o
’

4

1Y O.C.O.‘ pm | PERMIT | p 574173

Refy | _
q)zlo (E SEWAGE DISPOSAL SYSTEM Asi0160
WG HOWARD COUNTY HEALTH DEPARTMENT o
AR S8 BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE _§/7/ 2000
50 [z . 410-313-2640 WO o/, )
%, Aoy o APPROVAL DATE_9/43 /oo
o Q/t/ fi%li}L)ﬁE_D 06‘,\1{35 (\D/ .
Fogle's Séntié Clean, Inc. - : IS PERMITTED TO INSTALL _x ALTER
ADDRESS_ 580 Obrecht Road, Sykesville, MD 21784 PHONE _ 410-795-5670
SUBDIVISION __ Trotter Hi 1ls . LOT NUMBER 4 ADDRESS _5624 Trotter Road
ROPERTY OWNER_Wj.lligmq}iurg Group 1I.C PROPERTY OWNER’S ADDRESS P.0O. Box 1018
- : .
SEPTIC TANK CAPACITY _- 1250  GALLONS - Columbia, MD 21044
>UMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDB,OOMS 4
SQUARE FEET PER BEDROOM ___ 240
| INEAR FEET OF TRENCH REQUIRED 740

"RENCHES: Trenchestobe 2 feetwide. Inlet 5 feet below original grade. Bottom maximum depth
9  feet below original grade. /- 4 feet of stone below distribution box.
-OCATION: Starting at the lot corner at the end of the driveway, place the distribution box
. 85 feet down the 177.60' lot line and 160 feet off this same lot line. Run trenches on
contour in both directions. 0'/4/&0 [l A

PLANS APPROVED __Mark E. Rifkin DATE __5/12/2000
~ PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE :
 NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
’ ARE NOT ACCEPTABLE ’

|
~ NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
‘ OTHERWISE SPECIFICALLY AUTHORIZED

|

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM :
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

| a-oa1aisy



NOT TO SCALE S : S

| TRENCH DATA
TRENCHWIDTH ___ 2.0/

b ' TRENCH INLET DEPTH __5.0"
TRENCH BOTTOM DEPTH __9. 0’
DEPTH OF STONE 4.0

Y .
NUMBER OF TRENCHES at
TOTAL TRENCH LENGTH 2 ﬂ o! i

ABSORBENT AREA ZQO %‘#, +

DISTRIBUTION BOX LEVEL Tvadgxs
_ Ny
| BAFFLE IN DISTRIBUTION BOX'Yes -

SEPTIC TANK DATA '
-1 SEPTIC TANK \Q QO 7 s'GALLONS
MANHOLE Riser __Yes

A ) . SIN“CH-.INSPECTION'PORT fes
S S S | | PUMP CHAMBER DATA
! Uﬁw@M I - || pumP cHAMBER
jb{& v 6 . R - | | caLLoNs /\4//4
‘,. S D ' MANHOLE RISER _ /V//ﬁ
~ v : ALARM N/ﬁ
, . , “To - TR QTTE‘R Roﬁ}o S PUMP PERFORMANCE TEST /V/A)
' PRE-CONSTRUCTION INSPECTION: 7/ 7/00 &wdﬁzg_&t Qodd Suuhdin, 1o
Fake area, SotdF e«m&aﬂu can s X Park if. netotabed Do ke ditiidudio fror

INSPECTION COMMENTS

Ulow_TANK SET, nk (G8)
lcTln\oo Q.20 0.4n. 1O ot A SHE WD (‘;f@f%i—“i@m(“\ vy, done D

og\\\oo P hovae connection swade . afduisd  sclhc Ootracieoy
ok _ceouned| | spaci 0. eusen seuet (e and e e
9 |ZlO°'bK To ConN'Ty :\IUE WO‘R‘( I‘\'!S‘TME,ER ToLd TO WSEP TRENCHES 7€T5M
(- vstecrons DSRETNY B 9/,5/0,

. / 4 }ge- % Ak LA "'ul e - ,‘
'NSPECTOR_@ ﬁaﬁw DATE SYSTEM APPROVED ‘Z//al/oo

MWMMM‘{ 60 Frunchao, CB




18-04-6860 13:47 CHARLES A KLEIN ' 1D=4165491673 P.

