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SEWAGE DlSPOSAL SYSTEM

| - 2/70/90 ¢, \,ﬂL DEP?&\}'ﬁEN’T OF HEALTH AND MENTAL HYGIENE ° A000A
i ] ETED “hrion oo O s
HOWARD COUNTY HEALTH DEPARTMENT 7/4/00 (oisde11 ¢ . - parsjil4 /777
BUREAU OF muvmom_rﬁ.l%:?l?-zsm | DATE SYSTEM APPROVED X L{/ 8o
' ’ R B INSPECTOR M Q{;ik{ n
Ben LéWiSs . PN . IS PERMITTED TO INSTALL X ALTER
Aaaa:ss__l.zumc&ugk_wantown,.m 20876 _ ' - PHONE 'qm-_zns_éooo ’ ]
SJSDIVISXON Lyndonbrook - : . oL - = aoAp,ZOSZ; St. James Road
" PAOPEATY OWNER - ' . P'a'tr'io: Homes _ . H—
ADDR:SS,” _ ‘ ‘
FUTURE PUMP SEPTIC SYSTEM

- $zF 1250  gau ool : _ . ey
SEFTIC TANK CAPACITY . ONS INSTALL: 1-1250 GALLON FUTURE PUMP CHAMBER IN SERIES.

-NUM3E3 dF sz=pRoOMS___ 4 | . A .
lSh SQUARE FEST PS RSEJROCM I .

LINZAR Fz=T OF TRENCH REQUIRED @ \

N

TRENCHES -~ -Trench to be 3 feetfwié;. Inlet 2 .0 feet below orlglnalggrade. Bottom maximum degth
3.5 feet below original grade. Effective area begins at 3 0 feet below orlglnal grade.
1.5 feet of stone below distribution pipe.
LOCATION - Beginning from the intersection of the 107.72' and 229.027 Lot lines, begin trenches
65 feet up the 229.02' lot line and 65 feet off that same lot llne. Run two 120 foot
. trenches toward St. James Road. -
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and cap to .

grade or above on sept:i.c tank. ) _ : . | OKH/é//‘L{/ﬁ

parz 5-13-1999

PLANS APROVED 5Y Amy McMillen L
COVER NO WOARK UNTIL INSPSCTED AND AP-PHOV"D
NSTTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DZPARTMENT IS RESPONSIELE FOR THE SUCCISSFUL OPSRATION OF ANY SYSTEM .

NOTE: CLEANOUT RSQUISSD EVERY 70 FEIT OF SSWEAR LINE AND/OR AT 8C* swss?s IN LINSS FAOM HOUSZ 7O DRAIN FIELDS, $0° ELBOWS NOT
ACCSFTASLS, . : '

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE TANK, DISTRISUTION 30X TAINCHES) TO 22 100 FSST FAOM WELL (UNLESS OTHERWISE SP=Ch-lCAL_Y
AUTHORIZED) - . . :

”
OT=: IFDE=P TR -NCH(‘S) ARZ USZD CALL FOR INSPECTION EE.'-'QR AND AFTZA PLACNG GRAVELIN "T-’_NCH(:S)
OT=: NC DAY WELL SHALL =XCZ29 15 r-OOT lN Db-dv'_.'.'.R NO A...SORP-ION x—n:NCH TO SXCZED 100 FESTIN L.NG A
VOTE: ALL PIPS "'ROM HOUSZ 7O §:?-IC TANK MUST 32 CAST IRON OR SCHSDULE 23540 PVC ORAZS

:RMI‘ VOID AFTER TWO Y_A?S

- 02505 &

OT=: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND PIPSS MUST 5Z § INCHES IN DIAMETZR CAST IRON. CONCAETE OR 7 ‘RHA co. TA OR
PVA OR A3S ACCZFTED.IF TOP OF SZPTIC TANK IS DES2ZR THAN 3 FS=T. MANHOLE TO GRADZ RZQUIRZD, : . -

v/

o= D'S‘?IBU—ION 30XEZ35 MUST HAVE 3AFFLES

*INSTALLERIS RESPONSXBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMI"’

