Dry

#12.7/ 3

O UPERMIT Sh el
S . v f"‘;érgf\) 32016
= SEWAGE DISPOSAL SYSTEM
) »Mf 7YLAND STATE DEPARTMENT OF' HEALTH’

HOWARD COUNTJ ’ - ELLICOTT CITY

DISTRICT _2th. .

QNEX DATE__8/12/82

Larry L. Peters - ‘ IS PERMITTED TO INSTALL_X__ALTER

g . o) %3 L4 ’ 5 - 30
ADDRESS 7640 Route 32, Maryland 2104 _ PHONE 531-5839
. . A ~ ~ 27
SUBDIVISION ; RoAD_/ 040 Foute 32 . ‘ LOT
PROPERTY OWNER Larry L. Peters
ADDRESS 7¢40 Route 32
SPECIFICATIONS 5 Bedrooms
SEPTIC TANK caPactTy 2000 . saLLoNs
A
: DRAIN FIELD —_DEPTH . FEET, BOTTOM AREA —___._SQ. FT.
DEEP TRENCH —_ DEPTH _______FEET, BOTTOM AREA __.____ SQ. FT. ,
. .
Well SEEPAGE PITS __X___ABSORBENT SIDE-WALL AREA 125  sa fr.  Per bedroom
INLET PIPE _3____ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH T FT. BELOW ORIGINAL GRADE
-EFFECTIVE DEPTH AT —_____ FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA 90 FT. FROM 2£5-87 10T uNE aND 20 . FT. FROM 281:13 10T LINE AS SEEN WHEN
FACING LOT FROM
TRENCH if necded to becgin aftér a 5 foot earth buffer with the dry well and dug on level
ground the necessary distance. Call for inspection of trench kefore gravel is installed. o~
. - - . - ' . - . . a
PLANS APPROVED BY _tle Stravyer/F. S( nner . . . DATE 4/19/82 i

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUN'I;Y COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SQCCESSFUL_O#ERATION OF ANY SYSTEM.

NOTE: IF TRENCH 1S USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. ' V ‘

NOTE: -NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PtPE FROM HOUSE TO DI_SPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AF+ER THREE YEARS.

NOTE: |NSTALL STAND PIPE ON SEPTIC TANK ANQ DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

BLDG. PERMIT SIGN‘:D
AND, RETURNED

R Mi/ﬁ%@ﬁ@%

EH-2-1079




INDICATE NORTH. — NAME ADJOIN!NG ROADWAY AS DAS! LIN!

//w 3.1

PERMIT CARD_

~ SEPTIC TANK, LEVEL T 2oTTD ' CLEANOUTS 57'*‘{ DW o "

" DISTRIBUTION BOX, LEVEL . - |

TILE FIELD, DEPTH__ﬁ____FT. TRENCH WIDTH “2 FT.

GRAVEL DEPTH é IN. TOTAL LENGTH 4%‘“ FT. ‘:2 (@"‘f‘

NUMBER OF TRENCHES_; TOTAL BOTTOM AREAA_;C_F__

SEEPAGE PITS, INSIDE DIAMETER G &) FT. DEPTH BELOW INLET ”é el T FTO

" ABsoRBENT AREA_(5 =2 9( so F'T

[T

REMARKS “/&5/51/(?‘1.. '08105 C ’eaka)/ cCan éeﬁ/ue-/an OU//C;SI Je OFLGJ\VI"F } Juc\(;m'l Ihzlem(}bf I

ws #h Flhe ovilet bebfle ??.S

ﬁ/»ﬁa/gj OK: T - Comipla o LTI %

H/ T 73 o 5 aetel 2%y s mxﬁ, ,

SERA

£/ 2 ?/9}' nA w

‘ DATE ?YVSTEM APPROVED # /K& ? / gij INSPECTOR S@%ﬁf ? Q,jj:a




‘\APPLICATION

. 3/864
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ ;_5_ é?ﬂ/d

ENVIRONMENTAL HEALTH SERVICES
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043

TELEPHZNE 922 2330 E z
Jl {
82 ll Z !‘ -
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 ‘/ LQQQ"‘A L" P‘ETEWS Lor\E

? ADDRESS 7640 @r ‘%2" @LUM%W\ Mb PHONE l/ﬁgl-\) %39 53/-— 1/‘/{8/
TS

SUBOIVISION / 7é4—0 P—L 32 G@LUV‘@M MJ%LOTNQ S/ .' : ~

ROAD AND DESCRIPTION

SIZE OF LOT / / 7&& | dpdr’ &Sg "qu'p g\S- - TYPE E{LDG m

\muMp_MDROOMS)

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-REFUNJABLE UNDER ANY-CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. ’/ = sy = Q——— : '

o o — » » . . (SIGNATURE OF APPLICANT)
APPROVED BY wiﬁi?,@ é-j%b;” FOR Mq@_@?‘f@%ong "7%// 9T /géL

REJECTED BY ‘ FOR DATE

HOLD PENDING FURTHER TESTS - . DATE

REASONS FOR REJECTION OR HOLDING

BLDG PERMIT SIGNEP




Err2 0079
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET ) 1"557 "1 oROP

DATE . TEST NO DEPTH START - STOP - START - - STOP |- TIME ..