¢

'Nno of Iastaller g:,/»_a_w' LES

HOWARD COUNTY HEBALTE DEPARTMERT
Baresau of Environmsntal Health
3525-A Ellicott Mills Drive
Ellicott City, MD 21043
461-5933

APPLICATION FOR PITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - - - - ‘- - - - -

Replacement - Date
Telephone Mf/ﬁ

New [nstallation / ieceipt @
mzﬂo

License Number __*45.0/

Regiatered Plumber

Certified Well Fump Inataller Yell Driller

Name of Property Owner MM Telephone (%0) 97 L8080

Subdivision if (44 Lot 8 Yell Tag & - -

Site Address e 280 772 }‘?’ﬂ%

Pump Motor , V Pitleas Adapter

1. Type 1. Horsepower 1. Make \m%?
a. Deep well jet - 2. RPN 2. Nodel # -~ 300
d. Shallow well jet . 3. Voltage 3. Depth
c. Subsersible # - s. 130

2. Make QAT _ b. 220 $

3. Model ? —Sa ]

4. Capacity GPY A :

5. Pump exceeds well capacity Yea No 'ﬁ

8. If Yes. is low pressure cutoff switch installdd? VYes No \/\.

7.

what aethods are used to grotect the pump and electrica!l wiring froa
vibrations? Torque arrastors Cable guards £ Other

Tank Piping Wwell dataﬂ
1. capacity A0 GAL. " 1. Type &%Q};ﬂaﬁ 1. oeptﬁiéﬁ re.
2. Prusure\selief ) 2. Size \ 2. Yield /2 GPM
valve? .Q 3. NSP and/ar BO 3. Static water
Code approved £ level AJ0 rt.
4. Depth of su?pl 4. Wil} water supply

line ﬁm be disinfected by
installer?

- - - - - - - -

—————

- - - - - - - - - - - - - - - - -

! understand that it is By responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwiame this persit

is null and void).

All information given above is true to the best of my knowledge.

q‘\S'OO—(»JPIO[,( 5lgnature or Appllicant: ~
g«"—( ' _ Date: /é w

Note: A.\sueker indicatiag approvai/status of the installation will be placed
on the well casing at the time cf the inspection. ‘

-

~
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T roquived 240 feet !-‘aﬂproved/sepuc &/stem Plan ~:F
2 e . Howard County Health Depar’trrent

/

-.‘ gt width of trench(es)

Depth of trench(es) 2 feet

Depth of stone required/below ﬁ&é? %%/M J

- distribution-pipe. __L feet ‘ E" g! F_________
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Lo

DEPARTMENT OF INSPECTIONS, U@NSESANDFERM’TS -
3430 COURT HOUSE DRIVE ° -
. -"ELUCOTT CITY, MD 21043~
mmn's (410)313-2456 INSPECTIONS (410)313-1810
. AUTOMATYD INFORMATION

HOWARD COUNTY 'PERMIT NUMBER 1%
L PERMIT APPLICATION "200«2 gl

Pnoperty Ownsn’s Name-

. 'Addrasa l "/ //)/g = . >
' SunelAm s 4,4/5‘ SDP/‘WP/Petmon# -‘1 2. . Crty\-:\/‘l-“l‘!)' e : Stetef_‘_L’\_ Zp Code.Z;{d{i[ .
Ry CensusTract trOf’:::t‘:JiJSubleslon T TTE e ““ s - _Home Phona - _ - Work PhonJQj 7- 88@9 )
. ’> Soction . ﬁ/ﬂ Am . __.//ﬂ Lot L/ Appl{éqtfs Nanf &MBI.II.IT? Afidmss, {it otfur than t.natedl h?raon). .

