v PERMIT

67 | SEWAGE DISPOSAL SYSTEM
oY 7R
b v o\%ﬂ DEPARTMENT OF HEALTH AND MENTAL HYGIENE A ,
_ . . DISTRICT
D R
e NDEXED 0 T
HOWARD COUNTY HEALTH DEPARTMENT = %\'\ DATE_L@

BUREAU OF ENVIRONMENTAL HEALTH (p _ 2‘_ 9 7
HEKIYEEX 313-2640 DATE SYSTEM APPROVED

)

SEPTIC TANK CAPACITY ___1000 GALLONS

| J. B. & Sons, Inc. ; : ISPERMITTED TO INSTALL __ X ALTER
ADDRESS 4204 Dustin Road Burtonsville, MD 20866 PHONE _(301) 384-9251
suBDIVISION _Linden Chapel Woods LoT 6 ROAD __ 2 /77 Ten Oaks Road

| PROPERTY OWNER _ ' David & Elma Edwards

ADDRESS

|

NUMBER OF BEDROOMS __ 3
180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENC:H REQUIRED __ 180

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom
maximum depth 5.0 feet below original grade, Effective area begins at 3.5 feet
below original e¢rade. 1.5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 55 feet down the right lot line and 95§ feet off this

same lot line as seen when facing the lot from Ten Oaks Road. Run trenches on

contour towards the right lot line. :
NOTES -~ - No trench to_exceed 100 feet in length. Provide 6"-8" diameter cleapout and

cap to grade or above on septic tank. Ok/ﬂ/ﬂ,

PLANS APROVED BY Donna K. Soe paTE___11/08/96
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, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 35/40 PVC OR ABS

PERMIT VOiD AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ﬁ
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM. )
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Terny ks ROOc

SEPTIC TANK LEVEL 0 ., 1000 oa&\o/\_.

DISTRIBUTION BOX LEVEL __ X< m&D\L Yo

CLEANOUTS _(ye. on M‘L/ one_on line

DRAIN FIELD/TITLE DEPTH__ 4+ 5 _FT. TRENCHWIDTH___ 2 _ FT. INLET DEPTH___ > i
EFFECTIVE GRAVELDEPTH_ (-5 FT. TOTALLENGTH 2% QD g1, —+ 18O
NUMBER OF TRENCHES ___ 2~ ONE SIDEWALL/BOTTOMAREA ) 4O s FT.
DRYWALL INSIDE DIAMETER__—— _FT.  EFFECTIVE DEPTH BELOW INLET __—— FT.

ABSORBENT AREA Qﬁ SQ. FT.
REMARKS:

i [27/@(0 ok 1o cover trenches crd d.bS. D.8. lccafon

o e atc ook . DK

p-2-17 ok 4o cover ol wurke /E!\D -
' N’

DATE SYSTEM APPROVED (04 —97

INSPECTOR LQOVV] /ZZI;DI‘ZD
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PERCOLATION TESTING A T4

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUhEAU OF ENVIRONMENTAL HEALTH
3525-H.ELLICOTT MILLS DRIVEVELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO-CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -

PROPERTY OWNER //_7/?#/-6/ k£ //77/9 ﬂl{/&/to/\q

ADDRESS ' PHONE

AGENT OR PROSPECTIVE BUYER J B 8 Sm S Inc

aooress__ L2004 DOSHN R BOﬂm///CPHONE 65013 384 Q25/

PROPERTY LOCATION:
SUBDIVISION LindeN ChQ,O@/ UloeadS LOT NO. €

/07 C - _
ROAD AND DESCRIPTION Tm OOKS ’ROQLQD 21 D0 JE_RM!T SIGNEL |

] Lo _,...\.../ " : ¥
| R 5%, /i
TAX MAP PARCEL # . .S)Fp/g : » |

SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY | FOR | i DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURT;HER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE
_SITE DEVELOPMENT PLA_N/FI_NAL P_LAT_:.TITL_E OR ID_# | . -' S - DATE

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

SOIL PROFILE

7en [2=lale -
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START TIME
11-27-Qto | | 12.0'D wk?‘@l& FAIL
o 12.0/D wmstmg- OK.