P 3 |hASE (S |1se |03 | S

#afga| — b r L7 l2naw j2:3e 1235 ¢ 12:39 | 3

T s 3 208 |20 |2i08 (2072 | 4
3 5 RO RS |Ri A RV | F
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g

MERGENCY/ TEMP NO IF ANY

SEQUENCE |

o. |
B|1 WRA USE ONLX .17

11882

: STATE OF MARYLAND
APPL CATION FOR PERMIT TO. DRILL WELL

"WRA_.PERMIT. NUMBER -

HO-73 Uiy

D

' (THISNU‘M&E%I sgo g
e ALL SARDS) at g 3. ~ I,I'J pIease P""' or type : , fill in this form completely .
DA}TE Egeivig) O%- 32-FX *’J'F : B, 3 1 LOCATION OF WELL -
%77 8 (WRAUSEONLY) 7 ez e : - .
5}!” q- 5’ © OWNER II\IFORMAT_ION S COUNTY 1 ] L -

_ SUBDIVISION'¢
T 23

LAST NAME OWN ER

FI}?’ST NAME
_ : 34.

V640 /?7{3;7

' SECTION' y
. s C— 50.
NEAREST TOWN . L Ly
| MILES FROM TOWN (enter o if in. town) | : : M[
.55 L ; —— -73 76 77178
B 4 F ) :

A v 23 )
DIRECTION OF WELL FROM

A/%Aa/ STREET OR RFD

TOWN 57 STATE

76 ZIP

Md 22

NEAR WHAT ROAD

B| 1] conTinveD | DRILLER INFORMATION

£ 2327

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD -
 (CIRCLE APPROPRIATE BOX) ey

%Zﬁ/

77 LICENSE NO.80

F2|

'DR{(LLER’S‘_NA.I\AE' ‘f‘ »

D/ATE

350

HI

EAST

SIGNATURE
J wm INFORMATIONé

Bl2]
1
APPROX PUMPING RATE (GAL PER MIN

-34 DISTANCE FROM ROAD
"~ ( CIRCLE'APPROPRIATE BOX )

‘8-=9

38 39 F

AVERAGE DAILY QUANTITY NEEDED (GAL ER .DAY)

759

T—ﬂ

' SHOW LOCATION OF WELL WITH .
AN X" IN THIS BOX =

USE FOR WATER (CIRCLE‘APPROPRIATEBOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD:UNIT ONLY)

FARMING (LIVESTOCK WA ERING & G‘: CULTURAL
IRRIGATIONI

(@
.
@
-

PUBLIC OR PRIVATE WA'.' R
APPROPRIATION PERMIT AN
APPROVAL) '

TEST, OBSERVATION MONITORING (MAY REQUIRE ’
APPROPRIATION PERMIT) o )

.REQUIRES

] EDERAL GOV

-EALTHDEPAFITMENT . el

WRITE THE BOX NUMBER
-FROM THE. MAP HERE 1

5’390'

- 000
-~ W

a?rccz;p © /(

' / 20

APPROXIMATE DEPTH OF WELL‘

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
IN RELATION TO NEARBY TOWNS AND ROADS AND

-FEET GIVE DISTANCE FROM WELL TO NEAREST ROAD -

28 JUNCTION . .

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

N

' Mefhod Of DrIng cnrcle one)
BORED (OR AUGERED)

other

JETIZD . JETTED & DRIVEN"

20- AMCROTRRY AIRPERCUSSION  BQIARY (HYDRAULIC).
37 ‘ROTARY
CABLE B.EMERSEB.Q.IARY _D.RIVE-EQ.LNI : ‘

REPLACEMENT OR DEEPENED WELLS

(Circle Appropriate Box)
L! THIS WELL WILL NOT REPLACE AN EXISTING WELL

) " THISWELL WILL REPLACE A WELL THAT WiLL BE
AS A STANDBY

’ ABANDONED AND SEALED- ~ ' ‘,P

THIS WELL WILL DEEPEN AN EXISTING WELL _
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
" (IF.AVAILABLE) 52
Not to be i

APPROP. PERMIT NUMBER

41

nIIer (WRA USE ONLY)
[&IOIXI;LIGIAI PIOIT IO ]

AENSGWQC

THIS WELL WILL, REPLACE AWELL THAT WILL BE USED .