K v P .'I;axMapi .% e Parcol "'l . :Gn'd s 1/.:"5‘ { B - ’ ‘;' ’

- .17 - | Zoning "R- 20 Map Coordinates 1 { e Lot size /7 =14 Phone - "Fax ' R :
- - NP — T - . — F - - i
. Existing Uave“"/'f‘ﬁ-"“ L LT ) : .. - “|-Contractor Company AL Tl O YT Y A L - Co
‘ e . . — > : .
Proposed Use . #2250 5 ' . .C P A E § ] o N
Emimated Construction Cost '8 _fr¢) .2 ™ N ontact Person = - - = — .
A s - - o ! s . !
Descnpuon of Work MDML Aﬁm"' K '1/-)4.‘.‘.'2(/"-’/ T Address' - ~— a— i PR - .
oD Y Curd BOATT e NER e P | G State ____ Zip Code
+ _LICGMB No. i - ,

G R (l}&e\ u/ 027 1), Phone ™ A . Fax :
Occupant or Tenant i n1 € " A%, 5. e9.dal Engmeev or Archnect Commnvbf' FTa y( 3 ;
Contéqt Name S Contact Person /_),-,‘,' //4 ‘/L/ il T

Addrees - Tt R - Addw :(). “/ _}’\I .,C" / [//JL.( IBA '"1)17"5:";)2-'):)
o leryl ] ‘cStato' o 2ip Code R)EL‘ beerml i+ 7 ) Stato h )/ ) Zip Code D+ '/ ,}- ;
o e i G T R . S
.- Lgj~Phone - ’ - Fax Phone gl = Fax " - - :

- ‘BUILDING DESCRIPTION - RESIDENTIAL -
: -Bm'lsﬁm thm deg v
. SF Dwelling \0 SFTownhouse o .
'lsﬂoor q ,';l
Fm.d)d B.m b Unﬁmshed&lm Cl : S L oy
Crawl space O Slab Electric‘ Yo NoO * -]
No.of:W < Gas Yu)a Neg: -
¢ uni]ydwdlﬁp:. o S - ;
efficiency units: f s
No. of BRun'm: o
No. of 2 BR units: ;
No. of3BRunns I = ‘
Otbﬂ&-
Footing : _ 5
Roof. _ - : '
: sm Certificd Modular *
d Home

‘hmmmmmnm(l)m&uﬂm.mmm
mmmm(‘)mnﬂmmmmmm

 (3) THAT 12/S11X WILL COMPLY WITH ALL ASGULATINS OF HOWARD COUNTY - .
mmn Y CFFCIALS T3 AXOHT TORTRR ONTO -




~APPLICATION

¢

PERCOLATION TESTING A Foilé
P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
pROPERTY OWNER ___ Dyaniel R . Sokus -

ADDRESS 8018 Centve Parl D Sutbe 0O prone MO =T O— 1200
Columiois md.s1 048

AGENT OR PROSPECTIVE BUYER ___Sdmz

ADDRESS PHONE
PROPERTY LOCATION: -
SUBDIVISION “Teotler Wil _ a LOT NO. /J{ H

‘ROAD AND DESCRIPTION '/W-OH-Q/' QO& d

TAX MAP 35 PARCEL # g

SIZE OF LOT [,, O\ geres _ __TvPEBLOG._ SFD - nexd

(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 APPLICXLIQ . | ALSO AGREE TO