TESTED BY

remarks SOrMer s of  yrdoessc]  eazement  Staked

rvee o so ]~ e IS;QSJ"/C areny ( ba=cc) e [T feau/r":s)

D. .S

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INCETDEPTH D, MAXIMUM BOTTOM DEPTH 4+

ALSO PRESENT o . SAM ACHGIO

TRENCH WIDTH

$SQ. FT/BEDROOM

S
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. . SEWAGE DISPOSAL TESTING
T ' MARYLAND STATE DEPARTMENT OF HEALTH

- HOWARD COUNTY Jﬁ& ELLICOTT CITY
oo P~ (Gl L A ' 7 Tz A

p/k% W@éz #301%%&%&& v' 7?7\/'/@22 SW UISTRICT 5
__ J&?MWWMWW&%@@FT W%d%z% belor e,
/ ) nen 50 A / L el s 28 e ey Y
Z;ﬁmﬂ%a&% Y e oD %:

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND . ';i"" STRRT

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN-. ORﬁ TO CONSTRUC' Oé ZECON j&UCT) A SEWAGE

DISPOSAL SYSTEM; - [Q Vv ‘7"‘& MA/(Q« W APPIToAr ABSUME

DEEN VP NVEEP MRKE = PrTCI
,5577 B/ 7 FROPv &5
- ADDRESS._ '114-'70'1 Lavh'r']'l Rri ‘h'}ver Spring, PHONE 381-!--'}"22?

. Irnoe&7 AT4- P = %"pffﬁv\
PI?OPERTY LOCATION: ﬂﬂ/l/”/rc—/’f/ W ’WJA ﬁ‘/p ll_.{ ﬂC‘A K/\/W .

+ PROPERTY OWNER

SUBDIVISION LOT NO. \8 _ i
PR W E/w@ AN LS 7 7—-—-@- & E Lfpr
ROADAND DESCRIPTION Ten Qaks Road .. & L N : N
' ' ¥ )?%OZ; < &@ é zé\ “’. 4;5 ‘5 ’ :‘ I
o 1 ‘ ‘ —=
OCCUPANT - PHONE - !
- " : . '\ N l i ‘; ". 5 . " ' . ‘, . ({:“\ - ‘ ] : o ’\‘ v
PERSON TO CONSTRUCT SYSTEM . \ L . BEORSAY
- T T T R e U S
" ADDRESS__ ' : RS A BT \ PHONE A
- . L . -
' : , _ 5 L -\‘..‘.- . Lo oo . { ‘ . Db
SIZE OF LOT. ELEE 397;\ acreg 3 C e 'TYPE BLDG g
ER S R . . A 4 NUMBER OF BEDROOMS
) (.:\ :;’. D I ! ) - . | (Y ‘\N' ) _‘"". \.'.‘::4"..
IF NOT SINGLE RESIDENCE DESCRIBE. ' = : : e

12
’

o

SIGNATURE OF APPLICANT____-/s/ Boeb. Johnsen

.‘"‘4’PROVED %W//%%% FOR/)WW% DATE },B/ﬂ’?'//ﬁg/

IND OF SYSTEM)

(KIND OF SYSTEM)

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE____

; , REASONS FOR REJECT!ON -OR HOLDING / /QZ%L,& /yﬂ%%/ﬁﬁ%/ﬁ_//(
i )(/{ /(/LM & 2 /74'/»/2 P }%{{}) / /*’/// W«Q//J/&m«(f/ FZ Mﬁ/f%/ // )

? pa il m//f/é@‘// sl @
PERMIT

/ [/

" THIS 1S NOT
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1 7888 | sequence no.
. -~ (MDE USE ONLY) -

(THIS NUMBER IS TO BE: PUNCHED
IN COLS..3-6 ON ALL ‘CARDS)

g
s

.- STATE OF MARYLAND
~ WELL COMPLETION REPORT
. FILLIN'THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITI'ED WITHIN
45 DAYS. AFTER WELL IS COMPLETED.

COUNTY . A'("f%

1
ST/CO USE ONLY - - y
DATE Received

- DATE-WELL COMPLETED

Depth of Well

.IIIIIII

mriaarida

07 .

RS

10 \JEAREST FOOT)

NUMBER S
PERMIT NO.

' FROM “PERMIT TO-DRILL WELL"

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

“/z@ 2 BRI RISl

Not required for driven wells -

'STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
" THICKNESS AND IF WATER BEARING

| DESCRIPTION (Use __FEET [eheck
: additional sheets if needed) .t FROM | TO | bearing
- af&Zéw/ o |79

frofn

(ClrcIe Appropriate Box).

