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; VAR e SEWAGE DISPOSAL SYgTEM
- /l e MARYLAND STATE DEPARTMENT OF HEALTH*
. HOWARD COUNTY 05 ~\\/D‘D\\9’5 ELLICOTT CITY
‘ 'BUREAU OF ENVIRONMENTAL HEALTH , DISTRICT.___5
| XEXEIBOX :
461-9933. ﬂ NDEYX ED | -  DATE_8/15/86
Jack Fyock » IS PERMITTED TO INSTALL __ % ALTER _
ADDRESS a— _ . PHONE _ 288-9270
SUBDIVISION Fox Pause ROAD _6706 Route 32 Lot 12
| éROPERTY OWNER . Land Development COI‘p. ' ﬂ ‘60 /O’i ’q}q&%
7%1 ’/" .ADDR'ESS . / é /ﬂz oo A, //s(’i/'\v )4.__5
LT - . ) __'« »
¢’ IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
. v : BLUG. PERMIT, G
' GARBAGE GRINDER?  YES X NO S . ' REL / 4
SEPTIC TANK CAPACITY _E_O_QL; GALLONS NUMBER OF BEDROOMS ___4 L -ﬁ/ 72

L e “— owwwﬁa

: TRENCHES - J_Qﬁ Sq. ft. per bedroom with- garbage disposal. Trench to be 3 feet wide. Inlet
b i ff%?eet\below original grade. Bottom maximum depth 6 feet below original grade.
& Effective area begins at 4 feet below original grade. 2 feet of stone-below
o distribution pipe. : .
. LOCA%%ON - Start the trench 200 feet from the front lot line and 20 feet from the left side .
i j of the lot as seen when faczng the lot from Route 32. Run trench(s) along contourf
& toward rear of property. : w .
OTE - No trench to exceed 100 feet in length. If more than one trench used, a

( t efore and _
after gravel is installed. Provide 6" - 8" diameter cleanout and cap téliﬁade

or above on. septic tank.y{ o

¥ ﬂ;{(TO 57741%-7 TREN} AN _PFELE AT S PP T /5/7’ \

o BLDG. PERM!T M/N/‘D
%6§AMéﬂﬂwﬁ | - i

4 ' iy /3P0 -
PLANS APPROVED BY . R. Hodges/C. Williams DATE 6/ 20/86 . : ol
COVER NO WORK UNTIL INSPECTED AND APPROVED. . : /\/4”\77 f//\/éz’ ‘Jfg ‘
NEITHER THE HOWARD COUNTY couwcu_ NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION. OF ANY SYSTEM:
£ e 710

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 5’%7 = N,
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH: @ i@ 6 N
NOTEV ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ‘*"’/ 7 ;ﬁv\g&ky

PERMIT VOID AFTER THREE YEARS. )
\.\.“\
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND' PIPES MUST BE 6 INCHES IN DIAMETER CAST IBON, CONCRETE OR TERRA CO A OR

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

. ‘, AND RETURNED, S/¢ A7

‘ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO ‘ uflpﬁﬁﬁ;ﬂﬂ,f ‘1.
‘ *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

N
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INDICATE"NORTH -~ NAME ADJO !N,I!,!G ROAD AV AS BAS! LINE. s . . e ,_:?‘_ .
‘ ﬁ d é; R e e i
PERMIT CARD i e - ‘ g'T' L ;
i ]
. _ : . < .
SEPTIC TANK, LEVEL 2’&)0 % . CLEANOUTS ﬁ - - e /}
| - BN - -
DISTRIBUTION BOX, LEVE}L . (& i T - i
. ﬁ#’ﬁg g g =/ 4 8 ES N T '
TILE FIELD, DEPTHS -l | & /6-7 Fa~ TRENCH WIDTH 3 3/\ {2 FT, )
2o M - ]
. GRAVEL DEPTH_Z |2/ 7#1 Jn. toraL LENGTHIA /2% o e |
NUMBER OF TRENCHES ..”7 . . TOTAL BOTTOM AREA ' "

SEEPAGE PITS, INSIDE DIAMETER FT DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

emares 16 (1184 ~01c 70 cover_TH vk % wﬁw/«/c H# ] altovses cner K-
'0 l'j% -0k, T2 COVERTRENCH L. FINGS - TREMH #3 yolis /86 O = Exzenp |
I@CNC##Z TDAFT ¥eov€n D)6 TRENCH #‘/ :
V91 /% (037 =5{D ALREAY m(/wfw 17/0‘@4#$7W/67 Jd K
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. “APPLICATION

e NEEVY 70N

SEWAGE DISPOSAL TESTING

RRXN ’i\) *
95

©

L STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
~
_HOWARD COUNTY HEALTH DEPARTMENT . A ~
“ENVIRONMENTAL HEALTH SERVICES o ~ DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . o ]
TELEPHONE: 992-2330 DATE _ 2 /( b 2 ; & ’/

