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“PERMIT e

A 31390
i SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HowarD county - o\-\§5 \L%F ELLICOTT CITY
BUREAU »OF ENV|R0NMVENTAL HEALTH \ DISTRICT .

992-2330 R
o , o %ﬂ\%&;& DATE__9/25/84

T, 7 .
Stephen Relwig IS PERMITTED TO INSTALL ___X__ ALTER

ADDRESS 1953 vVictory Drive, Dandsdown, MD 21227

.ﬁ/ff fv—/ﬁa?‘ﬁ* ZM&Z//;

SUBDIVISION Talbot's Last Shift LOT _8A
PROPERTY OWNER _ Stephen Helwig
ADDRESS

[
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTlON AREA BY 22%

GARBAGIWGRINDER? ~ YES — NO X ’ ‘\ To7AL 4’7%@ ;df,/m@

SEPTIC TANK CAPACITY 1900 GatLoNns NUMBER OF BEDROOMS ___3 ___

DEEP TRENCHES - 158 sg. ft. one sidecwall area per bedroom. Ditch is to be 2 feet wide,
9 feet deep, with inlet at 3 feet kelow original crade and filled with € ft. of stone.
Length of the ditch depends on the number of so. ft. needed. Start the ditch at perc
hole #4 and run it along level ground toward perc hole #6.  Perc hole #4 is located

100 feet from the left (South) lot line and 175 feet from the Ffront lot line as seen
when facing the lot from the front lot line. Perc hole #6 is located 10 feet from the
front lot line and 110 feet from the left (South) lot line as seen when facing the lot
from the front lot line. The front lot line is the 172.61 ft. long line.

NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distribution
bosxis requiared. Trenches to be installed on level ground. Call for inspection of
trench before and after gravel is installed.  Provide 6" ~ 8" diameter cleanout and cap
to grade or above on septic tank.

PLANS APPROVED BY Raymond Hodges/Frank Skinner DATE 8/14/84 .

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: F TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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. m 'PEWIT S‘gz %; é
4

PERMIT VOID AFTER THREE YEARS, » AND RETURNED
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRQN, CONCRETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRE Jé

A rad

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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PERMIT CARD

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK; LEVEL M '/ 5 m W CLEANOUTS GT /

DISTRIBUTION BOX, LEVEL

v
FT.. TRENCH WIDTH “2‘% t_ FT.

TILE FIELD, DEPTH "/ o -

GRAVEL DEPTH

é ____IN. TOTAL LENGTH ) TS FT.

NUMBER OF TRENCHES / : TOTAL BOTTOM AREA é ’ v

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

ABSORBENT AREA

éW

SQ. FT.

REMARKS /0//\3"/55" oK ﬁ W @%@ mm %
pofie/ry  OK Z5 Cortw  all b M

F

DAT& SYSTEM APPROVED / D//é /@?‘éf INSPECTOR 5“’%)




SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE _—— -p

HOWARD COUNTY HEALTH DEPARTMENT

X | - 1st
ENVIRONMENTAL HEALTH SERVICES _ e | DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . : ' ‘ K
TELEPHONE: 9922330 : : ‘ ., . DATE _ 5/2Q/81

AN . B . B B . Ty
s . 1 B

' o 7 ' : o
o L. . . P [
TO:  THE COUNTY H%ALTH OFFICER , e g
’;ELLICOTT CITY:MARYLAND - Coe 2 : :
5~> V >

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

o L
\ . Bl

PROPERTY OwnER . Howard - Associates ' ; : A ., b ‘
aooress L/ AL ¢ & ‘/74?3\0 suone _Don Reuwer - 531-6455

Z,
#ROPERTY LOCATION: é @‘%

susowision __Talbot's Last Shift : Wt 8 A_,
" ROAD AND DESCRIPTION Ilchester Road ' '
‘éé"@ &£ , ,
size oF Lot T BCTES— ) JD ¢ mepen _ TYPE BLOG. '3 or 4 bedrooms

(NUMBER OF BEDROOMS)

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. I ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIs LoT. /S/__Don Reuwer for Howard Associates
(SIGNATURE OF APPLICANT)