TYPE OF GROUTNG MATERIAL (Clrcle one) g
cwsm(ﬁ BENTONITE CLAY E]
NO. OF BAGS__ 2~ 0 "2 5} No;/ong,uws*,zé%ﬁ
GALLONS OF WATER . S

DEPTH OF GROUT SEAL (tdnearest foot) .

ft. tol 7'?1 I I lft.
54 T BOTI'OM 58 -
(enler 0 lI from sudace) .

a8 -

CASING RECORD

1817]

casing
types
. insert .

. approgriate . STEEL CONCRETE
¥ code
below [PIL]
( PLASTIC . omea
MAIN', * Nominal diameter Total depth
CASING top (main) casing  of main casing =
o TYPE (nearest inch)! . (nearest foot) ~
6061 63 64 66 . 70

OTHER CASING (if used) .

1

: HOURS PUMPED (nearest hour)

<

'METHOD USED'TO

4

OWNER . ‘ I l. . ame =~ 5 9 'TSl name : - : ) !
| STREET ORRFD___ Ten O #OO;C:I TOWN /)@ \”CJ .
susbivision____(IiNAern  CHALGE ION . or__Cp- .
WELL LOG GROUTING RECORD esy )
oo 'WELL HAS BEEN GROUTED . [E cl3

; PUMPING TEST

PUMPING RATE (gal per min. ) E

MEASURE PUMPING RATE

WATER LEVEL (dlstance Irom land sudace)

'WHEN PUMPING

- jet

/BT
[Z@:Dn

BEFORE~PUMPING

22 %5 .

TYPE OF PUMP USED (for test)

.alr . piston - turbine
other )

@centnfugal m rotary . m (describe

27

@ ubmersibl_e

below)

|

diameter depth (feet)
inch from to

OZ=0¥0 TO>M

L I I ]

. screen type SCREEN RECORD

or open hole Iill IBIR]

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
- (CIRCLE) (YES or NO) R sl

IF DRILLER INSTALLS PUMP, THIS SECTIQN

IN BOX 29.-

. PUMP COLUMN LENGTH
(nearest f) ”

MUST 8& COMPLETED FOR ALL WELLS

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

31 35

G HEIGHT (cnrcle appropnate box
.and enter casing. height)

LAND SURFACE

3] |
~50 51

/ above

(nearest)

below. f_° ot)

49

" DRILLERS" sm‘r’muﬁs

(MUST MATCH SIGNATURE ON APPL_ICATION) )

LIC. NO. L T

- FINBOX 68

FLOWING WELL INSERT

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

-insert 2 .
. - STEEL BRASS - .~ 'OPEN
appropriate ) -  BRONZE . HOLE
below . IPIL] |O|Tl
| NUMBER OF UNSUCCESSFUL WELLS: -~ PLASTIC  OTHER
. yes o
. WELL HYDROFRACTURED . @ cl 2] N :
i 12’y DEPTH (nearest ft. )
. CIRCLE APPROPRIATE LETTER €, O ]
A~ A WELL WAS ABANDONED AND SEALED o L= L?l /1| : I ]M}LSI I
~ WHEN THIS WELL WAS COMPLETED - - } -
E ELECTRIC LOG OBTAINED S 52 [ [ | [ ' | || | | [ I
TEST WELL CONVERTED TO PRODUCTION c m =
P wew - DA R :
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN E3 | I I I | | “ I I I | l
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND - E . 38 39 .
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N _' )
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED . SLOT SIZE 1 |
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY o - :
DIAMETER (NEAREST
NOME06E OF SCREEN -'N.cw !
TYPE: MWD/MSD/MGD ﬂ% L% e -
DRILLERS LIC. NO. ¢ : - from o k
GRAVELPACK' — N ) R ]
QA‘M‘( Z. W -IF WELL ORILLED WAS T 1

LOCATION OF WELL ONLOT

SHOW gﬁa E csmucwns SUCH AS
BUILDING! SEPTIE FAIKS, AN
LANDMARKS ANO IN SICATE
THAN TWO DISTANCES -
(MEASUREMENTS TO WELL)

Jon Ot M -

BH sy 50 .}

T ' (EROS) -"'WQ .0 o
R 74 75776, LA o
. . . . X 70[] —725 ° L o~ ~ .
SITE SUPERVISOR (sign. of drifler or journeyman TELESCOPE - LOG =~ OTHER DATA. : B S
responsible forsitework if different from permittee) - | CASING - - INDICATOR © A O : o

COUNTY




page . of A Review Ok Hz /([/Zé//gé

aig v e

Date /1Y) 96

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho-?'/‘/ 77 .