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND : . MV N
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR Tconsmucn A SEWAGE DISPOSAL SYSTEM. A 5 W L
PROPERTY OWNER : @WT‘?\_\Q\M__ ..5_0 Ay Qo

ADDRESS B"?‘ 3 Rl’ll’l,q\b“‘\ L”&cl “’,Dgla( ' 9‘5“%050@

PHONE

PRO‘P‘ERT; Loc;monv : / . | /\/ M% 0% / / £4 1.:

SUBDIVISION 9‘-/87(‘ ?A u b f LOT NO. \\?ﬁ‘(l
ROAD AND DESCRIPTIOal‘;d W % RY % L qu—eﬁ%

 SIZE OF LOT "77(6% c("”' Vu?‘? : TYPEBLDGNﬁ‘)[?’ Fl:«’y ) L}%*"\‘L

(NUMBER OF ﬁEDROOMS) )

S

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- LE NDER ANY cmcums NCES. | A GREE TO COMPLY S

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. S
(SIGNATURE OF APPLICANT) SRR

APPROVED 8Y FOR . DATE

REJECTED BY ~ FOR : DATE

HOLD PENDING ?URTHER TESTS‘ - DATE

REASONS FOR REJECTION OR HOLDING / r7i 8 % 75 g T ﬁ ‘y Iﬁ? Dggﬁ? g‘/&ﬁ&’&/ﬁ A 7—
Visvne Heoe B A o f/ 2522

I3
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P DATE TEST NO. DEPTH . START ' STOP START _sTOP Tve_ |
' Aol 72 S 23U TEG | LIRS A7
. alvial w4 1% LOVYR S~ o SAZZS WA C T
S B !
e . ¢ wi; 5 '
- w7 = . B
kN e 7| » ‘. .
~ - 5
~ f
oy |
l

" TESTED BY

REMARKS
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-.PROPERTY OWNER. :

PROPERTY LOCATION

77( 0‘4‘ 4,. 1/\0 R /~ ‘ g ’ ~
 SIZE OF LOT- L7 : 4 rweesLG. )’1‘4 4
- S S RS / Co - 7 NUMBER OF/ﬁEDROOMS)

. /. ' '
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES sscoms AVAILABLE i FULLY UNDERSTAND THE

-‘ FEE CONNECTED WITH THE FlLING OF THIS PERC TEST APPLICATION Iy/R : BL UNDER ANY CIRCUMW'TIANCES, I
. \ y y

_ WITH ALL M.O.SH.A. REQUIREMENTS IN T‘E'SATING THIS LOT/ -

_APPROVEDBY ’ IR S FOR. : 4 R DATE - SR
| . o ) Rl ' . .7’ o ‘7')\ o ' _ “.
- REJECTED 8Y S e FOR - __ DATE _ —

3HOLD/;P_E_NDING FURTHER TESTS . N . 3 L ,

. _ SEWAGE DISPOSAL TESTING o . -
’_ FE ) STATE OF MARYLAND DEPARTMENT OfF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT o R c R I ' ' V)" .
‘ENVIRONMENTAL HEALTH SERVICES - L K L »DISTRIC‘T ~ -
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 S e . S o . G s o I \ i
- TELEPHONE: 992-2330 . B C oo o L. ' DATE ‘”ﬁ‘J s M’

T0: - THE CCOUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

" 1 HEREBY: APPLY FOR TH%QQSARV TEST IN 'ORDER TO CONSTRUCT (OR chNémuc-f) A SEWAGE DISPOSAL S'Y.STE“M. T - " - | NN i
5\37‘ 3 - %6‘«“\\0 »\ lad 20870 8Ty pe — T

ADDRESS

.PHONE

F"@% VMW

(;:ovbk - 07? ?\\T‘ 3

SUBDIVISION

/ i
LOT NO. - : 3

— "L?VL"'/‘/“ /3 6/40,/; W;

’ s ot v R 3 >, L N ]

-»()”“' T

ROAD AND DESCRIPTION -

[ I
Rt

"

,/

(SIGNATURE OB APPLICANT)

o

DATE AN

- S\ - . . ’
‘ o R o . » R \\.. “\‘l )’ R . ‘ \\\ N A T . . 3
~ REASONS FOR REJECTION OR HOLDING i ; > a i i v _ . y N
\:\, o : R, L Co R, ) \\ . . . o7 :
B g 7 T ) j . poett
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6706 AT 32 - CLARKSDILLE, MD. 21029
LAND BED. CORP - OINER- 301-924-2866 .
' BOX 386 - SANDY SPRING, MD 20860
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! CERTIFY THAT THE MEASUREME]|
AND ELEDATIONS RRE ACTURAL ANL
CORRECY FOR THIS PROPERTY.