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

APPROVED BY FOR : DATE

DISAPPROVED BY FOR DATE

HOLO PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




£101 (0

COUNTY # ‘
SOIL PROFILE - \ j SOIL PROFILE .. A
' \O ' o (o -
D¢ fred |
N i ‘ /
brown 18) < /10 >. |
o A k
g 7 i ’
3 7 H l | ¥
b : \ \
varkz § X ‘ l‘l)“ g5 \
Zprshale ‘
/o N é K
adost. W \ \ ¥
seea | [N Ve No———?>d? \
. IR AR
o7 //(d g0 8@ |
0\ im i \\ @ \
W/ 0/ INDICATE NORTH - NAME ADJOINING.ROADWAY AS BASE LINE. ’r/fl) NC( Zcoo
Sorchy . T —=rToor
?\ o DATE TEST NO. - DEPTH START STOP START STOP TIME
i 151298 [1S |4.a' | 123840 | i tHesite [Soppud
\SO/"L/ (20°0 | \liswek = Sed Mf&, | /
(o b | 5.5 [ 2557 | 206 | 200 2106 [ben
J4.0°D | Vicuad o ~see fﬂﬁ‘lc
1] 7 1 )4.0'D \/iﬁw() ~ee Pble /
0f | (ed . 4
U b 5 112.50 | yiswol| only - e /m,é/o /
0/ [fon C1gos |5:00 |3:d0 |Bi20 | 545 | 2w
Sou/\o\ 13.0'0 | vicud ok- sele Qro a{v"/a
b\\N\y D 1S0 | viswd lolt- sed /ﬂfbﬁ’é/ # (7
* Y REMARKS dUL fo  Wader ‘/Z(j)(k CoNCar\s /’)0["{ 7€f 74/‘44 Q/CCIOSiO/I
w@h TYPE OF SOIL ___« an
qg\( TESTED BY //4/77 / // //US = ALSO PRESENT __ /04 ZLS
$0:? TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME/(ﬁ m;,/)b(/a TRENCH WIDTH
_ \ \ ’ INLET DEPTH 5 MAXIMUM BOTTOM DEPTH ? SQ. FT/BEDROOM [yL/O

- REPARS sHALLOW



HD-216 (3/92)

e ; ; : ¢
¢ H
.t ! :
¢ o 7 TTPERCOLATION TESTING 7 7 7 A
R | " ip
HOWARD coumv HEALTH DEPARTMENT : - _ Lo DISTRICT. - ‘ g
BUREAUOFENVIRONMENTALHEALTH P - fo . o ‘ Co

3525-H ELLICOTT MILLS DRIVEIELLICOTTCITY MARYLAND 21043 ;. 7 L : < TU"DATE R

TELEPHONE 3132640 ; :
N ;
TO: THE COUNTY HEALTH OFFICER : '

ELLICOTT GITY. MARYLAND £ ' S L,

i & _ .
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PHOPERTVOWNEH \AOLOIGI &3@)5 o ' .
ADDRE'SWS‘V*TX?)IG 0@7"?‘6 m Dt IVC ' " - PHONE _ \

AGENT OR PROSPECTIVE EUYEH D

ADDRESS _ : ' L PHONE
PROPERTYLOCATION: N C B ' : \
SUBDIVISION WOHCJ" f‘h/ [ 5 J_OTNO o SR

ROAD AND DESCRIPTION _

TAXMAP . 35 ~PARCELS 4_ S - e : ;
SpEoRLoT o e e e i oo DPD B

d : L (SINGLE FAMILY DWELLING OR COMMERCIAL)

R v {.,.,4... ey E e N S e I R T R R W e e e e
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.SHA. REQUIREMENTS IN TESTING THIS LOT. :

ST N A . : . (SIGNATURE OF APPLICANT) )
APPROVED BY. i ’ FOR__" : DATE

} - ; N 3 g . !

DISAPPROVED BY " ; : FOR _ L DATE d
HOLD PENDING FURTHER TESTS _
REASONS FOR REJECTION OR HOLDING _ ' : -

PERCOLATION TEST PLAT/PRELIMINARY PLA_T -TITLEOR1.D. #_

SITE DEVELOPMENT PLAN/FINAL PLAT TITLE OR I D #

THIS IS NOT
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COUNTY #
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INDICATE NORTH - NAME ADJOINING ROADWAY
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DEPTH
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S BASE LINE.
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. “INLETDEPTH .*__

TRENCH DESIGN DA

\ AVERAGE PERCOLATION TIME i
: MAXIMUM BOTTOM DEPTH
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. |
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SEQUENCE NO.
(MDE USE ONLY)

06781

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

} STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
i PLEASE PRINT OR TYPE

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

COUNTY B 50}/&)25

NUMBER
PERMIT NO.