Location of property (road) ofen (Oafle @e/
Subdivision vt Ao 020 Y pp-A Lot _& _ Block Plat Sec.
Well Driller i owner T B ¢ Soot

q/ 7S v, » 4 7

e

Depth of well ;M %

Distance of measuring point (M.P.) above grourgd <>2- D
Static water level (S.W.L.) below M.P. 15 '

I. High rate pumping -- reservoir drawdown

By

Time pump started /08 Pumping rate . Ap airres .

Total time /Qd,}aﬁ/r//x/to reach pumping water level 7{@ f(/{:; 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 §} (if used) (gallons per
tervals gallon bucket ’ N minute)
VAL 9. Rt “&%@” 2 PCLIA,
R 2y 4 Vet 74
7 3o 2 2.5
- P F‘ = =
7. %ﬁ &8 7.3
F o0 8 75"

. 2 ',:v‘\_ - —
48 &e J 7.5
P2h S& ¢ A
g/ 22 Z A
5 - o P 7y
/ . Lgé/ € ;3 t’f«'b 2 S\"
975 58 P 7.5
9 2n &g ! & AN
9: ¢ g 2 s

no. ke o R T

2 o/(/’" £ 5‘) &=
1875 L7 £ - N

HD-224




. HCWARD COUNTY HEALTH DEPARTMERNT
Bureey of Environneatel Health
3525-% Ellioott ¥ills Drive
gllicott City, D 2:i043
481-9233

APPLICATION POR PITLESS ADAPTER, ®ELL PUMP AND PRESSURE TANK INSTALLATION

- - - w - - - - - - - - o - - - - - - - - - - ~ 3 - -

Kew Iasteliation v Receipt @

Repiacenens . Dste 5’731'12'7

Name ¢f tnstaller  DVIARIAp PVH;ENQ Teiephone ¥/0 -7y ¥-39%3
License Numdar M»S(Eﬁﬁ ' “Z
Csrtifiad Wall Pump Ifnstaller Well Driller Registered Plumber _,

Neme ©f Propsrty Ownsr _EhulBEhS Telephone

subdivision _ZLoybea CTHAPEL YOO Lot & _ {,  Well Tag ¢ _Ho - 34 -0387
Site Address L 7/7 72z

- - -~ - - o ] - - - - - - - - - - - a~ - - - - - - - -~

Pusp Motor Pitlesa Adspter -
1. Type 1. Horsepower /t 1. Maks QQ‘m” L
a. Deap walil jet 2. RPH — 2. ¥Model @ T 0T

b. Shallew mell lst¢ 3. VYoltage —_— 3. Depth Sq

c. Subzersible _ g{ a. 410

b. 220 ;E

2.
3. ;@,H,JZ:;fE
4. Capacity & 6PH
5. Pump oxzoede wmell capscity VYes ‘Ho Y
6. If Yes., 19 lom pressure cuteff switch installed? Yes M5
7. What nethods ers uveed to protect the purp and electrical wiring from
vibrationg? Torgue arrestors \e Cable guards Other
Tank Piping ®ell dsta
1. Capecity @X-2450 1. Type Rbsric 1. Depth Q:AS ft.
2. Pressure rziief 2. Size i 2. Yieid 7 7s-GPN
valve? YES 3. NSF and/or BOCA 3. Static water
Code approved Y' level |5 ft.
4. Depth of 8upply 4. Will water suppiy
Hae a ' be diginfected by
installier?

I uvnderstand thet it is »y responsibllity to notify the Howard County Health
Departzent when the inztallation iz resdy for inapection {otherwise thiaz permit
is null and voig).

AU infomatian given z2bowve i3 true to the bagt of zy K ﬂ\ge

Signature of Applicant ‘%?f ») MM
bate: 723 /97

Note: A sticker {ndicating approval/status of the instaliatfon “lil be placed
on ths ¥ell caaing a2t the time of the Inzpaction.