L4

P

AND RETURNED A\ .

FIRST FLODR 436 ° .
BRSE 428
IND ELED '433.20
IND ELEDP TANK 433
ERIST ELED - 435
IND ELE FROM 432,75
IND AT TRENCH 33949

|
|
j
|
|
|

T
JACK FYOCK WILL INSTALL THE SEPTIC
SYSTEM |

‘r
i CERTIFY THAT TIIf MERASUREMENTS
AND ELEDATIONS HIIE ACTURL AND

%ME 7

J

1

|
|
|
® 6 ¢ 0 0 0 0 06 0 ¢ 0 0 ¢ 0 0 0 0 0 0 0 0 @

ERISTELED 435 —
IJELL ELED 438




THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERIY
LOT: |2 - LINES OR’CORNERS.
' e TOW MDD STHOTE ROUTE D2
FOX Pausie SeECGTION?2

LLOTS |O TURL 19

FIF"T‘LJ ELECTION DISTRZICT uowmw cO. MO

sperly known as:

MB{ZYLDND QOUTE- 32. 80 2\

o oe 4t 30"6 298. '771”//
NG ess ¢ EGRES5

VEHICULAR /

so'x1s’
CoMmmMoN  .f
NCLESS PoINT

FOoR LOTS \0,
W\, +\2

NS3°SE 1D W 37191 e
* No PRt
LoTIHl 5/5/8%

| | o)< 79 1N
S ' ¢ 23.0 | . K
=== LOT 1
N [ |
’ 2aTorY . Qb 3 - .
i, UNDER
dCoNSTRUCTIO >
* 00

LOCATION SURVET PLAT

SCALE "= |oo DATE[g 1-8w)

1 . CERTIFICATION

This is 1o cerlify thol | have sun)eyed
the property known as: (=COT V=~
7w MDD 2T, /2.

PHONE
828-0060 TowsonN
. 730-9060 COLUMBIA

IIUDKINS ASSOCIATES, INC.

for the purpose of locating the im-
cguwzyou and Subdiviston .rI)ulgnzu

provemen!s thereon, and the Improvements
are located as shown.

BUITE 231, JOBErH Sovant

5485 HARPERS FARM ROAD

WALTER PARK, LL.S. COLUMBIA, MARYLAND 21044
#5539 ‘

-




= ] THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 ; SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- ﬂ @53 4 [ (OEP USE ONLY) WELL COMPLETION REPORT oUNTY 5
m-us NUMBER 1S°TO BE PUNCHEB T _FILL IN THIS FORM COMPLETELY. H % q s ]
IN CQLS 36.0N.ALL CARDS) ) PLEASE PRINT OR TYPE NUMBER %@ ﬁ U
' . ] PERMIT NO.
DATE Received DATE WELL'COMPLETED ~1 Depth of Well ; FROM “PERMIT TO DRILL WELL"
-~ N - e \ . /
. VARAE2 . z[j]blo] | J= WG -1 AT
I 8 l l [ J ImJ K{]/ZI j ] I glggi] ) ) (TO I\EAREET‘FOOT) i ' 2829 30 31 32 33 34 35 36 37
OWNER ' CORP. Lﬁi@"ﬁ) DIUEA )
STREETORRFD ____ (B9 K17, 52, rstname  yown CAARKSUILLL. ,
suspivision ____FOX P RUSS . SECTION _¢d | LO]’ A 5
WELL LOG GROUTING RECORD 05 cl3
Not required for driven wells WELL HAS BEE_N GROUTED .> @ >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 1 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL e ER
THICKNESS AND IF WATER BEARING CEMEN - " BENTONITE CLAY‘ HOURS PUMPED (nearest houn) |7l
DESCRIPTION (Use FEET iCwatar 52t PUMPING RATE (gal. per min.[ 7]
additional sheets if needed) | FROM | TO | beaning | No. OF BAGS £ & g no.or POL}}\IDS 7880 | 1o nearest gal) # 5
—é;:;@* poid GALLONS OF WATER METHOD USED TO
X } @) I DEPTH OF GROUT SEAL (to nearést foot) MEASURE PUMPING RATE | /@uﬁi&
i 2. ] i
%ﬂ( QDA/V ﬂ 20 "Omllﬁ[ | [ lj ft. to ISIO ]jﬂ. WATER LEVEL (distance from land surface)
a8 TOP 53, 54