APPROVED BY : -~ : FOR — %@A P ERE C'GN’E—@ ——
g AND RETURNED _¥-J7 ‘
REJECTED BY _ . FOR - DATE
¢ .
HOLD PENDING FURTHER TESTS _ i : DATE

R HOLDING o/f/(?/ Fil PO«SSI,Agég /?EDESIG/U \

/&"/Q c o/ W@/J e 55 /i/@/my

Called r Jhples 115980 WAt s 7&/&}&/1 75 C/‘ oty

Shofs>: /,,71 /% (e # oA d, y 7

THIS IS NOT A PERMIT

A\
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SEWAGE DISPOSAL TESTING ~ o
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE :. ] P‘ '

HOWARD COUNTY HEALTH: DEPARTMENT S . ch
ENVIRONMENTAL HEALTH SERVICES c{ L, . DiSTRICT __..lﬁ.L___

“P. 0. BOX 473" ELLICOTT CITY. MARYLAND 21043 : Cota, I
-~ TELEPHONE: 992-2330. : ' :

5/20/81

DATE

. ” h . i L Z . ¢ v s . ;
ROPERTYOWNER Howard Assoczates . 5 __ ‘

T

PHONE ‘Don ":TRe‘uwyer‘ = 531 *645{

'

E%a
1 “ M
i

ADDRESS
¢ )

e

BROPERTY LOCATION:

[

SUBDIVISION Ta;???ff‘s_z,as,t Shift™" -+ , Lo N0, .

ROAD AND DESCRIPTION Ilchester Road

SIZE OF ILOT'

Seadres R )26 aepen | SN TY,,'E'B,_Dgf 3 or 4. bed' boms -
- e R T T : - % /(NUMBER or BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

SN AR Ca
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO /AGREE TO COMPLY {

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. /S/ Don Reuwer for Howard Associates’ i'
(SIGNATURE OF APPLICANT)

APPROVED BY : — ’ ; FOR _ __ ' _ DATE

REJECTED BY ' ' FOR i’ — DATE

HOLD PENDING FURTHER TESTS L : : - e i -orr‘e

/REAsonsroaasaeenmmommé Q/ S‘/’H /{#ﬁg /00 S I’UL t” /\"’F: £ T 4 /9/ '\“
{ . - : e /,
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ANNNNNNN This area designates 4 private sewage ease-
ment of 10,000 square feet as required by the Maryland
State Department of Health and Mental Hygiene for indi-
vidual sewage disposal. Improvements of any nature in
this area are restricted until public sewage is avail-
able. These easements shall become null and void upon
connection to a public sewage system. The County HKealth
Officer shall have the authority to grant variances for
encroachments into the private sewage easement. Recorda-

tion of a modified sewage easement shall not be necessary.

Percolation test holas shown hereon have been field
located and shown as ”Gb".

The lots shown hereon comply with the minimum owner-
ship widch and lct areas as required by ~he Maryland
State Deparctment of Health and Mental Hygiene.

Percolation areas and water welis fcr adjcining lots
have been shown where pertinent.

APPROVED: For Private Watar and Private Sewage Systems

é@z Qﬁkx/ [/Z////XL

Cate

County Health Officer

P‘R;EEXTION TEST PLAT

FARCEL
TALBOT'S /_nsr SHIFT
PROPERTY OF
Howard MssociaTes

/sT Election District
Howard County, Maryland
Scale /"c/0067

Date 2,/29/82

NTT Assocciates

Suite 307, Clark Bldg.
Columbia, MD 21044
321-0307
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ANNN\\NXN\\N This area designates @ private sewage ease-
ment of 10,000 square feet as required by the Maryland
Stace Department of Health and Mental Hygiene for indi-
vidual sewage disposal. Improvements of any nature in
this area are restricted until public sewage is avail-
able. These easements shall become null and void upon
connection to a public sewage system. The County Health
Officer shall have the authority toc grant variances for
encroachments into the private sewage easement. Recorda-

Percolation test holes shown hereon have been field
located and shown as ”Gb".

The lots shown herecn comply with the minimum owner-
ship width and lot areas as required by the Maryland
State Deparctment of Health and Mental Hygiene.

Percolation areas and water wells for adjcining lots
have been shown where pertinent.