>250(5-30) “CALL 451-8533.FOR INSPECTION OF SEFTIC SYSTEM. L
*—————-————_—______—
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lNDlCAl NOARTH - NAME ADJOINING ROADWAY AS BASTLINE

St James Road . % on%?ef%@, Tanh -

- SERTIC TANK LeveL 2—/250 | CL_ANOU-; [P Tonl Prshele £ °"'ﬂmf»ﬁdfy,
‘ DlSTRI:U‘ION 50X L"v:!__“_w[ @Q@\( IERTE ‘ ' e
DRAINFIELDATTLEDEPTH_3.5 " FT. "R:NCH wotH__3"  FT. INLET DEPTH_2 . Q FT..
' -r=0'1v= GRAVEL DEPTH _L. 5 FT.  TOTALLENGTH 7 (240)
| * NUMBER OF TRENCHES, 5 © ONESIDEWALLSOTTOM AREA 130 sa.FT.
| DRYWALL INSIDE piamzT=R_MNV A EFF=CTIVE DEPTH 3sLow INLET_V/A

A350R3ENT AREA_/V Ff sQ. FT. o : L
REMARKS: //26//00 éw/c/ar aUCs ﬁa% wihy 2 Sepix Ffanks -explaes! ,00//za o) 20 %gz@(/s aé 4&//9
Loty -2

_to VB repanr draa 077 G4 v anie 13 For Futeire pPermpo PO - ne deviatron 19 Jrepek Y
d0tef or t1 S POl Lo5sibic i 2/7]00 Site LDSP. Leveaes] 1 F 15 po; SSLble 0 have 474

beryice Fo dHhe 289 fhird of e &w wj@ ah%gmq /NSecle
—be wnStallest B bi 4};{51‘ partnn _2F

O K +acouer Yeench 1+2. T@ks set. Advised installer ahiut distance bc+uccm ﬁf_’hﬁ/‘les,
-&M__hw&a’ﬁlwmQ 4o box noet comp/d’ca Lﬁ)ZL@@ -0 TOo COV@?
A WORW,, Pump. TEST NEEDED , HouSE ConpECT 100 ﬂfmﬂg@ ‘
D/Al;SY;ZT:MAPPROVED' ?/ %/ﬁv | INSPECTOR M@/Z,%ém | ‘. o
Y8fo0 Vo rapaar. Howio: bgched,, coutdn'F-Liile ; , R
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Bureaun of
3525-H
Elife

HOWARD CO

UNTY HEALTH DEPARTHENT

Environnental Health
Ellicott Mills Drive
ott City, MD 21043

%0 3/ 526 40

REZSURE TANK IH

PGHV AND

IR R TRV

New Installaticn Recelpt &
Replacement , Date ]
4 oL e
Nace of Instaliec\&W bsz’f!-fzfz > Q‘;ﬂ“{(_/_.» ) Teiephone 729 3200
License Number //Q"&Q—- >\</
Certified Well Pusp Imnsteller ___  Well Driller _____ Registered Plumber 7
Name of ?ropaﬁy Ownge /42,.,7}2—4&7 "“"%"J !?M% felephone ?‘37 22
subdivisien £ 27737 034 oo, 8 __ 7 . wedt tag ¢ _MYO-94_-.0342
Site Address MPT“ ,77L¢¢a/k£%§ﬁr,-[ _—
Y AR
Punp - Motot ﬂ/{ Pitless Adapter
1. Type .- 1. Horsepouwer 3 1. HMsgke
a. Deep well jet 2. RPY 2, Hodel 2 .
b. Shallow well Jet 3. Voltame 3. Depth tf 2 .
¢. Submersible o a. 110
2. Make ﬁﬁ( ,ﬁ,«dw" b. 220 -
3. Model & __ J
4, Capacity GPM / .
8. Punp exceeds well capacity Ves Ne e
8. 1f Yes, is low pressure cutoff switch imstalleg? Yee Mo
7. What methods are used to protect the pump and electriecal wiring fron
vibrations? Torgue arrestors Cable guards Other
Tank \/ ‘ Piping y HYell data  ,.
1. Capacity 80 1. Type -~ ]@6 1. Deptﬁc;p,- / £t.
2. Pressure pelief 2. Size / 2. Yield GPH
valve? i 3. NSF snd/or BCCA 3. Static water
i Code approved L%;,_ level O fe,
4. Depth of supply 4, Will water supply

508,
7{2«?@“‘@’@\(}?
@y

is null and void).