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

B

SIGNATURE CIRCLE BOX

Hog,r_rd A31864
~ COUNTY NAME 'COUNTY NO.
EHA e STATE HEALTH -

L U

40 DAY,y kln anltar.lan ya
Plasiariz M} 6;{/33514-2

.FORCE- 'N'T'A‘-S CONDITIONS WIS)I"WI?;I —lelf LI

N0RTHWEAST@B|§|@F€EELEV T [ L L]

67 - 68 - 72 73 74 75 76 77 78779 JGRID - 50 55 GRID 57 65 68
BISI SPECIAL CONDITIONS = 8-¢3 . - - (WRAUSEONLY)-
L ITHIIIIIIIIIIIIIIIIIIIIIJJIIIIIIIIIIIIIIIIIIIIIJJJIIIILI

HO %mr&@ (o

HEALTH



cl 3 1 5 9 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
dht] : | (OEP USEONLY), WELL COMPLETION REPORT. 45 DAYS AFTER WELL IS COMF’LETED., .
(THIS NUMBERFIS TO BE PUNCHED ‘ FILL IN THIS FORM COMPLETELY COUNTY . / gg A
IN COLS. 36 ON ALL CARDS) ¢, s PLEASE PRINT OR TYPE" NUMBER . /4~ {¢ :
b = m— " - N — -
Date‘Recetved . . ] - PERMITNO. ..
(OEP use only), : Depth o Well S .
’ o DATE WELL COMPLETED 4 ' i om'peamr TO DRILL WELL
SR R rata < RN e F G 7er
OWNER vfl’i"— ey s L@ex«v - J
ast name p i’ first name; S )
STREET OR RFD fhd. Bl 3.2 ' Town & 7 apsovuilla )
lsuspiyision SECTION — LOT : —
‘ ‘ 1501¢% ' W "
Not_required for driven welis - WELL HAS BEEN GROUTED . @ Cl 3 . . - .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ‘1\—! Z T T BEq RS L )
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GR@UT,NG MATERIAL , PUAPNG T ,
THICKNESS AND IF WATER BEARING' BUMPING TEST 3
DESCRIPTION Tuse FEET | Check CEMEN‘F" ENTONITE CLAY HOURS PUMPED tnewrest houn L)
additional sheets if needed) IERSu T T 11 water N7 0
— vearica § No. OF BAGS 2 . NO. OF Pouwos_:f ' 6
. GALLONS OF WATER :’UMPIN? R|A)TE (o per min. -/
B % / . T o nearestga S |
égéﬁ/ﬁf/ g;f @fé O /@ ,:)EPTH OFGROU&?EAl;t(tqtnearfst j)o:)ﬁ)ﬁ? _ . I'metHop usen To %QIW
v o : . oM 5z 7 O st Sy 1. ] MEASURE PUMPING RATE
' .
S@%%f |\ AD\BH - _tenter 8 it trom sitace) WATER LEVEL (distonce from fong griee)
) g casing LASING RECQRO . )
g types : N _ BEFORE PUMPING Pl J
g . - ‘insert ISI T[ |c|o| : v . 57 *
/” 1344 9241 g appropriete ) STEEL,~CONCRETE[ WHENPUMPING ~
J?%/{Q’é‘&/ VA M " below ‘TYPE OF PUMP USED Uor test) ™ = " "
/{({JK/Z, | . PLASTIC * OTHER @ air. " _ m_pis(on. .lurbme
. <4 : 27 s 77 -
MAIN Nominal ’diametar Total depth ¢ . h
CASING ~  toplmainicasing ' of main casing °°""""9a' . [g]»'_‘m'r e .
s TYPE .(nearest inch) {(nearest foot) - AT 27 below)
) q/i 4 . g . 101 mbm;rsibla
5 7 1 . é C 3 ) . ' 9&% o L
. 40 8! 62" 64 b6 70 [ ) . . ) o
& : E OTHER CASING (if used '
. A diameter - cepth (1eet)
S inch cafrom o . .
: PUMP INSTALLED
o ﬁ L v )L 1 S . - YES NG\,
. 1s DRILLER WILL INSTALL PUMP - .
"‘l . | I g . (CIRCLE APPROPRIATE BOX) /
G L 5L 1L s} IF DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS -
- screentype ~ SCBEEN BFCORD d EXCEPT HOME USE-.
or openhole
: _ TYPE OF PUMP (WRITE APPRO°RIATE
insert [sIT]): [BIR] [H[O] |LevTer N BOX-SEE ABOVE: .
appropriate STEEL- BRASS, OPEN f(A.C,JP.R,S5 T, 0)
Sode » BRONZE HOLE - | cAPACITY: ¥
ow’ GALLONS PER MINUTE: _ .
I . PLASTIC OTHER {to nearest 9allod - S . - - 5
ila2 ‘ o] L , PUMP HORSEPOWER . = —
4 - . . b 24 . .
P2 €q- 1o ¢ . o PUMP COLUMN LENGTH(muesi ul ,
€ DEPTH (neares! ft.) P P ¥ - 47
A ! ﬁl @I 3 / _3:5 CASING HEIGHT (cnrcle appropnate box
Coirmog T l.; 1|7 TR ,*»ZIJ ;and enter casmg height)
H " ) ‘ . , l.f'at:n:we h
s LAND SURFACE
¢ \ 1 . J o T
. 2 23 24 26 0 32 ; 36 EI . P . (nearest
CIRCLE APPROPRIATE BOX - E { betow ) .4 A food
A WELL WAS ABANDONED AND SEALED . N . o ; LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SR 3er > SHOW PERMANENT STRUCTURE SUCH.AS
‘ SLOT SIZE i 1l BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED . ) : - ' - LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER . (NEAREST | '* THAN TWO DISTANCES
WESLL LLe _ OF SCREEN ls 63' INCH) - (MEASUREMENTS TO WELL)
: s . : . :
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED - from to 4
RACCONI T, COUAD 0 s S ST ‘ R -
R A AR S AN T TG, JomavEL PACK L "
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS . @
FLOWING WELL CIRCLE Box _
DRILLERS IDENT. NO. ﬂé——‘
OEP USE ONLY
/gk.,é‘l,ﬁ/ mw (NOT TO BE FILLED IN BY DRILLER)
BRILLERS SIGNATURE. ' T (E.R.O.S) ,
kMU§’T MATCH SIGNATURE ON APPLICAT|ON - _ wa
70 72[]
SITE SUPERVISOR (sign.of Qriller or journeympn - I TELESCOPE' . LOG OTHER DATA|
responsible for sitework if different from permittee! . CASING INDICATOR -

