£ PERMIT 4 Y0950 stz
.. SEWAGE DISPOSAL SYSTEM

e ¢ {) HOWARD COUNTY HEALTH DEPARTMENT |
ad 1‘}\ BUREAU OF ENVIRONMENTAL HEALTH =~ ISSUE DATE9/ 18/’2000

e\s
\ : e 410-313-2640 dd/
. - APPROVAL DATE @4/2/

Amom 3

Pine Valley Homes Inc/Duncan's Sent1c & Backhoe Service IS PERMITTED TO lNSTALL X __ALTER _

DDRESS 507 White Horse Court, M111ersv111e MD 21108 PHONE _410- 32Q—]071

DALE C ook
SROPERTY OWNER PROPERTY OWNER'S ADDRESS 507 White Horse Court

3EPTIC TANK CAPACITY _1250 GALLONS ~ Millersville, MD 21108
>UMP CHAMBER CAPACITY __ A /A GALLONS T—
JUMBER OF BEDROOMS __ 4
SQUARE FEET PER BEDROOM __180
INEAR FEET OF TRENCH REQUIRED __180

RENCHES Trenchestobe 2 feetwide. Inlet 4 feet below original grade. Bottom maximum depth

8  feet below original grade. 4 feet of stone below distribution box

OCATION: As seen from front of lot (Talon Court), start from right front lot corner.

Place dlstrlbutlon box 205 feet down right lot line and 180 feet off this samé lot line.
Run trenches in both directions -along contours. 5//{/00 OL )

» Co) or lee,out Tnspechion

PLANS APPROVED __Any Mcltillen DATE 4-13-00

PERMIT voID AFTER 2 YEARS

@ CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL |NSTALLATIONS
NOTE! TOP OF SEP'HC 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, 80° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. 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 35140 PVC OR ABS &QQ m O\ a 0 o
"‘h-———_..__—__.‘._
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 60 0133 LH 1. C 0\'\5&\(\4 e

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . . . oPen WNA deck on e

-~ o£
SEO. 1T X1 WS witiey -
IF PUMPED SEPTIC SYSTEM REQUIRED, {1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPﬂC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERM(T

NOTE:

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

| |
5UBDIVISION Eagle Point Landing  _ LOT NUMBER _14 __ ADDRESS 5414 Talon ‘Court T
;E:&aﬂzﬁwaﬂw__
7 R : | |
|
|
N - | ‘ | ‘ | | | | | | !



NOT TO SCALE

TRENCH DATA |
TRENCH WIDTH 24
TRENCH INLET DEPTH _ ¢7

4 .
TRENCH BOTTOM DEPTH . &
. 1
DEPTHOFSTONE ¥

TOTALTRENCHLENGTH_/FD

ABSORBENTAREA___ 220/

DISTRIBUTION BOX LEVEL /

NUMBER OF TRENCHES_Z2.X Yes .

BAFFLE IN DISTRIBUTION BOX l/ﬁ ‘ |

SEPTIC TANK DATA

SEPTIC TANK /B0 GALLONS
MANHOLE RISER _ 2 pmen. OF
6 INCH INSPECTION PORT V4

PUMP CHAMBER DATA
PUMP CHAMBER

GALLONS Wﬁ
MANHOLE RIsErR A/

"ALARM /@/4«

PUMP PERFORMANCE TEST /¥4
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 INSPECTOR.

DATE SYSTEM APPROVED __/! f/z"f%@




0[50 | | |
_ \Zﬂ‘”‘ HOWARD COUNTY HEALTH DEPARTMENT |
ot | - BUREAU OF ENVIRONMENTAL HEALTH
¢ WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Ed

Information Form for the Installation of the Well Pump, Pitless Adapter. and Supply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 MD Well
Construction Regulations). -Submission of a complete form is requived prior to Use and Occupancy approval

Company Name: %&g YA~y STATE ELVf"l‘%éphonc % 4o ~51 o~ S 200
Address: P-0 (o X 1% o : ‘ '

PossAPirm NO 2123

" (Must circle one){Licensed Plumber j~  Licensed Well Driller ~ Ligensed Well Puinp Installer
License # and name of mdhivA responsible for the field installation: :

Name (Print): o1,/ (£ VDIDR E - 'I...‘iccnse’# S (2%
*A licensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification,

