:
drawn by checkedby 5 SHAWAN ROAD® HUNT VALLEY MD 21030 .18
SE JO.G || 301-252:5820 . . -
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EMERGENCYITEMP NO. IF ANY A

- STATE OFM/IRYLAND 1 ORF FEMIT OB ‘
|
|

' SEQUENCE NO;; :
_"'*(OEP use om.v)

0

,\ , o PERM/T TODRILL WELL " @g[ R EEENEE A[ _|‘; 5
) (THIS NUMBER is T0 BE PUNCHED . ori . ot :
"~ IN'COLS. 3-6 ON ALL CARDS) ‘ : 2 )

fill /n th/s form comple!ely ;

LOCA TION OF WELTL"‘-' -

" Date Received. ‘ L e . IR '_i s {I
Lo ',,l L U OWNERW?RMAT'ON i ‘".:-faf'j*‘.LgaIgNrggl,glfl FITTTIT1]
[ A ATAAL N AL 1) |t A AglaaAT IAI&:I 7. /IZLS'I T 1 7

| EEEm g | secron L 1) wor [T
i m A ZATT T LA I ,31 i élle ;__\'[,

Town 3 ~ . 70State’ A’iéi\ljwl/]@] ] I I I l l ] ] 1 ] [ l J
2 NEAREST T
) DR/LLER INFORMATION S
Dedel o : o : MILES FROM TOWN (enterOnI mtown) 1 :
V?’omﬁalrﬁ L. Z‘{v,(@r ' ? é 73 76 77 78

»H/ﬁ"» i 5/»* C’%"’J
_NEAR WHAT ROAD

g e ORTH

‘DnllersName . - . ‘77 License No. 80 Bla j L -
‘ W@&t@ﬂ&ﬁﬁt@f R@t@rv erll ﬁfllllﬁ@,' cha—u-, = I,
., Firm- Name . ; - 4 ; . . DIRECTION OF WELL FROM SEEOE

T e@; > 2% :.\, TOWN: (CIRCLE BOX)
~/Address : I .

it / AATN 1/19/07

R ’ (;{V 7 Date .

Xﬁ: JY;I“
Slgnalure
: 8] 2| - i U WELL; INFORMAT/ON »
' APPROX PUMPING RATE (GAL. PER .-..-

AVERAGE DAILY QUANTITY NEEDED '
AT By o IEI«cm [T ol

ON WHICH SIDE OF ROAD - E]
(CIRCLE APPROPHIATE BOX) - ) WEST il

N o : s\soum \: ]
A )
** DISTANCE FROM ROAD- . . - " "| .,

ENTER FT or MI P'

38 39 -

X

\ﬂ ’HOME (SINGLE OFI DOUBLE HOUSEHOLD UNIT ONLY)

.‘ . . P ey V “‘5 - ‘:‘
FARMING (LIVESTOCK WATERING. & AGRICULTURAL. .~ " §§I’w Y g\f g Ty ,n“) 4
IRRIGATION) - "' - ST COUNTY NAME. - I ' COUNTY NO ‘

USE FOR WA TER (CIRCLE APPROPRlATE BOX) '; T T T NOTTO BEFILLED IN BY DRILLER
S LR HEALTR DEPARTMENT APPRoyAL

i DINDUSTHIAL COMMERCIAL, 'STATE AND FEDERAL GOV " -OEP;; P SSTATE HEALTH
22 LUoTHER (REQUIRES APPROPRIATION. PERMIT) oo 7 e 11 SIGNATURE_ . - = ~onseRts L Loy
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ... -~ - |-~ —DATEISSUED ;
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | ( FERE R ,%z\ N?m@\f\ {‘5 {Iq‘, A2
APPROVAL) 1. 48 COSIGNATURE J - "} EXP. DATE
U E NORTH ; ' EAST [T
TEST, OBSERVATION, MONITORING (MAY REQUIRE o S A A o S Q olofo
APPROPRIATION PERMIT) = R |- BRI Lt =" G“'DD l i l I I

