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e PERMIT =2
SEWAGE DISPOSAL SYSTEM | AJ&L—,
MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT-//‘;/&“. |
HOWARD COUNTY 203 | B onre 47

 DATE SYsTEM APPROVED L22/-DD
INSPECTOR .__EAL-J’ ’

BUREAU OF ENVIRONMENTAL HEALTH , , . Y
4619933 DEXE

William Martin IS PERMITTED TO INSTALL ___ X _ ALTER

ADDRESS PHONE
SUBDIVISION __Timberleigh Ridae ROAD __17553 Timkerleich Hay Lot '? I
PROPERTY OWNER Richard Martin 49 ?' (!3}3
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% .2
22 5
GARBAGE GRINDER?  YES ________ NO X :
L T
SEPTIC TANK CAPACITY _1250 __ GALLONS NUMBER OF BEDROOMS _4_____ Zeo 44 drenede

TRENCHES ~ 225 sq. ft. per bedroom. Trench to ke 3 feet wice. Inlet 3% feet below original

: grade. Bottom maximum depth ¢ feet Lelow original grade. Effective area begins
at 3% feet below oricinal grade. 2% feet of stone below distribution pipe.

LOCATION - SUALLON SYSTLN ONLY. Deginninc frowm the rigat front corner, place the
distribution box 150 feet down the right (300') lot line and 100 feet from the

right lot line as seen when facing lot from Right-of-way. Run trenches on level
ground in hoth directions. .

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank., oK{cw&

3028 ok fp matald ‘%l 78 ¥+ drenchea @J{;/\)

PLANS APPROVED BY : Craig Willilams . 10/31/88

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 SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE-  ALL PARTS OF SEPTIC SYSTEMS {1.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 TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT YOID AFTER TWO YEARS >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER CAST IRON.CONCRETE OR TERRA COTTA OR PVC OR AES Q
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES \1

“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK. LEVEL

" DISTRIBUTION BOX. LEVEL € Ef—, . ApNe. . ' -

' <om~'na9mz FIELD. DEPT, @ '

TRENCH WIDTH _L mtg C@PTH 35 3135 F13.5"
APy
EFFECTIVE GRAVEL DEPTH 23 FT. TOTAL LENGTH77 77 79 27 1 x
T 0\

NUMBER OF TRENCHES _i___ ONE SIDEWAL

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET o FT.

ABSORBENT AREA _i‘j_ 0. FT. | ) :
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" 'ég'; - ° : A ;2‘/;%;8 .

SUBDIVISION: /)7,4/2/-7/1; W, /10 49 LOT NUMBER: LO?‘%?’ 4
OFF Rt "7‘71 DRY WELL OR DRY WELL AND TRENCH M Me. -
sq. ft./bedroom |
Septic Tank . Minimum Total square Feet
3 bedroom 1000 gallon \
4 ‘bedroom 1250 gallon
S bedroom 1500 gallon
Inlet feet below original grade.

 Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE: 1f trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foct earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with  feet of stone below distribution pipe.

TRENCHES
;262:; sq. ft./bedroom/é/
" Trench to be 3 wide. _ Mo
T . 264/8P1810¢
Inlet 3% feet below original grade. . = '
Bottom maximum depth ‘(b' feet below original grade.

Effective area begins at iﬁ%, feet below original grade.

i é,g,, feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6'"-8'" diameter cleanout and cap to grade or above on septic
tank and drywell. '

(6) . If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.
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L SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .. P

HOWARD COUNTY HEALTH DEPARTMENf
ENVIRONMENTAL HEALTH SERVICES
P.O. BOX 476 ELLICOTT-MARYLAND 21043 Fourth

TELEPHONE: 992-2330 DISTRICT

5 \
B‘y\q‘% . . oare __12/27/84

s

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

proserry owner _____ Wiktam BramdPhyttis-Mertim [ecuaed MARTIN .
.ADDRESS ~ 3268 Route 94 ' PHONE 489-4983