Name of Property Owner: D« SA M ETLI . Telephone #: 4/0 -~ Q.8 7 ~ K7f'?% 320

Subdivision: €A GLE PojwT LArDinvc- - Loti: 14.__Well Tag #: HO - 3B- 63053 B
 Site Address: 5314 TAL o~ T S
CLARKSVILLE _ ma ZJo19

Submersible Pump Data v Pitless Adapter Well Cap and Electric Conduit
Make: Ked /gggjﬁzi Make: _BoSHARY Two piece watertight cap: /€ F

Model #: A\OOF 21 — (zGl4- Model#:_ PA oo Screened, vented well cap: ¢y € 5
Pump Capacity _ /¢ GPM Depth:_ &2 7 (36" min) Cap secured to casing: g—‘
Well Yicld:__ 9 GPM NSF approved: & - Conduitmin 18” B.G.: "y &S5
Depth of well encountered at time of pump insrallaton: /50 (feet) Conduit secured to well cap: 42<
If pump capacity exceeds well yield, alow water cut off switch is required by NSPC 1990 Section 17.8.4

. Torque arrestors or Cable guards are required — Must circle one i : -

Safety rope, if used, attached to inside of well casing with eye bolt ___

Piping tg house /7 ( House Connection
Type: 2;"0/2 7/44’§ , <~ -

. PVC sleeved to undisturbed soil at wall penetration: e 5
"PS[: /€9 (160 psi min) »

Approximate length of slecve: 37
Depth of supply linc47/(36” min) Slecve caulked and sealed properly: <SS

The water supply line is required to be at least ten feet from the se

- distribution bor, drainfields, and sewage reserve area, I this

apprpval prior to installation, ., . . R
e S //Qm : * _ Y20/ 2s20

‘ p&@aﬁ'ﬁ-e of companfrépﬂaenrﬁiv?,re7/onsiblc for installation date

ptic tagk, pump chamber, sewage piping,
cannot be accomplished, contact this office for

For Health DEparmment Use Onlv — Not to be completed bv Ynstaller

~ Date Insp. Requested: /O /3}&0(‘)0 Date Insp. Approved: \'a \ \\ \ 00

_ Inspection Data: Pitless adapter and water Supply line at Jeast 36" below grade Y '
Two piece cap installed and antached to casing securely _
Elec. conduit extends at least 18” below grade/attached to cap properly v~
Safety rope installed inside of well ¢asing o
Correct well tag attached properly and casing 8" above finished grade

, Watar supply line sleeved adequately at house conncetion
. Adequate grout observed below pitless adapter
’ 0’3’00 - ”LF( Ca&) needs ropec ot m&q‘ﬂ‘er
o boe A—aa ) $5ing wi 1 be ordered and abached -

if

;
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TALON CT-

Ii,f# 4 EAGLE PoINT LANDING = OFF TEN OAKS RO

Ut size 3.017 AC . .,

‘ FF CLEV, | 573 \
BE &£LEV- 56 4

INV, ELEV (ouT of HOUSE) 6545

ExXIST, ereve, AT sephc 568
TANMK

INV, eLEV, (\WTo 5EPTIC) 544
TANMK

\NV,ELEV, (00T o¢ septic) 563
TAV K

560

v —

TSI

oFe TEN OAKS
2900 sQ FT Hovuse  Total linear fwet ofo¢fench

4 BE£ORooMm | X required / f_ feeat \

500 GAL SEPTICTAYK

Width of fr.;_rench (es) QZ-Q foot \ o

| N 9
Depth of trencl:h (es) g,O feet |

Depth of stone required 4below

) !
scale “=\o0

N N\
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BUILDING LOCATION SURVEY
| LOT 14  BLOCK —
EAGLE POINT
LK LN
HOWAR D COUNTY, MA
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SURVEYOR'S | CERTIFICATE ' _ Oy,
| hereby certify that the survey shown hereon is correct; that the {m
property is as delineated on o plot recorded among the Land Records
of Howard County, Moryland in Plat Book - Plaf¥ 762,
The improvements were located by @ tronsit-tape survey mdde on
Jung 19, 27D, Unless shown hereon, there are no encroachments.
Ll A

By ,#’Z ‘{3_ ',o’ LA S
K. MICLER

Professional l.and Surveyor, Md*9154
NQTE! Proeperty corner merkers not quarontead by this survey.