AlY information given above

Wéb(/ L/N%

17/09

o)

\gé
Note: A sticker indicating zpproval/status of the installation

5

understand that 1¢ is By responsiblility to motif
Department whan the installation is ready for

£
e

=

Signature of Applicant:.

E¥S

iine

{"'J RS ]
h?"hL

inspe

ich

true to the best of a%f%a€¥l

be disinfected by

f’%ﬁ |

installer?

»‘\

* ?

Date:

on the well casing at the time of the inspection.

HD-215
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FIRST FLOOR ELEVATION =8§77¢
BASEMENT ELEVATION = 5(8.(»
SPOT ELEVATION AT GARAGE =575.7

BENCHMARK

" J®\_TiGINEERS . _AND SURVEYORS . >LANNERS _

"ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE « SUITE 438 « =ZLLICOTT
— PHONE:—430=465=6105—— —-— ——-FAX:—210~465

CITY, 4D 21043

-6644_ .

INNDoNBROOK, Lol I

2™ ELECTION DISTRICT
HOWARD COUNTY, MARYLAND .

SCALE:—1"= -30'-—DATE:-B ic{ A9 |- —



Z'APPLICATION

PERCOLATION TESTING A S 056074
ot P
HOWARD COUNTY HEALTH DEPARTMENT 22 W e DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH y ¢ e
, , v 16T ey / -
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043. 6 Er DATE 3 ’yj
TELEPHONE: 313-2640 _ , @ LACA (ot 52 :
R CE 7
P e He? “"’9 Pao PO

TO: THE COUNTY HEALTH OFFICER - o~ C I \
ELLICOTT CITY, MARYLAND : S AAgY
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Annelore Stieplter %/‘/(/ Vi % A%W%.?
2151 Route 32
ADDRESS Sykesville, Maryland 21784 PHONE

AGENT OR PROSPECTIVEBUYER____SDC _Group., Inc.
P.0. Box 417

ADDREss Ellicott City, Marvland 21041 PHONE__ (4 10) 465-4244
PROPERTY LOCATION:
SUBDIVISION Stiegler Proverty __joTNO. ! //»

ROAD AND DESCRIPTION 2100 block Maryland Route 32; northeast guadrant I-70

‘and Maryland Route 32. /Zﬂﬂﬁ%% &/) &Bﬁﬂfﬂﬁ qleg

| BETURNED J 77 22,
TAX MAP 15 paRcEL#___ 40 # SBI DA 5 S .
SIZE OF LOT _ 60,000 SF TYPE BLDG. Single Family ~Z¢mte

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S 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. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