APPROVED: For Private Water and Private Sewage Systems

oo o Bon d 10, L0 FY 519
/Codnty Healch (@fficer -

Cate

tion of a modified sewage easement shall not be necessary.

'/ ® LoT 7p
\

i \I
PERCOLATION TEST PLAT
CPARCEL €A
TALBOT'S LAST SHI/FT

PROPERTY OF
Howard Rssoc/aTes

/sT Election District
Howard County, Maryland
Scale /"=/06’

Date 7,/29/82

NTT Associates

Suite 307, Clark Bldg.
Columbia, MD 2104%
321-0307




P " . EMERGENCY/TEMP. NO. IF ANY

i .

G he.

(‘rms NUMBER,I9 TO BE PUNCHED 6. 80 ,4;/)7« )
IN COES. 3:6:0N ALLFCARDS)

3»’ '4282 %ES;USQSEEP';?/%"{ . STATE OF MARYLAND = HO ,__3 %9\ o
PERMITTODRILLWELL | AU~/ 3-9H60

OEP PERMIT NUMBER

a Gopott— 7 - Mﬁ please print or type _ fill'in this form.completely
Date Received L C, 8, 2,0, % eR.J 18[3] '-J -~ LOCATION OF WELL '
. (OEPUSQOnIy) ‘I 23 # g/ ]
OWNER INFORMATION COUNTY o awﬁ/’ ,

I/FILIWIII&I& I I‘?ITI@IUWWIfIﬂI’I |

Last Name 15 Owner . . 34 Name

M@;lem IEdleiir=V4L IMI

Street or RFD

LAMASIDOAA | ¥ | mu&&ﬁ

SUBDIVISION LT"?Z/‘J

W74 SI/ »CY | .

2

SECTION .

MILES FROM TOWN (enlero itintown) ‘1

23
d@ - ', LOT L

.NEAREST TOWNl [7/ /‘mﬂ‘ (ﬁ 7

§"’ -

14 b

Y m”ﬂ

73

76 77 78

Town 57 s State 76 Z|p
B] 7[Continued - | DRILLER INFORMATION
[laloh 8 4 wE Ilﬁvkﬂ

B4|

Driller's Narne

4’?%’}!/9!\ /%A wwé‘ /we[( /ﬁd? //;rw

77 License No. 80

Firm Name

0 2 oy oz /Zw /757@/

- [ j,@j yym,ﬁ&;f ﬂﬂ A ﬁg/?&

123

- DIRECTION; YOF WELL FROM
| TOWN (CIRCLE BOX) |

j?/(éfﬁﬁfeﬁ M

NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD - W &
(CIRCLE APPROPRIATE BOX) WEST (

NORTH

SOUTH

Signature Date. é@%\ ‘3 CB
e ‘ . I
B] 2 l J WELL INFORMATION 3 DISTANCEFROMROAD W
1 23 3 ) 0
. {CIRCLE APPROPRIAT B
| APPROX. PUMPING RATE (GAL. PER MIN) 5 , - : , .17, 5%1’ 38 Sl
, : - .
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) __ Q’ e aaow ["5‘52?;@‘,;[‘5“53 OF ‘ o valacation « pebus
® 20 ——_—_" !
USE FOR WATER T AN [~ D& Qb botuet ds
(CIRCLE APPROPRIATE BOX SOURCES OF DRILLING WATEFI o @} g eu}i‘ éw.Shetdl.
X Lo "'(’ ¥
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1. [541"’“ vrghtsde
FARMING (LIVESTOCK WATERING & AGRICULTURAL . PR ) ’}@ ;Z
[(Fl IRRIGATION) gy !
3. S ?/;( (715«, .
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER Py } 2

2 [1] OTHER (REQUIRES  APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

Ly

[E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL) [
TEST, OBSERVATION, MONITORING {MAY. REQUIRE
APPROPRIATION: PERMIT)

T

APPROXIMATE DEPTH OF VIIELL - __FEET
. 4 28
APPROXIMATE DIAMETER OF WELL __ s NEAREST
METHOD OF DRILLING (clrcle one)
BORED (OR AUGERED) CJETTED JETTED & DRIVEN
3. LAIRROTARY } AIR PEFICUSSION ROTARY.(HYDFIAULIC ROTARY)
CABLE : REVERSE ROTARY . 'DRIVE POINT
_other ’ k '

iy

REPLACEMENT OR DEEPENED WELLS
> (CIRCLE APPROPRIATE BOX) - -,
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED' AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
» (8] AsasTANDBY -