. § e A - 'SHOW MAJOR FEATURES OF
. APPROXIMATE DEPTH. OF,WELL' FEET- .. - |  BOXaLOCATE WELL—— :
) = \ P : : S WITH AN X -
oLt e S s SRR 'SOURCESOF DRILLING WATER IR S
: : / RV NEAREST _ B % UC:,/S" .
) APPROXIMATEDIAMETEROFWELL o L L wens Lt miey T | E
: METHOD OF DRILLING (cncle one) . A 3 ‘
BORED(orAugered) E JETTED . Jetted&DRlVENw 1 write T,;E BOX RUM‘BER’?‘ SRR S T AT
«AlR ROTary: - CAIR: PERcussion . ROTARY (Hydraulac Rotary) - | . FROM'THE MAP.HERE. - - C
L CABLE i . BEVerse:fOTary .. - ORvepOINT |t o v
e REI R N x A R LT B B
other' ‘f 000 -
o s Gle—| ,

REPLACEMENT OR DEEPENED WELLS “ . A_ R =
. (CIRCLE APPROPRIATE BOX) AT S .DFIAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION:TO NEARBY TOWNS AND ROADS AND GIVE.
E ~;DISTANCE FROM WELL TO-NEAREST ROADVJUNCTION

SN i,)(»ﬁ?‘l\j 7 w 22 o ['\\, .

THIS’WELL WILL NOT: REPLACE AN EXISTING WELL

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

.'f.39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED S
AS A STANDBY ’

. [ D] THIS WELL WILL DEEPEN AN EXISTING WELL
* PERMIT-NUMBER OF WELL TO BE REPLACED: OR DEEPENDED "+ :|" . -
(IFAVAILABLE) ] If T l T ] ] | ] I | ]52 -

Not to be hl/ed in by dnller (OEP USE ONLY)
APPROP PERMITNUMBER [ I [ ] ]G[A] P i | ]

o

- WRITE B3
‘FORCE .- INTIALS PERMIT no.[ F (]
C Eres INBOX .

* SPECIAL CONDITIONS

. ' 'CJ: SR SR : "'7‘:,“;-:_.;.5

. HEALTH



~ .

AIT\

Ci1

SEOUF.NCE NO

3875

A 23

(THIS NUMBER 1s TO BE PUNCHED S
IN COLS. 36 ON ALL CARDS) :

(OEP USE ONLY) f“ e

STATEKOE MARYLAND
- WELL:COMPLETION REPORT

CFILLINTHIS FORM COMPLETELY"
PLEASE PRINT OR TYPE -

THIS REPORT-MUST BE,SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED

“GOUNTY - A 26 ?:;4’ 7

‘:DATE Received

DATE WELL COMPLETED

[LLI] 11 1|

"NE

REST FOOT)

NUMBER .
e ' 4 PERMIT NO.
ERMIT TO DRILL WELL"' )

STATE THE.KIND OF FORMATIONS
PENETRATED; THEIR-COLOR, DEPTH,
THICKNESS AND.IF: WATER BEARING

.DESCRIPTION (Use = - [ = FEET-° ,Fgggg,
addmonal sheets it needed) TO .| bearing

%

= 'Bz:'@wn Ct.av &

‘Hard Blue - S Eo D
Sandstone 134 39 x
soft Brown: R EICI

1 P TEST WELL CONVERTED TO PRODUCTION

FROM

Cedin

\CEMENT [C]M] -
' R . 45, 46

0 noior POUND 3760 |

(¢] ~ | "METHOD'USED TO :

(Clrcle Approprrate Box)k e F
IAL

TYPE OF: GROUTING MATER

NOX OF‘BAGS,L._____
GALLONS OF WATER

| OWNER_ MI\W\ILIW ' (@)ILLI% - RS Al
STREETORRFD NP 7 Homd ‘1‘&,.{1‘5’_ _frstrame”  rown Gl 3 ) ELGr E
SUBDIVISION Gmewmm Z,\"?”ﬁ ‘\ __SECTION _ o ot S
" WELL LOG . . T GROUTING RECORD i+ Tcls ~
: Not.required for dnven wells WELL HAS BEEN GROUTED~ = -:2- -

g .HOURS PUMPED. (nearest hour) I__I__I
9

' "PUMPING RATE (gal, per mm'

i DEPTH OF GROUT SEAL:(to. nearest toot)

(enter 0 rt from surface)

JIT(. -]

sand & Mica

sand & Sa n&-; L

| appropriate’]” -

casing’
types
insert

:code”
: Vb,el'ov_v )
]

~CASING RECORD -

' 'STEEL CONCRETE

[L] . [O[T] { [A]

L

PLAoTIC "OTHER

. WHEN PUMPING

. TYPE OF PUMP USED (tor test)