PROPERTY LOCATION- ‘ ' ﬁ '\’d L‘.,r 4
5

Martin Property

SUBDIVISION . . . LoT No.
ROAD AND DESCRIPTION Timberleigh Way o 8
SIZE OF LOT - 40, 000 s .f. TYPE BLOG. single family :

e ime o meet e imes [P JPryo. . i e mmay e - -

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 lS NON REFUNDABLE UNDER

. . e o e e e e e - e e e s fmt e e teei s emtm eme e i e At e astan e wee s

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT . - Mr’?’/oﬂ . /‘g /:/ et
APPROVED BY - FOR DATE
REJECTED BY ' FOR _ DATE

HOLD PENDING FURTHER TESTS ’ : : DATE

e oo . BLDG.. PERMIT -SIGNED
AND RETURNER 4-2238

e gﬂ/X/&Z

RMIT




SOIL PROFILE

r——

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . .

T “PRE-WET TEST - 1- DROP
TEST NO. DEPTH - . START STOP START sTOP

e

" REMARKS
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a3 708
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - .. P

.

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 Fourth
TELEPHONE: 992-2330 DISTRICT

12/17/84
DATE /17/
TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER William B. and Phyllis Martin

. ADDRESS 3268 Route 94 PHONE - 489-4983
PROPERTY LOCATION:
Martin Property ’ B8
SUBDIVISION : LOT NO.
v . o . N . . 9 .

0D AND pEscriPTION L imperleigh Way off of Maryland Route 94
SIZE OF LOT 40 , 000-s.f. TYPE BLDG. single family -

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ARY CIRCUMSTANCES.

SIGNATURE OF APPLICANT . V//I/,V%;-éz V/ % IR g

APPROVED BY . FOR DATE
REJECTED BY : FOR DATE

HOLD PENDING FURTHER TESTS . . DATE

REASONS FOR REJECTION OR HOLDING
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T~ - X — ] THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 SEQUENCE NO. - STATE OF MARYLAND || 45 DAYS AFTER WELL IS COMPLETED
: 2 200 | oeruse ONY .|, ... WELL COMPLETION REPORT GONTY 5 - |
| awis NUMK,E.~ IS TO 0BE PUNCHED.~~""" " FICLIN THIS FORM COMPLETELY R 3 ; @%‘ 3
IN COLS% %36 ONALL CARDS) .~ , . PLEASE PRINT OR TYPE NUMBER : LI‘ b |
_, ‘- PERMIT NO. |
DATE Received - QATE WELL COMPLETED o Depth of Well : v FROM “PERMIT TO DRILL WELL" |
(LTI T [A2ARLE] s 27oo | = <|.1=lod 32
8 13 |- 15 B 20 ) (TO NEAREST FOOT) | 28 29 30 31 32 33 34 35 36 37 *
OWNER - MALTIN ' - @?I%HI‘%RB B . -~ |
STREET ORRFD _C O nassa) DR OF L TIMBIALLIER "iﬂeﬁ\/ Town _| LISHIN) i ,
SUBDIVISION : ' 2 SECTION _A ___tor_ZL ' >
WELL LOG - - GROUTING RECORD s cl3
Not required for driven wells WS_LL HAS BEE_N GROUTED -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) (LB g ! PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUFG MATERIAL HOURS PUMPED (nearest houn
a nearest hour,
~ THICKNESS AND IF WATE: ?EARINGCheck CEMENT BENTON‘TE cLav[B]C ,
DESCRIPTION (Use E i water " PUMPING RATE (gal. per min.

8 9
7
additional sheets if needed) [ FROM TO bearing NO. OF BAGS ,i_ 0.0F POUNDS i atO hearest gal)) ) m .
- : / ol . GALLONS OF WATER & - 'METHOD USED TO &(/Cx
;Up é O"( / @ 2 . DEPTH OF GROUT SEAL ((0 nearest fOOI) MEASURE PUMPING RATE | ’5" g
RS SN A R R IR LY Y o 1S S D . it-1|'.WATER LEVEL (distance from'land surface) 1

ks 3B'I BEFORE PUMPING Emn.