hreows s%@;@z fenter 8t trom surface) " BEFORE PUMPING -
oS X S

30 A2 | e Casing CASING RECQRD WHEN PUMPING el T ]

< ) [0 sl |

typ
nse

" /@//(/W‘ /E#Dwf\/ appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
code T i i i
56"4 < r'd jﬂai 160 bolow @ air @plston turbine
PLASTIC OTHER 27 27 27
. other
MAIN Nominal diameter  Total depth centrlfugal lErofary @(descnbe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) .
jet submersible
80 61 63 64 66 70 . :
OTHER CASING (if used)
dlairr\'::iter f?:ngth (feett)o PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) o
' IF DRILLER INSTALLS PUMP, THIS SECTION
JL )1 J MUST BE COMPLETED FOR ALL WELLS.

Jt L 1

OZ-vrp0O IOPmM
r -

EXCEPT HOME USE . 2 =t
osrccr)et;r:1 tggli SCHEE"MW TYPE OF PUMP INSTALLED | ="
p Rl [HTO PLACE (A,C,J,P,R,S,T,0) :
insert = IN BOX-SEE ABOVE: =
STEEL‘“ BRASS . OPEN " :
code PIL Iol TJ GALLONS PER MINUTE
below T e | (to nearest gallon) 3 3
C 3 b -1 PUMP HORSE POWER m
- 2 PUMP COLUMN LENGTH [:[:]:Dj
DEPTH (nearest f1.) . (nearest ft.) 3 a7
1 | I CASING HEIGHT (circle appropriate box
E [3 Q)l lJ ” Mb IO] [ ] =N and enter casing height)
; c 21 ﬁabove .
9 H =49 LAND SURFACE
SEDLU [T]ITT1] eares
¢ % Egl below , foot)
CIRCLE APPROPRIATE LETTER i (1] I I ]LJ [T 1] ¢ 3 :
e ML LT T o
) o SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST FANDMARKS AND INDICATE NOT LESS
P OF SCREEN INCH) THAN TWO DISTANCES
WELL 56 ) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | i 3

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS

9
Sﬁs&slﬁgxgg&z IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D ¥
7% F IN BOX 68 3 - ﬁ
DRILLERS IDENT. NO. OEP USE ONLY - . f% 32
3 e Q ﬁm& (NOT TO BE FILLED IN 8Y DHILLER) 2 / },3‘6’ Wf%m
DRILLERS SIGNATURE / T - (E.R.O0.S) wa Sa i e
(MUST MATCH SIGNATURE ON,APPLICATION) ' o 74 75 76 < ¢ e (o€ WI
M ) 4 ) 70 ' . :

- TELQ:OPE 07;[] ot T
SITE SUPERVISOR (sign. of driller or journeyman L ' HER DATA - . '
responsible for sitework if different from permittee) | CASING . INDICATOR G4 /

HEALTH
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/ ‘Pl?“e'rrn,i'tflvp_f " HO = Xl l
}uﬁipﬁiof.propénﬁg

withdivigion e :
"Well priller.:

7

o
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tartg

rekgﬁded?ékeb
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y-d
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SITE SUPERVISOR (sign. of drilier of jourAeyman | TELESCOPE . LOG OTHER DATA
responsible for sitework if difterent from permittee) [ CASING INDICATOR




EMERGENCYfTEMP NO. IF.ANY

"OEP’ PERMIT ‘NUMBER _

g 'SEQUENCE NO. A » e
8|1 @789 Nt . STATEOFMARYLAND |
T2 RS PERM/TTODR/LL WELL o L_]?’] ]fgl “ |{|£-yl,£[,i{]
.IL”&%[‘;”’;%ES,JSA[Egfa"o“s'fc“ﬁ?' please P”nt ortype O fift in rh/s form comp/etely !
Date Received - ‘ R B|3| S LOCATION OF WELL R~ 1 (/V ;;
| I [ I IJ : OWNERINFORMATION e TSR
e R ]
| | , - VRG] i |