HEALTH
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Page:,; / g\f" / + Review
., Date _ 457/ [/ &>
A =
b FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7 g’LHG‘(

Location of property (road) Mmd ﬂlc 3 -
Subdivision —_— Lot ~— Block Plat Sec.
Well Driller JoSeplh Maype owner _ Lavry Pefeys
1 ! {

Depth of well ) 28 4.

Distance of measuring point (M.P.) above ground ' /é_—

Static water level (S.W.L.) below M.P. “Z <
I. High rate pumping =-- reservoir drawdown

[
Time pump started Of‘Zv 0 Pumping rate }&

Total time 9'95'{;! to reach pumping water level 5 :Z ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes =~

VrIme (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)
920 3¢ 30 Ak, /0
48 A7 | Ab ate, 1D
ID'd o 37 30 wrn. . 19 ‘:
oS | 37 2)are, N |
/i 37 30 ore | L2
TN 37 B0 e, 10
/]! 00 29 30 ne., )
Jils | 349 20 e 1O
/[t 30 29 20 Qe 1{
11 s 27 30 mee _Jo
IR 3 7 fae'QIAQ ‘/d9
gy tbe 237 | Samee | 1O ]
)25 30 37 3 0xee | 0
E
|
{
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("\

. APPLICATION FOR A PERMIT TO. .
APPRO. ..!ATE AND USE \WWATERS OF THE STATE

Water Reuoum:es Admlnlotmtlon
Water Sufiply Section

Tawes Oftice BGW'dlng
Annapolis, Maryland 21401

*
.

O Surface Water

D/Gro"ndwa!er “D/ﬁew Application

0 Change In Existing Permit

alions per day,
tmcl_mcluuoassdscl s p’e____y

and . gallons

(Righest totel monthiy use < days in monih
. for the average day of the maximum month from
. 1

o Trumba] well(s) having a diameter of

{estimata]
e ft.