2| O 54
} (enter 0 if from surface)

Shale |7 :
7 cy_‘ f - Ciasmg) "CASING RECORD . | wren PuMPING .m’;.
rt |

~-

N
Q
T

o

i ¥ . inse . 1
&/ 5/4712? , appropriate . STEEL CONCRETE TYPE OF RUMP USED (for test) - . v ofe
. B < | air % piston turbine
’. / l‘ é‘g 70 below PLASTIC OTHER @ IEI A
. _ y - #—other
M 7 . . , MAIN ~“Nominal diameter Total depth centnfugal lErotary ' (describe

70 ’7 }’ CASING top (main) casing of [nain casing 27 27 27 pelow)
TYPE - (nearest inch) (nearest foot)
| [

W 9/47"( qé’ : ,_g;:: .Ié&‘] [Z]/l. l ];] £ ' : mersibjle
Tun S/aTF

OTHER CASING (if used) ' oy

E
A i -
75( /oY L\ e o e PUMP INSTALLED .
: ‘fz’ : ¢ | I. o . ) DRILLER'WILL INSTALLPUMP  vgs Ko |}
ﬂ}? q ¢ \ s : (CIRCLE) (YES or NO) C
1100 /24 | ! IF DRILLER INSTALLS PUMP, THIS SECTION
A s 28 Iy m s || MUST BE COMPLETED FOR ALL WELLS
= _ EXCEPT HOME USE .
5/4@\(" i Soreen type | SCREEN RECORD TYPE OF PUMP INSTALLED y '~ [
REEY p (sTT] [B[R] [R[O] !| PLACE ACJPRSTO) v
/}0 { insert IN BOX -SEE ABOVE: 2
aooronriate)  STEEL BRASS  OPEN \ : .
/ji ‘ 5/ A : pprop BRONZE HOLE CAPACITY: i A
/ 47< : code PIL] [O]T GALLONS PER MINUTE gl ’
J2.2| 1 5e below PLASTIC OTHER || \l°nearestgalion)
> PUMP HORSE POWER I;I:ED;I

7-’*’1u ‘;?77‘{(' .
- B RS TV P2 S e L s ;‘.__.PUMF_’\QOI:UMN."L’.ENG.TH»_ e "
4 5/4”’!(.’ R RAAd b I ° L E T V(nearest ft.) A -.

DEPTH (nearest ft )

VX7 24/ = . ,4,«’ Y IffIq [ [ ] I | g;lé;i ] - CASING HEIGHT (circle appropriate box
0})?” / /,7/ é — 2y @bove .ancI enter casing height)
0 G e 2| e [T T
1 d s ‘ p (nearest-
& r c I;:I below foot)
" CIRCLE APPROPRIATE LETTER EaI_ ] 1 I I ] [ I I I I I I ] - o o
A. AWELL WAS ABANDONED AND SEALED E - LOCATION OF WELL ON LOT
WHEN THIS WELL-WAS COMPLETED N 3 ‘ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG, OBTAINED - SLOT SIZE 1 ‘z T3 : EAL\JLLSAIAIL%KSSEZHS ITNADI\IéASI'éIIIﬂ%gIII. css
) TEST WELL GONVERTED TO PRODUCTION DIAMETER DID (NEAREST THAN TWO DISTANCES :
UUOWELL o OF SCREEN - INCH) : (MEASUREMENTS TO WELL)
| HEREBY CERTIFY FHAT THIS WELL HAS BEEN CONSTRUCTED iN R
ACCORDANGCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from ) to - .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L ! [
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS, ] b g
g?:EbisNKTNEngIILEERDEGII; 1S ACCURATE AND COMPLETE TO THE'BEST FLOWING WELL INSEFIT