Cratipint
| : : SCALE DRAWING No.
PAUL K. MILLER & 'A;SSOCIAT.ZS, INC. ,1“5 Y yi
1507 RITCHIE HIGHWAY, SUITE 205
ARNQLD,;@&&J@ND:’ziowz DATE
(410)757-9202

PROJECT No,

R

FAX (410)757-9203

_____ O S0LY, 000] H A




- APPLICATION

N YOS

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT < 72
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 7’
TELEPHONE: 461-9933 , DATE /-

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 SV"\\"\'\ @o\;ev*s S ASS o
ADDRESS €30 Ml S % ¥ H.’w'\'\"(,."\»" PHONE L/(,f\ SE LS

PROSPECTIVE BUYER M / ‘\

ADDRESS . . PHONE

PROPERTY LOCATION:

SUBDIVISION T(/\\ L:uq( ()'( u‘ptf\\_’ , LOT NO. /L'/

N ! —— .
ROAD AND DESCRIPTION Low  Oalks ﬁ A

Ye, -
TAXMAP—7=—3—PARCEL::_ /(ﬂ A

SIZE OF LOT 3 Qmeves _ - aLo6 QF h .

(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 A CIRCUMSTANCES. t ALSO AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. J DAA }
: S'GW % QPPL!CANT)
APPROVED BY __ : ‘ FOR ___ SRR e 4’//3] 20060
. , ' ’3"/““5;9 #800;23423
REJECTED BY - FOR 4 BRMS  oare
HOLD PENDING FURTHER TESTS _ ' i DATE

o m,> g 10/7 /&; Do 215 )t @/@/%/’//
3)% » &?) ///gm/l’

TV
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' X forc
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N, |
1 RBotrrm g~
|ND|<:?TE'N0RTF4':'N‘A’KA’_E"ET0‘TﬁG ROADWAY AS BASE LINE. | ‘
T & O s AL
. PRE-WET TEST - 1" DROP
OATE TESTNO. DEPTH START STOP START sToP TIME
. (D 223 B2 326 [329 | 32
W0 .Z‘?ﬂ 2 5 @f 2,4 13351335 [2¢8 13
7 ; T <
I 3;{97 INYA [ 0/ < 5 3
o ; 334 | 34| 2 2 0 »
A g 0I< @ %‘f -

2 5
2 /2§
39
q

255 |%5¢ |35 ¢ |=-¢ 7/
i

gl

TYPE OF SOIL

n ij@.’l .
ALSO PRESENT _(J K A%j‘;ﬂ-—-\

TESTED BY -R HMQ%X/L,

IARK

@@le‘f




Ci1

\SEQUENCE NO.
(DENV USE ONLY)

,@652

| (THIS NUM’BER IS TO BE F’UNCHED

1 28

IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMIT:TED WITHIN
45 DAYS AFTER WELL 1S COMPLETED

COUNTY ™
NUMBER 4 Y¢¢ x4

PENETRATED,"THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

7 0 R - PERMIT NO.
DATE Receweq DATE WELL COMPLETED . Depth of Well FROM “PERMIT TO DRILL WELL”
mERREE ENERERER - flaB] e . -

8 - 13 15 =20 - ! (TO NEAREST FOOT) - -

OWNER C 4L TANG Fe s V¥ ' - = s

A ! t 7 = first T
STREET OR RFD astname  racoms Coead irstname ”
SUBDIVISION _£al s Fuone Caxd o SECTION ___ o5 1Y = .

WELL LOG GROUTING RECORD yes  no | C | 3 -

Not required for driven wells WELL HAS BEEN GROUTED g
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) X v

TYPE OF GROUTING MATERIAL ~ +  *

BENTONITE CLAY B.