B 2 I s 2 2 2 e [l T 1T I 1 TITIT]
. I_"] U] ﬂYl ] 4] 4&1’ f,l 1 ]ee]o ] ] l ] I l l l [ ] :\'l SE‘C?TJIB(;):m_ LOT .. ‘.
LTS T T Tl -'?".'?’;‘fu,“’fi‘%]?t~f=>"“‘.'-:lg,_«pmlml T ltm,_l TIITIITD)

EAREST TOWN —.
DRILLER INFORMATION . T :

""MILES FROM TOWN (enter 0ifin town) 2

G@nz'ge F, E’aster&gy S . I‘4|0| | | e 73 T
. Dnller%NamE ‘z 1' o Lo B l?Lice_qse N?' 80}. BI 4I B ] IS i ,‘ ‘ - ¢ R .
];:mNan:e aster ag, nc'., —— T 1t)nr%tecﬁ()n OEWELL FROM [ ‘ &57(;3{” 2T Z A 30]
. o "o - - :
9265 Brosm Cz‘a Rd.,;ét. A.z,x'g, Md. 227/1 S “TOWN (CIRCLE BOX) o NEAR WHAT ROAD
Address — . : ) NORTH
N - . N -
N D) ,,/» L 4/18/1986 O SO O oA? '?M@
Stgnalure ‘ g IR T I .~ Date .*(CIRCL‘E'AP_PRQPRIAT‘E BOX) r WESIEmERST
B| 2| - WELL /NFORMAT/ON st

. APPROX. PPUMPING RATE (GAL. PER, min) [5] .....

" AVERAGE DAILY QUANTITY NEEDED
. {GAL. PER DAY) l ](Jll‘?l J l l I

u[@ofg]
- DISTANCE FROM ROAD

ENTER FT or MI

0

USE FOR WA TER (CIRCLE APPROPRIATE BOX) T ET T NOT‘T‘O BE FILLED IN BY DRILLER
/ | HOME (SINGLE OR-DOUBLE'HOUSEHOLD UNITONLY) * & = |+ HEAETT DEPARTMENT APPROVAL

TFARMING (LIVESTOCK WATERING & AGRICULTURAL\ i - R ﬁu\ ﬁ% :,\ S ,ﬁ wﬁ% { ?

IRRIGATION) - ’ COUNTY NAME - i ) ™~ "COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.- CUOEPAL/ o oS oise o STATE MEALTH

OTHER (REQUIRES APPROPRIATION PERMIT). - * - | S| siGNATUREL . . . INSERTS

_ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - - - CPATEISSLED

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - R EVIRRER ,fQ\ A b,zf\,w Ll II 20 | %‘(J

APPROVAL) ’ | o T K 48 CO smmrun;{ ¥ EXP. DATE

11O R 3~ NORTH EAST [ AT G

TEST, OBSERVATION, MONITORING (MAY REQUIRE R N0 |Lﬁj| [ 7 0] 0| 0| Al Jfololo

APPROPRIATION PERMIT) - RN (j = -, GRID 5‘7‘| Al iL‘;l | l&]

HOW MAJOR FEATURES OF C e
& LOCATE WELL—, . 6//7‘/86 R
ra//;/m

'. APPROXIMATE DEPTH OF WELL ....- FEET..

APPROXIMATE DIAMETER OF WELL :

METHOD OF DRILLING @ragone | 5 | e 5;‘4” HAHG
, BORED(or Augered) “ " JETTED. . - Jettéd & DRIVEN - WRITE THE BOX NUMB:R :
AIR:PERcussion - ROTARY (Hydrauhc Rotary).;"‘ .. FROM. THE MAP. HERE. “w .%,‘
h REVerse: ROTary - .., . DRive: POINT~ B IR O e .
N h . . '\‘ E -
IO . . &zvf 1
other i : S— _ _ : - T _— 1 o000
, — 1 g 3z

REPLACEMENT OFI DEEPENED WELLS
' (CIRCLE APPROPRIATE BOX).

DRAW A SKETCH BELOW SHOWING!IﬁCATION OF WELL IN

" RELATION:TO NEARBY TOWNS AND ROADS AND.GIVE

. iy mf"‘\ S R
I (@ THIS WELL WILL. NOT REPLACE AN EXISTING WELL R A D|STANCE FROM.WELL.TO NEAREST ROAD JUNCTION -
THIS, WELL. WILL REPLACE A WELL THAT WILL BE- S : - RN / ( /}fkt(:s‘d ¥ LL“L
ABANDONED AND SEALED . . . B
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