/Y ¥ (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

DISAPPROVED BY : FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # - DATE

THIS IS NOT A PERI

HD-216 (3/92) e




1o

SOSO -A Lot it .
COUNTY # ] A L7,
SOIL PROFILE N~—— N~~~ _‘,A-—/ SOIL PROFILE
o (»29 ° 45 0 lp i
yellou> b _ e red
6 anoy T "3 —@ . ; ¢
el Lim . ¢ orangce
> L ' \)Eia red
] | e b § stoum
. e \ ~
| e bir“//o ‘A la?  \ YT 4' Jroon
T F maitiin = (20 T 7 |%% e :
eviden = ' & \S ' . é’é\' Sibm
&% nigh ) 02 We 10%
“+aole 3 ?\ N \\\73 Scprolitd.
- boodexr I 73 \ \ COI@C Mg
cerMmiNg 4 jge,#ofﬂ
N Siaes 9 ~ W28 PG Hap -
. Jod rebole
I A ‘ ¥ ‘
AL .37
(24D B ogangé
¢ L= \ N
orens L3 \ S.CA\Lm
S\ >0 tan
. ' \,\dlou.)
3 Vqt roun | n%\‘w S
oramal ~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 14990
PRE-WET “TEST - 1" DROP
22/, DATE . _““|FTESTNO, DEPTH START STOP START STOP TIME
U dia| |3-23-95 [Ldl |Visvol th 12 uddder conming wpad 17| F
rocks oy Sc¢ PROFILL, =
> | 59 [Visved H 10" Ladter coshmingh® 1O |
) )
Lus 127 |lods|iod8 10481053 [Bmmn
‘ ) \ i3 5 =
2 104‘@% o.dd [1iods o 4o |iotd 7 |2mn
’ 3
Xlglo L4025 Lo b 48 L8 L 50 |2min
L,s.) ; ‘f” ’ . ¢ . . '
%‘rnn%@ 3-28-951 (L31 7o 11203 L1204 bz o4 [12.05][mn
cA ED 'S = ‘ [ )
X L,37 | cepowr ]i205 1201 112.07 [12.09 |2min
I ) 3y 30
(5 Ten L38 LA Lzt 203 12013 (122 |30
Aellow ‘ ‘ \ P PR
215 28 |repowr D)k [ 1220 (21712 197|2 hm,
L~ C3 () Hard | bedlodn £ 1 4 E
(o]
: i r,lg e REMARKS '
rocls TYPE OF SOIL
B\E)Ct ? TESTED BY ,AW\\,I Mepallen ALSO PRESENT _ L CLIT
B‘%"o”" ‘fh& " TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
i " INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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bagh 527 2,0
m oLy . (o]
81 St MICLLOUS ML oS
: \O%0> Se.prol 14{‘
s Soprolie e 2 ¢
. PREWET = ondp
DATE TESTNO. | START STOP START STOP TIME
X0 RCE AL
2-25-4,| 02 *‘ 381 1250 232" 2:24 |[%umn
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il N
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SEND REPORT TO:

A

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Admmlstratlon
201 W. Preston St.

P.O. Box 2355, Baltimore, Maryland 21203

-J. Mehsen Joseph, Ph.D., Director

Lab No.

Date Received

‘WATER ANALYSIS

Do not write above this line.

DHMH 90-A 10/93

ORIGINAL - LABORATORY

S Namvee _H O =26 70 wme _Secorty Dev.  cumy Howard — &8\ |3
M| souce _Oteigler Prop L01" | St Tames R Code "=V M |E
E Collected: Date /0/ o] 9o time _ D . 308m S A.M<Millen Coan "
E || CHECK (one per box) ' R :
Drinking Water Communif ] Source (raw water) - Emergenc -
F. .Plant No. gzggl;ng | Preservauon Iced g Acid '1{{‘?; o.f__.z__s.Q‘(._
é pH’ Chlbrine: Free Total | é%i(gggtance | |
]IS Notes to Lab/Remarks: H o~ 4 ‘/ 044 O
Tests "TESTS CODES | ‘oot |G/L] RESULTS | awatveep | Ntiacs
Alkalinity (Total) 00410 - |
Alkalinity, Ca CO; Sat. | 74023
Ammonia - N 00608
Chloride 00940
Color* 00081
Conductance*, spec. 00095
Dissolved Solids 70300
Hardness =~ 00900
Fluoride 00951
Nitrite, N 00615
| Nitrate - Nitrite, N 00630
pH*, Ca CO; Sat. 70311
Sulfate 00945
Total Solids 00500
Turbidity* 00076
Other:
* Results reported in Units, all others in milliérams per liter (ppm)
Number of . Date
Tests Requested O ,I ) Section Chief _ Reported



- | DATE Received -

*;JBI EE I I

'S. 3-6 ON ALL CARDS)