@ THIS WELL WILL DEEPEN. AN EXISTING WELL

[N

PERMIT NUMBER OF WELL TO. BE REPLACED OR DEEPENED

(IF AVAILABLE) 4)

52

FROM THE MAP HERE l

S &o’/ﬁz ,
»E : _J/éc) 4; é Oﬁ
RICY-ToK Lo é A =S

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY JOWNS AND ROADS AND GIVE .
* DISTANGE FROM WELL TO NEAREST ROAD JUNCTION

Not to be filled in by driller (OEP USE _OVNLY)

/‘744?/; / A4 o —-\\ 2
5|4} | NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL
Howard A )J 200 - .
, COUNTY NAME COUNTY NO.
OEP )
SIGNATURE STATE HEALTH

CIRCLE BOX

approp.permiTnumeser L L1 1 [GTATPT | [ | DATE ISSUED mu/ / ‘ o
S o o8 , J g ff oo 2 .
TE - - - RF
FORCE INITIALS permiT No. [H N[ =1 3124 aléla ] NORTH | N7 ensT |(,| A 4;4@1 EXPIRES - |/‘| Iﬂ,] 7] gl 2D
o co_ IN BOX 70.71 72 73 74 75 76 77 18 79 GRID 5 GRID
B[s] - "] SPECIAL CONDITIONS 8—¢3

122 °IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
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|




e

Ic

' SEQUENCE NO.
(OEP USE ONLY)

[ 3057

1 23 -

5
@HIS NUMBER IS.T0 BE PU?\ICHED
(IN COLS..3-6 ONALL CARDS)

o W

“STATE OF MARYLAND
WELL COMPLETION REPORT
- FILL IN TS FORM'COMPLETELY

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

‘COUNTY
NUMBER

/&'3/3‘?@

DaterReceived - .
'ZOEP use only) 2 : C
DATE WELL COMPLETED

| EOUETE

Mg ASEPRINT.OR TYPE
—
‘Depth of We!l

9687

‘ ~ PERMIT NO.
T . FROM® PERMITTODR!LLWELL

H o] - [ZB] - 1A A GO

' 77 - (TO NEAREST FOOT)

26

28 29 30 3 32 33 B4 35 36 37

Hﬁ?/w 198

OWNER

“last name \J . £ first name N — —d
STREET OR RFD. : f/@ gfu?g 4 /JOGJ. C/ TOWN 5/// €o ';i«/ ¢y f"'y‘ ]
susbivision & tkeds Lagd S4i €4 SECTION > LOT A4 .
e TOC o l : [e1: (020041 CORD. . =, N "
Not reguired for driven wells WELL HAS BEEN GROUTED . . ﬁ E;] Cl|3]| -
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box)- : ‘ RGBT 1R T.) S
. PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL - o :
THICKNESS AND IF WATER BEARING PUMPING TEST &