A

| PUMPING TEST o

to’ nearest ‘gal.)-

MEASURE-PUMPING RATE thwwm«t ‘M
'WATER LEVEL (dtstance trom Iand surface)

_tur'bir'\'e o

.ptston

RO WHEN THIS WELL WAS COMPLETED
- E ELECTRIC LOG OBTAINED ’

_WELL:

o DIAMETER
. OF SCREEN

(NEAREST ;

. Stone v 1 other
: : 7 MAIN™ Nomtnal dlameter Total depth . C centrrtugat rotary 0 d be °
Sﬁft Bmﬁ‘m N R CASING top (main) casing™ of main casrng , o - @ e (b:,f:,','
: Senéi & Grave L. 56 o 'YPE (nearest inch) - (nearest foot) A 2
. .Hara ,Blac:k & ETRTITR (RRRt 4 T 0[6 I ] 16 [4, [ I l ] ;.jet .‘ @submer ble Vo .
- | Blue Sandstone59 (124 R 2 ‘ - s e
, fhard Blue IR . ~ omsn CASING (II used) . e
Sandstone K o é : NSTALLED'. B
Opening '»12.4.% < COUTRTRE T
: PR RN e NSTALL PUMP. 3
3 Herd Blue, & ' S 0) . VS NO e
| Bpeck saba- | SR s
| stome.. - l125 SCREEN RECORD | : ATHOME USE - S
» ﬂax’d B‘r@m@ 250 oro AAELIRY . TYPE OF PUMP INSTALLED RN s RS
| . i . pen hole =1 [T T .
- Qlﬂ@ gandq'tcne.' ) i msert : \SES EN . thLg%E((gE:EJ:BFOeE o ;
Hazd Blu@ EE I RE e & appropﬂate . " 'BRONZE = HOLE CAPACITY: -
sandstazn@ 251 1335« ;:Ig: “fple] TolT .GALLONS PER MINUTE ....-
0 PSRN, egrat . ; t galion) -
fiard Blue & |315 (317 N rasic_over | (e S owes LT TTT]
| Browii Sandstdme” | | 2] [, ' . . L
- |Bard slaclk' s (317,(335 || T E 2 o v{,’,';g",’;s?‘,’,ﬁ“"‘“ LENGTH, llll
| Blue San&stox,e i PR v DEPTH(nearestn) T RN S ey
N RS PR RIS 3 K CASING HEIGHT (circle- appropriate box !
T ziarciﬁlue A N IR |5 .0 ] U'@l? [?}] ] [§ 17 18 l ] ] abovef +..and enter casing height)
: 4 .c
, ESagagﬁon@ . 33:5; 3?7 ‘ M ) G LANDSURFACE
. 2 ue 84 .. |s.. o (nearest
| ack Sandst’cm@ 13 ¢ -be'°‘” _‘ﬁ . - footy
;177 . CIRCLE APPROPRIATE LETTER = 7] 84| “ R

S_I'IOW PERM_ANENT STRUCTURE SUCH ‘AS
’UILDING SEPTIC TANKS,.AND/OR . - -
ANDMARKS .AND INDICATE NOT LESS

AN“' WO DISTANCES( e
E ENTS TQ WELL)}/

. [ THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N — \
* :|-ACCORDANCE WITH COMAR. 10.17.13 “WELL_CONSTRUCTION". O] e
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE |- 2 """‘""*-a
-ABOVE CAPTIONED PERMIT,. AND' THAT THE_ INFORMATION'| |F WELL DRtLLED WAS R o
:;ﬁ;&:ﬂr:g;éﬁ: (] ACCURATE AND COMPLETE TO THE BEST FLOWING WELL |NSERT . D '
. L 29.@'4 ) T LF N BOX 68 e 68
DRILLERS IDENT NO L__J {oEPUSEONLY - - - - R
Ronald L. 3(2,3\92; __|NoT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE .~ 7 - . | R SR (r-: ROS) S wiah
(MUST MATCH SIGNATURE ON APPLICATION) B - 74 75 %
* oy "0 O
| NIy T ¢ | B |
- I'SITE SUPERVISORr(srgn of drtller or ;oumeyman 'TELESCOPE CALOG T e T OTH,ER‘ DATA I R
)| responsible for sitework if dntterent from permtttee) CAS'NGV : - .. INDICATOR .. - - - ' g T—
>3 ot RV X S
;e MEALTH . | &

et
e