ST/CO USE ONLY DATE WELL C

DATE Received

PLETED

Depth of Well

FROM “PERMIT TO DRILL

Not requnred for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND’OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTHRTHICKNESS AND IF WATER BEARING

TYPE OF GRQUTING MATERIAL (Circle one) .
BENTONITE CLAY |B|C]

Y %/jg 77 = 2,0 = O QY - 27XRE..,
8 . 13 ’ * 2 (TO NEAREST FOOT) ’ 28 29 30 31 32 33 34 35 36 37
OWNER | &Db(lb , aniel - .
STREET OR RFD, S i aiieal 78, T town ICTSUITIE S .
SUBDIVISION I alk: il SECTION Lot _ 4L .

gWELL LOG ! GROUTING RECORD

cl3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

OZ-0>»0O TO>M

DESCRIPTION (Use" FEET iheck | CEMENT .m 8 9
additional sheets il neede * FROM TO beari 45146
— 229 § no. OF BAGS..- /S NO. g POUNDS £ 98P0 | PUMPING RATE (gal. per min.) _IL
| 1oPss:) © |3 GALLONS OF WATER 0 METHOD USED TO
2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /gu(j—d:
| S hle 3 |t0 o O o f |
v ‘7 oP 52 54 BOTIOM S8 WATER LEVEL (distance from land surface)
Lo (enter 0O if from surface)
: 0 |70 o g
: s‘”’, s*"DSIeae 2 o cas,ng "CASING RECORD ¢ 3 | BEFORE PUMPING % R
e‘fo 3(0 v insert m t WHEN PUMPING 3/ 2
Mmar iy spproprae St S
AltAr code :
.E_ elow LOT\ TYPE OF PUMP USED (for test)
D
An ir- ist turbi
Y"\ é’Brom M IN Nominal diameter Total depth @a" l—z_l:-] piston urome
rcw CASING  top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) -C centritugal | : | rotary |: | (describe
, ; g ﬁ! ti ‘/,_17 27 below)
% o 60 61 64 66 70 jet (S)ubmersible
* T OTHER CASING (it used) 27 27/
- diameter depth (feet)
¢ inch from to

PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES < NO )
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type

SCREEN RECORD

or open hole

insert
appropnate

code

below

B B

BRONZE

ED o

L'}Jg_l

HOLE

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX 29.

CAPACITY:
- GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER  _____ "~ o "

35

NUMBER OF UNSUCCESSFUL WELLS: O

;|§

DEPTH (nearest ft.)

" 3¢0

SO

,
e

.. (nearest ft.)

41
PUMP COLUMN LENGTH

Y

; 47
(circle appropriate box

Ves E-+ CASING HEIGHT

WELL HYDROFRACTURED @ . T 5 17 2 o e caire horant)

c, ! . above

CIRCLE APPROPRIATE LETTER H 22 % 30 32 3% T LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A EN THIS WELL WAS COMPLETED ca E] below 2. (n?gggﬁ)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E :
P vl soTsEl 2 SHOW PEFMANENT STAUOTURE SUCH AS
) HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 2%00404 "gE;Lsco;«EsgnucTngN'l‘ach DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
to¥

DRILLERS LIC. NO. | MM/ GRAVELPACK | - 4

IF WELL DRILLED

WAS FLOWING WELL -

BRI 7 NA'TURE , INSERT F IN BOX 68 68
© (MUST MATCH S(G'F\JATURE ON APPLICATION) ?ANDOETL-J[SOEB%NFI:‘ILED N 8Y DRILLER)
LIC. NO.1 @I Wo ééz T (ERO.S.) wa
M 1 70 72
SITE SUPERVISOR (sign. of driller or journeyman . LOG 74 75 76
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