? BENTONITE CLAY

HOURS PUM_PED

DESCRIPTION {use FEET Check (nénrask hour) '
additional sheets it neodod) FROM | TO | water =13 . J . 8 K
— = {Rearipa | NG. OF BAGS Ng._OF POUNDS 5 2Y_ ‘
5 S@ GALLONS OF WATER . :’UMPIN? RGTE (got. per min. ﬁ?
90 ) \fé ) : . o nearestga
@ Z’ O : - :)EPTH OF GROUT SEAL (10 r\_eareséggg) METHOD USED TG .. ° [ﬁ /Z f“’
0 , 7 rom ft. to it & @
S%iuﬁ/ o4 7€ : T e B o T——asven S MEASURE PUMPING RATE .t
- nter v - .
ﬁ) ] . : it from surtace) WATER LEVEL - (dns'once from lond. wr‘u:e}
Q w/@f‘ﬁ E 15 20 ypes A | BEFORE PUMPING S _
AR, i I R . insert é[S]le ICIOI ‘ e 17‘ Py 4 &= l’f”.mfé“
% 20| s appropriate s STEEL .""CONCRETE WHENPUMPING | L &2 7~ «
) /JN@ \/,']) ‘ K \'e’ - code 22 25
below Ipl I.] lolT] TYPE OF PUMP USED {tor test)
R R [Tl - : . =5
<o R@/gj% ﬁ/f RN . | _PLASTIC _ OTHER |{A] sir .pls(on .turbme
3 Scy 2
. WS : ! ‘
5 S s MAIN Nominal diameter Total depth . .
W”‘ﬁ/{ﬁ - CASING | ropimain)casing of main casing cenlnfugal ‘ @ '°'°'V (:',::;r,,be‘
TYPE (nearest inch) (neares' foot) B C 7 ) 27 pelow)
— p .. . ‘ _ .
A 7&9 A ﬁ’\ ﬂ&m‘- 41 J | iet . submersible e
5 S L & J L cﬁ ’:) u | @ .- o
’ o ‘s 60 - 61 62 64 66 70 o - - . -
i E . OTHER .CASING (i used)
A duameter : dep(h (1eet)
& Cmeinch trol
: : MP INSTALLE
- et S ﬁ i i I )t il YES NO
S - DRILLER WILL INSTALL PUMP
]
N
G

J 1 J L

L],

(CIRCLE APPROPRIATE BOX) . (@>

IF DRILLER INSTALLS PUMP, THIS SECTION

NN :

SCREEN BECORD '

'I,S|T| IB]Rl |H|Q.l>
STEEL BRASS,. OPEN
BRONZE HOLE

[PTL]- [O[T]

.PLASTIC OTHER

screen type
or openhole

insert

‘appropriate

code
below

MUST BE COMPLETED FOR ALL WELLS™
LEXCEPT HOME USE

TYPE OF PUMP (WRITE APPROPRIATE-
‘LETTER IN BOX - SEE ABOVE: .
(A,C,J,P,R,S5T,0) -
CAPACITY:
GALLONS PER MINUTE
{to nearest galion)

29

[ W— l‘
3 i

2 . |

PUMP HORSE POWER _______ : i

. > ; a
: 17 Seq. o ¢ PUMP COLUMN LENGTH(marost n}_—_.. ,
ki € vi - DEPYH (nearest n) 47
¢ A ! /JJL @ @\-,-;? . %Sﬂ' CASING HEIGHT (circie appropriate box.
e i [ n ,5 ,, “ and enter casing heught)
¢ 5 A
s == 2 LAND SURFACE
R 5 5o 7 4 3% : LA o
s E R ) - (nearest
«#“CIRCLE APPROPRIATE BOX € E_I velow | @—i& i foot)
. A WELL WAS ABANDONED AND SEALED 3 . ) i p LOCATION OF WELL ON LOT
‘WHEN THIS WELL WAS COMPLETED N B ¥ SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE ., 2 3 BUILDING, SEPTIC TANKS, AND/OR
'ELECTRIC LOG OBTAINED A ‘ LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER 5 (NEAREST THAN TWO DISTANCES o
WELL OF SCREEN 1 INCH) v ‘(MEASUREMENTS TO WELL)
6 B M B N . -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED ',Dm to '
PR ANDIN CONE ORMANCEWITH ACL CONDITIONS STATED : E8) fro 74 58
IR R RTRIRE, [onave o, - W Hen y@ -
THE BEST OF MY KNOWLEDGE. -5 |IFWELLDRILLEDWAS el \
=z FLOWING WELL CIRCLE BOX @ ™ A T
DR|LLERS IDENT NG. "9/ ] Y o )}Q@@J .
OEP USE ONLY ' : S
6‘}}@%{ %@&ng (NOT TOBE FILLED IN BY DRILLER) ~ i&? ' o :
DRILLERS SIGNATURE - & T - eROS) : N @
(MUST MATCH SIGNATURE ON. Aag%SATION JER. : wa o} : ;
// . ot 47 N . e .
Lo & Tpireyer . L] CTT1 ) o L
SITE SUPERVISOR \s:gn.o! driller or’journeyman TELESCOPE LOG OTHER DATA 7&8 - :
CASING : 3 IR

responsible for sitework if different from permittee)

INDICATOR

HEALTH




= S _, .
. ‘5' B /‘A ' v m-& o v //5"
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