0
F IN BOX 68 % S N ‘
DRILLERS IDENT. NO.", _%_ . OEP DSEONLY 1 3 ' et
NOT TO BE FILLED IN BY ER i : >
/I:;ﬂ/ﬁ"’tl{ ‘z,g ;W ( DRILLER) g

DRICCERS SIGNATURE T (EROS). wa _ ’l\ B

(MUST MATCH SIGNATURE ON APPLICATION) N D 74 75 76 | : :\: . . 5"0
(it Shipigpers: ’° ] LI v
TELESCOPE LOG - - ‘OTHER DATA S :
SITE SUPERVISORYsign. of dnller or journeyman L e . )
responsible for sitework if different from permittee) CASIN.,G\_ i INDICATOR ‘ €y/57 LG I},’( | Ve o

- oo . . v - —HEALTH N me 7 . R




: i ) - - A h o
LoeT o (rrief (/»'7/-'7».- /° Frent 'f)““\("" !

d/’/’\/Y e T Review A %o Lk.z?g—'li
T

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Location of "O-(X)*)‘?“cf’g@s ) DR OFF TIMBLALE LGl _WKY
ocation o ropert road - v ~ o
Subdivision ’ 'iyﬁmy&mu’,]c,u RIS Lot :ﬂ Block Plat '

Well Driller Y\

Depth of well 40 8] / +

Distance of measuring point (M.P.) above ground

Well Permit No.

Sec.

MRETIN, RICHFEN £

24

Owner

Static water level (S.W.L.) below M.P. h 7
% I. High rate pumping -- reservoir drawdown
% Time pump started 730 pumping rate /O 9/w)
' Total time Y MR, to reach pumping water level | &7 ft. below M.P.
II. Recovery pump test daté - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 7! (if used) (gallons per
tervals gallon bucket minute)
1045~ [ 67 45 Se¢ Pump _set /-3
/li0o 167 s 0 ! (3
/175 | &7 y< BN
| J1:30 | (o1 Hs s L3
(145 | (0% H< ! 13
1A 0O |0 & —< .3
1Ay 1B s 1.3
0| I 220 1 (B 4s” .3
2295~ | &% L s 1.3
/.00 | &% =N L2
] 15 | 69 S |3
32 | S “S |
| ! 45 L (0 oS |3
200 ( 4q oS 1.3
a{ L70 LS .S
A3 L 10 A 1.3
245 0 s 1.3
300 [ 70 9445 /.3
305 [ 70 45 [ 3
sl 230 i70 s /.3
; 3435 | 70 4 L3
?' "o 1720 yS” ). 3
, 9 15 |70 945" | L3
s 4w 130 94s | 1.3
' HD-224




Page , == of ,OK‘W O-M Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. #o - G )= ARZS

Location of property (road) £ TIMESTRIIIECH {/\my
Subdivision _ TIMBRIRLIICH A Lot Block Plat " Sec.

Well Driller __ GIQPGuf. TASTSPNRY — owner _mygRTIN RICHRAN A

Depth of well <00
Distance of measuring point (M.P.) above ground 2‘/”
Static water level (S.W.L.) below M.P. S
I. High rate pumping -- reservoir drawdown
Time pump started 92./30 Pumping rate JO&P
Total time 30 4min/  to reach pumping water level 107 ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
/2:30 Y ld «s /3
L LS /%4 SO L2
3/17) ¥§

W- 13

S
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EMERGENCY/TEMP NO. IF ANY

\I"‘

2 ,,2239 erbsE oy | <

2 (THIS NUMBER% TO BE PUNCHED
IN COLS. 3. :6:0N ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

_ please print or type

OEP PERMIT NUMBER

fill in this formi{completely

Ilwlwm4mm%j

Da,te Received /

- [0lels ITSI S%I’JII

A OWNER INFORMATION
s

Iﬂl gsz/I‘rI/IAJ/ 14 lI(’IIMI/c’I?SI AN ]

LOCA TION OF WELL

LT LIT L]

oe)|
A ]