1 QP - SEQUENGE NO.
. 784‘ |- pE use onLY) |
(TH NUMBESS TO BE PUNCHED i ' S

"-*STATE OF MARYLAND
‘WELL COMPLETION REPORT

FILL IN.THIS FORM: COMPLETELY
< PLEASE PRINT OR TYPE ’

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

' NUMBER

‘COUNTY - A505(.00 /‘\’

' ST/CO USE ONLY

DATE WELL COMPLETED

o/ TelZe) -

4,

"Depth of Well'

B_éé B

NEAREST FOOD) _*°

—PERMIT. RO :
.FROM “PERMIT TO DRILL WELL" -

CHEE 441 foldlsio) |

- 28 29 30 31 32" 33 34 35 36 37

Y owner_

‘Se.cur»N jza;e,Ioomcm?

STREET OR RFD_

" § (Circle” Appropriate Box)

STATE THE KIND OF . FORMATIONS
_*PENETRATED, THEIR COLOR; DEPTH
_THICKNESS AND IF WATER BEARING

check '

BENTONITE CLAY .

- appropriate |
* ‘code
. below

STEEL )

PLASTIC B

. ) 76 45, 46
. | DESCRIPTION Use _“FEET: . %’L _
e addmonal sheets if. needed) FROM 70 gev;?'t'%' ggu?gN%AgFS WATER - NOé) g POUNDS_Lé—
S ‘ o - “DEPTH OF GROUT SEAL (to-nearest’ foot)_ :
S I I T from|0| TIT v e[370]
) @ . Gl ’. R (enIer 0 |f Irom surface) JOTO :
B R | R " casing, " -CASING- RECORD . S
- 5 ERN . ST , ~téS P T ; -" e
62130\ ¢ | insen- ISITI‘ .,lvclol,

" ~CONCRETE - ;

I:-

.

G)ZT?’:‘)‘O»IO')&II;.‘.” IEACANRUNEY ISP R

MAIN - Nomlnal dnameler

-IER

4 BEFORE PUMPING

(&l

R Lo James ”Rc\ fretname . TOWN (4. Fncnd‘:;h\o IR
| SUBDIVISION_ 6)’&4 Icr pFODcr ) 'SECTION E ot 1 - - .}
© 7 WELLLOG® . 1 W»n“w;” ’ fc-'._3 RS o '
" Not requrred for ‘driven: weIIs WELL HAS BEEN GROUTED ) ‘ 1'— e :

PUMPING TEST

HOURS PUMPED (nearest hour) Is_?l_l

PUMPING RATE (gal per min. ) WJ.E.
_METHOD USEDTO - %(L )

- MEASURE PUMPING RATE - 1
WATER LEVEL (dlstance Irom land. surface)

IIEI e

TYPE OF PUMP USED (for test) R

WHEN PUMPING

i turbi,rie' 1

- plston o b
= ) v
‘ centrlfugal rotary;.t : m f(des,c;,r‘i‘be. i

below) |

-le“t‘ : j':-dﬁm‘éféfﬁié‘--:ﬂf—:’ .

. ) Total depth
CASING .top (main). casing - of main;casing”’
. TYPE. i(nearest: i_r}_)ch)| : (nearest foot)
% :.61 B - - 70,
- OTHER CASING (If used)
_ diameter. depth(feel) o
mc_h g from e - to : i

screen type SCREEN RECORD N

. PUMP INSTALLED =~ - .| _
ORILLER WILL INSTALL PUMP - YES. E
- (CIRCLE) (YES or NO) - 7|
 IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS..