{sstimate]

inches, and a depth of

o . Number
APPLICATION .| o =
IF , (OL.qu y \4 QQ\LQ \ S S -RY
wner's ame) @,T:— o (Telephone Number)
: .éEZZr_ '<?GD] . ﬂ46¢ 2i0d4Y
(Owner's Address) : {Street) (Town) (State) (Zip Code)
WITHDRAWAL ¢ 7 '
GROUNDWATER  SURFACE WATER
Appropriate and use a yearly average of ‘ :
3 L,l- 70 Appropriate and use a yearly avera_g'o of

: alion r
~ [total annual use + 368 days) galions pe

day, and a maximum use of

dalloﬁs in any one day, from:

(rame of stream)

{exact location of withdrawal]

PROJECT LOCATION |
| o

’7(&%‘0 €1 32 (ol

md

County HOUJQ'\(‘O{ Subdivision or town

[Location — be specitic)

jpovne

Phone number

Name and tyve of business =i ‘(\% Lp

{%ﬁna«c“hT deoell tvia

N)
"‘ALL APPLICATIONS MUST INCLUDE A COPY OF A U.S.G.S. TOPOGRAPHIC OR SIMILAR MAP SHOWING PROJECT

punpose 1

The water will be used for
O Community Water Supply -
0 Non-Potable supply (sanitary uses,
not for drinking water)
0O Potable Supply (drinking water, etc.)
O Cooling Water

O irrigation
0 Process Water
Other 0 L m&e hea(*

WASTEWATER TREATMENT AND DISPOSAL
0 Public Sewer

Iname of system)

E/Gmundwater
D Subsurface (tilefleld, seepage pit, etc.)
pray lrrigation

Other, explain ro V%L (,LJQ” B
0 Surface Water

) {mame of stream] ‘
Discharge Permit # -
orapplled for

SIGNATURE

Please sign here

THIS APPLICATION CANNOT BE

[signeture]

- Guen (fCﬁ;ZVG7

%@%Qg@&@

(Dw f\e()

PROCESSED
- WITHOUT SIGNATURE

(p!ccso print name, rme md date here]

APPROVAL 3Y COUNTY KEALTH DEPARTMENT OR DESIGNATCD AGENCYJ

THIS SECTION NOT TO BE COMPLETED BY APPLICANT

Is this Pm]ect conslstem with the County Water and Sewerage Plan and Iocal plannlng and zonlng?

}Z YES O NO explaln

. Signature of county -

(/26 /52—

represaentative.
] Tnlimlunr

,—xz@/\l%w Sam}m “

'—rh/o] - ' - Id%]

/o/:w/gz 6 & P/-S Cd hw @l S,

“HO- 82 GOl



EPSISEEPN
S S
T

|

SIS

U

et
n

T
2
b
+
1 i
[ ~ N
- - oy
o a
b :
B H R B
+ o
M 4
T 1 :
T fo
: Y
! A
; . -
3+ it i
il AN
b -
I.Mr\m T * t
4
H
-
.;
R Y 3
; W
3 1
\[L [
4« +
v ] b
= v N NN [
T b TG AT o N i it boegoh ﬁ s
B JSnENEEaSHEES I
4 y . [ 4 nww ~ o
1N R T 3 i - i
i N .ﬂr.% % geb b4
i i H A R - .
R e Rt - 1 I .T%.
I K B
A #
o+ et ,.
R - -
w - ) -
4 - - .
: v v
o 1 ; E
- - R . i .
3 b o
h L d -
E +-

17,;,4,

.7\+‘ - al

[ S ST SN

3

afé:
B

T RPN

St

hope e

r SUI R

Vo ER P .-

e
e e e B A

N

e e —

‘..,ATW» T SR | A

B e SV E IR

e
F_ ¢ «:T;*L.KT;

[ Coyporos

IR it

r..iL.JI?»lT-? T.* BN S
e iLi ; au

RS AN

PN S A

B ey

e e b e b g

.4 ’TF'_‘i’ S

L
e
B

[ 1 S S

1

RS B seant
+ T_’L‘ e
27

e

I

4
+ ;T_

i




@D = EMERGENCY[TE)‘IP N0 IF ANY

s

027 5 ?5&“52‘? 53& /‘7 3%%’  SFATE OF MARYLAND
f PERMIT TO DRILL WELL

OEP PERMIT NL'JMBER o

H@ 73435l

| F""‘%_'_‘::"/d /Ql/f'nﬂ Eﬂl{? /?77(/ yqll?’rl /?7[‘

(THIS NUMBER IS TO BE PUNCHED _ :
IN COLS. 36 ON ALL CARDS) -~ .~ - . Myj please pnnt ortype: i | kil in this form. complete/y
Date FI/cewed L 0, / (9.7 K jJ R CIEI — I LOCATIONOFWELL - R
- : (OEPUseOnIy) o : '. B - e o \_‘ \ BRI ) : .
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