HD-218
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'. JB&SONS, INCORPORATED

CUSTOM HOME BUILDERS

_osvww.ww'_ n
“June 25, 1997

' Avis Corbin, Chief

. Dept. of Inspections,

- Licenses & Permits. , o

© .~ 3430 Court. House Dr. R
.7 Ellicott City, MD 21043 P

RE: Fermit No. BD0103310 .

‘5100 Ten Qaks Road
Clarksville, MD 21029 .

-'DearMs (,orbm '

We would llke to amend Ruldlng Permlt No. B00103310 to mclude a’ oL
.--an attached deck as, per page 3vof the orlgnxal plans mth modn_flcatlon '

: mjeasé advise if you need an.v "aadii:i;csnal i-ﬁ‘,jf‘o‘mmh; e

o Sincerely,

S _Pr%ldent :

4204 DUSTIN ROAD, BURTONSVILLE, MARYLAND 20866 * 301-384-9251 / 301-279-7622 (FAX)
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WR:W-3 3.69 .. . .

PR I N ) SEQUENCE NO.

B_ 1, 0980 (offvnfls;ouLv)-

| rdss numeer 1sko geepuncnen,
N, Sos. d-6- ‘on ALk ARDS) 4.

'-STATE O,F MARYLAND‘v R
N R T . DEPARTMENT-OF WATER RESOURCES _
A R TG R STATE OFFICE BLDG.,"”ANNAPOLIS, MARYLAND. 21401

. - APPLICATION FOR’ PERMIT TO DRILL WELL

b DRILLING Is STARTED.

FILL AN THIS FORM COMPLETELY :

DATE -RECEINED
(DWR YSE° NUs) .

STREET

OR RFD

‘FosT
OFFICE

-

IDENTITY
NUMBER

"'-(sso. No } e

R

-{sEeQ. NO )

MAXIMUM PUMPING RATE (GALLONS PER MINUTE)

. ENORTH‘ - :

22

’ E MUNICIPAL'WATER SUPPLY .}

S I . : L - MUST HAVE STATE.HEALTH DEPT. APPR

i B S i = T
LA PRIVATE WATER COMPANY - . LT

" ON WH!‘CN SIDEOF ROAD "
(CIRCLE APPROPRIATE BOX) |

OISTANCE FROM ROAD .~
(ENTER DISTANCE AND CIRCLE

AFFRO?RIATE Box)

PN e

DRAW A SKETCH: BELOW SHOWlNG LOCAT!ON OF. WELL IN- RELATION To NEAﬂ
ROADS AND' STREAMS: WITH NORTN IN- TME DIRECTION OF. "THE ' ARROW

THE SKETCH.

“N.

DISTANCE MAY BE APPROXIMATE BUT MUsT BE INDICATE

APPROXIMATE DEPTHOF WELL . " et

BORED (on AUGEREO) JETTED DRIVEN_ A

30 3'7 AIRE ROTARvm

AIR-PERCUSSION

-REVERSE.RO-TAR

s Jfé::'r
r g
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) .

“ ROTARY.(HYDRAULIC ROTARY)

THIS WELL WILL DEEPEN AN ExlSTING WELL M L.

Lo e e . e e Co o N '—',
at__— g3 -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEFENED (IF AVAILABLE)

... NOT TO BE FILLED IN‘BY DRILLER (DWR USE GNLY)

QAPPROPRIATION, [
: P:nmn’ NUMBER

54

S ) ENGINEEﬂ REVIEW D
Y (WRITE DISTRICTNO. 1N -BOX) ! . -
: - 68 . .. . 67-68
A EEN.S 6 W-Q : :

70 71 72 73 74 75 76--77 78 79

:HHHHH-»?;"

oo CELCTLCTIT

B I5 I CONTINUED ... - I»

HEALTH DEPARTMENT APPROVAL NoT To Be FILLED IN'BYDRICLER).

LATITUDE 3,

S 2
DEG MIN . °

4
SEC .

(s:o NO.) . &

1 2 3 - '-{seq. NO.) 6 . coun*rv DEPT. or HEALTH
. JSTATE DEPARTMENT OF. NEALTH erd .
41 - .
B (cn‘nm.:_' BOX IF STATE REALTH) - . LONGITUDE -
S IR <L MO DAY . YR. + - . . o o "57 58
T " bate . APPROVED BY TITLE ol - . S
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