PUMPING TEST
HOURS PUMPED (nearest hour)

8

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

. 9
DESCRIPTION (Use FEET {Check % PUMPING RATE ( in.
3L A y gal. per min.
additional sheets if needed)| FROM TO bearing NO. OF BAGS NO. OF POUNDS f" & to nearest gal.)' ...
. - & |y GALLONS OF WATER ___ =4 METHOD USED TO ,
7’; o N, £ &0 - : il
S e DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L& 2d= e 3
., Y, .,_.;1 V/”f fromLJ I [ ]ft to@['(? I_]m WATER LEVEL (distance from land surface)
N A, . @ ToP BOTIOM | 58 . ; _
~ »{%_,J» : : - (entero if from surface) I B BEF:QBE“PUMPIN@ ﬂ- -
e L7 A ‘casing CASING RECORD 7
2T 2 L o types WHEN PUMPING E‘!=
. ~ insert . i :
ey . ’-!;‘ s ' S ‘.L:‘ ;‘y"&,‘ apbropriate STEEL CONCRETE TYPE OF PUMP USED (for test) .-
w Pl i | 1P air piston turbine
0| gt below PEASTIC OTHER @ » @ !
£.D0 | fEE ¥ ’ other
: MAIN. Nominal diameter Totai depth centrifugal @rotarv (describe
SO R CASING top (main) casing of main casing ™~ 27 : 27 : 27 pelow)
VMV =3 IS TYPE (nearest inch) (nearest foot) : iy :
a4 ' 1
: . P jet { @§'ubmer5|ble
2 R [Fle GBI |+ L
i, " -3 2 v ey
N end e ;SI!{) 806 63 64
. , fr| & OTHER CASING (if used)
v e g | e sl £ A " diameter depth: (feet) ~
e Do el F P 74 M inch from “to 7PUMP'NSTALLED
. < -+ ¢ DRILLER WILL INSTALL PUMP f
. - | £ A I | l : YES /NO/
Lda Ao ,ﬁ Fy & ;f.-,'ﬁ s — )L dh ! (CIRCLE) (YES or NO) . .
AEFT KA n I | I IF DRILLER INSTALLS PUMP, THIS SECTlON
: e L L I N B |- MUST BE COMPLETED FOR ALL WELLS
EPT HOMEUSE =~
Screen type - —————————SCREEN AECORD .| TYPE OF PUMP INSTALLED.
or open hole . - [’g‘l“‘; PLACE (A,C,J,P,R,S,T,0) O
insert T\ STEEL BRASS ORER i’Box SEE ABOVE: I
appropriate ’ 'CAPACITY ' -
t;:olde GALLONS PER MINUTE - E]:D:D
) elow. (to nearest gallon).
‘ " PUMP HORSE POWER .-.--
, 'TIT] e c .PUMP COLUMN LENGTH ED:[D
: L / = DEPTH (nearest ft) i (nearest ft.) 3 7
' il A AT poe ; ‘CASING® HEIGHT i(circle appropnate box N
E ff k— l“}‘l [ [ I ] [i I le\,I ] 1 i - and-enter casing height)
e 21 + above_
H ~—49 . LANDSURFACE
S. - I_J I ] jL I l [] ) (nearest
. v . e @ below ) foot)
" CIRCLE APPROPRIATE LETTER Eal | I Lel 1 | ] _I l ﬁ : : :
A A WELL WAS ABANDONED AND SEALED 5 . {7 * " LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED , R #SHOW PERMANENT STRUCTURE SUCH AS -
E ELECTRIC LOG OBTAINED- SLOTS!ZEl 2 ForD e ;‘:‘EX:\IL&IANA%K%E:LIS &%ﬂéﬁi‘é%%?isss
TEST WELL' CONVERTED TO PRODUCTION DIAMETER (NEAREST T "WO DISTANCES '
P OF SCREEN INCH) HAN TWO
- WELL ! (MEASUREMENTS TO WELL)
- HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN om . T 1o e ’ :

fi
GRAVEL PACK
IF WELL DRILLED WAS

YR

D-’

OF MY KNOWLEDGE. FLOWING WELL INSERT ‘ “_' e,
é{-’ P F IN BOX 68 68 o L o e
DRILLERS IDENT. NO ravared OEP USE ONLY — : @ 2 Lo , :
-4 . % o 5“;.;"(‘;_{. = .
?f}»g; »M.,,- P J‘.m-!..’,@ (NOT TO BE FILLED IN BY DRILLER) Y ff{’ Al % o
DRILLERS SIGNATURE 41"' T. (E.R.O.S.), waQ ’ B s, # é\ - Qf
(MUST MATCH SIGNATURE ON APPLICATION) Lo . 74 75 76 LT E T g _f R
, o0 0 p—
P : -| TELESCOPE ~ “LOG " OTHER DATA’
SITE SUPERVISOR (sign.-of driller or |ourneyman —| TELESCOPE LOG " . o o
responsible for sitework if different from permittee) CASING - INDICATOR R
| COUNTY

A




|
|

4

EMERGENCY/TEMP NO. IF ANY

ICIRE

SEQUENCE NO.