K- fﬁwﬂ
é/ 4@7

DRILLER INFORMAT/ON ¢ 0%ty
George F. Easterday a,..‘g:.r,a :

MILEsFROMTOWN(enteromntown)[@l l |76|"’7‘I7—|

gdl (AL TR A I TG 1]

IﬁﬂgllhdﬂlagLillIl [T11] LI L

'WM”N4NM”"'I1@$ﬂ”ﬂﬁ5 TR IMIIIIIIIIIIIIF
3 NEAREST TOW A

Ly Franklin Easﬁerdayg Im: IR

Firm Name

9265 Br. Ch. Rdog Mt. Awy, IJI@I 2I77I
Address
/ P ,;y/;/f—-', /% v 6/1/87_

A
ey,
Slgnature RS B Date

vfI

) Llcense No 80 -

(514

O W&W R OrE

1 2

I‘?‘Zﬂ(/ﬁ‘k—' LLE(CH g |

DIRECTION OF WELL FROM
" TOWN (CIRCLE BOX)

- NEAR WHAT ROAD

(CIRCLE APPROPRIATE BOX) " WEST!

Bl 2| WELL /NFORMA TION

APPROX. PUMPING RATE (GAL. PER MIN,) E....

AVERAGE DAILY QUANTITY-NEEDED [ A I
(GAL. PER DAY) - (‘/7 o)

20

HEN

s[RI gr 1

DISTANCE FROM ROAD

USE FOR WA:TER (CIRCLE APPROPRIATE. BOX)' iy

<@ME (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)

" 1TEST, GBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

*‘NORTH
S
ON WHICH SIDE OF ROAD
W[ [g] -

&

Q!

ENTER FT or MI EF 7

‘38 39

“NOT TO BE FILLED IN BY DRILLER

, HEALTH DEPARTMENT APPROVAL
NG ARTY

ICE

COUNTY NAME  ~==="

OEP
SIGNATURE

DATEISSUED

ISR

INSERT S.

8 (fero— -

¥ COUNTYNO. - ~
- STATE HEALTH:

43’ 48 CO IGNATURE/ XP. DAY
e B ZoLe o] - o [l olo]

mw@wgg

APPROXI'MATE DEPTH OF WELL _ FEET

SHOW MAJOR FEATURES OF

- B~y F-F
BOX & LOCATEWELL | . /7y

» AIR-PERcussion. .
REVerse-ROTary

,»-AIR‘”RO I -ATR~ROTary * )
Q-CABLE .

other

" . ROTARY (Hydraulic Rotary) . | . -
' DRive-POINT

FROM THE MAP HERE

K /7/4 3

REPLACEMENT OR DEEPENED WELLS
_ (CIRCLE APPROPRIATE BOX) - ,
( N THIS WELL WILL NOT REPLACE AN EXISTING WELL -~

E‘THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS I)VELL WILL REPLACE-A WELL THAT WILL BE USED
hcaamnnd = cA&AﬁTANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL’,
PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENDED

Al W[ TT [ [[[[[[[ ]+

N c?(/? 3 = &o.

WITH AN X LefX o’
) , : SOURCES OF DRILLING WATER Feee g~
APPROXIMATE DIAMETER OF WELL - {n e 1. L ) FH—
‘ Vst 3 INCH é”l L o "
METHOD OF DRILLING (circle one) ‘3. ’
" BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER Mi

DRAW A SKETCI;?BELOW SHOWING LOCATION OF WELL IN
'RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNZII_ON' :

Not to be filled in by dr///ef (OEP USE ONLY), .

APPROP.PERMITN_UMBEFI[ [ []” lG[AIP[ [ ]63]

lFC‘)RCE ’Qﬂ INITIALS PERMIT No. [/LI](N EK —] a9 &LRI EI

6768 N F 72 737 74 75 6 ST 18 79

o

SPECIAL CONDITIONS

6 : B " HEALTH
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