_ TYPE OF PUMP INSTALLED

- “or open hole, B PLACE(ACJPRSTO)
| [ appropriate’ »r;'ST = . BRONZE'-: %f'; |- caracity:’
: - |- - -\ . code ‘.\ = GALLONS PER MINUTE - L.
.\ - below e IL_LJ - lQ_T " (to nearest gallon) - - '
A NUMBER oF UNSUCCESSFUL WELLS; (2 N b __PUSTC___OMER_| pumP HORSE POWER - ..-.-
] -WELL HYDROFRACTURED (@ Q&I HRRE EA IR PUMP COLUMN LENGTH :
. ] 172y o DEPTH (nearest f ) S (neareSt ft. ) ..-..
CIRCLE APPROPRIATE LETTER . ,' TExq /‘7[’ s -
- A - C ING HEIGHT circle appropriate box
A WELL WAS ABANDONED AND SEALED -A 0 |/DI 7] I I ]BI%W I " - (and entgrpcagm he| ht
c .8 9 9 g )
: WHEN THIS WELL WAS COMPLETED - A B ‘
E ELECTRIC LOG OBTAINED - . _ bzl | ’ | | ] | || | | | | ] . LANDSURFACE - . =
“p  TEST WELL CONVERTED TO PRODUCTION c "Bm m bemw o (n‘f?affsﬂ
P wewl AT | ] I ] 1 ” Ij o=t b x| ooy
I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¢ = N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | € 38 38 : - " LOCATION OF WELL ON LOT-
IN'CONFORMANCE WITH.ALL CONDITIONS STATED IN THE ABOVE | N . SHOW PERMANENT STRUCTURE- SUCH AS -
-} CAPTIONED PERMIT, AND THAT THE. INFORMATION PRESENTED § . SLOT SIZE 1 BUILDING, SEPTIC. TANKS, -AND /OR"- .
HEREIN IS ACCURATE AND .COMPLETE TO THE BEST OF MY’ . e  AND 1
o | e S e e
TYPE: MWD/MSD/MGD / T 5 (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. ;? o - om T 6 L ' :
- -§-GRAVEL PACK -- ¢ . SR ) R
W ﬁ LV FWELLDRLLEOWAS .~ — .
| FLOWING WELL INSERT =~ - —_
DRILLERS SIGNATURE ) . | FINBOX6S - e - 68 . pi
ON AP el
MUST MATGH SIGNATURE ON A PLICATION) WOEUSEONY T T
o DT e T BEFILL D-IN BY DRI .
LG NOL L S (NorTo E (EROgF;LLER) e
T Y . . ) 74 75 76 |
: S R '-J”III L1171
SITE SUPERVISOR (sngn oI driller or |ourneyman - | TELESCOPE. -. - LOG - . OTHER DATA”
responsible for sitework if ditferent-from permmee) CASING.. - INDICATOR S
' | COUNTY - ®

. - T e



Emncvnewuormv

1

SEQUENCE NO _
(MDE USE ONLY) EEE AR

o !@21

N 1 - :
N (THIS NUMBER IS TO BE PUNCHED ARG
. IN'COLS. 3-6 ON ALL CARDS) : )

STATE OF MARYLAND
PERMIT TO DRILL WELL

- STATE PERMIT NUMBER

ntor-type " L ; 1

i Date Received (APA) ..

| R TR

- please pri

OWNER INFORMATION I
2 ImleI/‘JI’“I

Dmsqb

'@giﬂo|ﬂMXWVWIIJIIJJIIIIJ

|

I*If’l ICI /ITI

L wu

g -E_Iﬁ]

,‘ 2.,:-_"

T fil in this - forrn. oorrpletely j:j RN B
LOCATION OF WELL .

.'Ii_flc%wlmﬂalllllll]
| ElHile /ICIGIAIEIH I/IRIOIﬂIér/?Iﬁ/[ 1 1 ,

isacnon LOT T S B
'ﬂwQSﬂHMHﬂMMSMIMLIIIIII

’ 'onherzx Name‘» B

'{FrmN'ame VL

: ',',A"‘Address

DRILLER INF

RMATION - L:J-»-.

CIRCLE MSD/MGD/MWD

SO 7 Aene it & "--‘ 
ﬂ%ka%W”

!_f/ﬂ

52 NEAREST TOWN
»'_;AAEMILES FROM TOWN (entef o |I in town)

DIRECTION OF WELL: FROM no
TOWN (CIRCLE BOX) o

. (CIRCLE APPROPRIATE BOX) "

WELL INFORMATION
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