Q-“ - 6 8 i 2 {DP USE ONLY)
120

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

- STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

iresrneoanE

fill in this form completely §

Date Received (APA)
[!J t1 4]0 ﬂgl OWNER INFORMATION

Lf’[@l [zlﬂﬁlr\;l@l lalwlralplul] [ | D

15 Last Name First Name

Iylglalal L7le]a] Iolﬁ’lf:lsl |Rlolslol | I

PEYFERI ] 11 | | T]fdalldalg

]3]

LOCATION OF WELL -

Town
DRILLER INFORMATION

Eronk ﬁﬂ’pﬁ [dala] |

(A oERe T T T11]
(ELAlT2 el TPIolzI 7 1 1 1 1 [ 11 1]
SECTION - LOT@E{;}
@anTle W T T T [T T T I T 1T]

MILES FROM TOWN (enter 0 if in town) [%_LI_I_IM]_'_I

76 77 78

Driller's Name 77 License No. 80

Fronk- f}?fﬂh nfeli /f)r;“:na lnc.,

Firm Name

Addﬁf’:&i‘y /%nﬁ SA”)@Q ﬁd Mi ﬁ;f‘}; W
M/" 7 ff;g,] G

1B|2|

Date
WELL /NFORMA TION

Signaturé
APPROX. PUMPING RATE (GAL. PERMINY[B] | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED l?]@[d I l 120]

(GAL. PER DAY)
USE FOR WATER (CIPCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GO\‘/.

2 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

" DIRECTION OF WELL FROM Falepw O34 ]
! o N WHAT ROAD 30
TOWN (CIRCLE BOX) EAR °
NORTH -
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @:}
ESTE T

SOUTH

sz pl | v

DISTANCE FROM ROAD

ENTER FT or Mi

38 39

NOT TO BE FiLLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
Mow na D A Yoo 4;";‘;7
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S D

DATE ISSUE
UnEGH C@Mm@.ﬂ@ /489
3 48 CO stGNATU € EXP. DATE

e (gle[ Ao o]0

22?81915"10[3101 0l0]

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL @ INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30- . e - =
a7 AIR-RQTary AIR-PERcussion (ROTARY {Hydraulic Rotary}i}
CABLE REVerse-ROTary DRive-POINT

other

 REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
‘HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

PAvaae W[ T T[] []]]s

Not to be filled in by drilier (OEP USE ONLY)

approp. PERMITNUMBER | | | [ [a]a[e] [ | |

54 63
Force( &[] ﬁ%lfs PermiTNo. [ H] &] - [ [ ®] -] 3] o] 3_[
‘ 67 68 N 70 71 72 73 74 75 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o
WITH AN X

SOURCES OF DRILLING WATER

1 Well Woter

2. :

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

E 6’” by
‘N KL 7

5 (157 ?"“\ /g/Lz/ﬂJA,

s fid

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY-TOWNS AND ROADS AND GIVE ,‘
DISTANCE FROM WELL TO NEAREST ROAD-JUNCTION*"

N e
. il
: e
R .1 .l i
Lasden dhuech Kd y,
7 o
jﬂggﬁ%{mﬁw_{jﬂ_‘ NX Y ¢

SPECIAL CONDITIONS

HE-Gr78 _ |

 COUNTY -




LOTIO

3.0\8 AC.T
LY/ STING
”xO/YT//YﬁNT A GAZ
INE CORIZ 2ATION.

,‘ A




02/13/2001 12:23 FAY 410 721 9624 REXMAX

: ¢
7 | TALoN T
At 4 14 EAGLE PoINT LANDING oFF TEN OAKS RO

‘. Lt si1eF 3017 AC

F.F.ELEV. 573




