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5 PERMIT

7 .“C-M
1% P 4;29[ d/
o : SEWAGE DISPOSAL \SYSTEM : A 42498

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

| | DISTRICT _3rd
" HOWARD COUNTY HEALTH DEPARTMENT | | DATE_M;
SR O HEALTH . ' DATE SYSTEM APPROVED ga/ Al
o } - 1! NDEXED - ~ INSPECTOR C. Vet
J. A. Smith Plumbing Company : ISPERMITTED TOINSTALL __ X ALTER
ADDREsé _ | ' PHONE __796-7532 ' |
SUBDIVISION Catching's Property LOT 2 - ROAb 1035 Taylor Park Road
PROPERTY OWNER ' _ Jim and Cindy Haller
ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS ‘ | 1000 GALLON PUMP CHAMBER WITH DUAL FLOATS

AND ALARM SYSTEM

}
s

NUMBER OF BEDROOMS _4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240 '

TRENCHES - Trench to be 3 feet wide. Inlet 2.5 feet below original grade. Bottom maximum
ep eet below original grade. Effective area Begins at 2.5 feet below

: : origianl grade. 1.5 feet of stone below distribution pipe. /.50

LOCATION - Beginning from the rear right corner, place .the distribution box .60 feet down the
right (162.68') lot line and 130 feet off the same lot line as seen R
the lot from Taylor Park Road /@Run trenches on contour toward the right (162 68")
lot line. Maintain a minimum of 100 feet from the well.

NOTE £ No trench to exceed 100 feet in length. ro " - 8" diameter cleanout and
cap to grade or above on septic tan Mﬁ &25/3

PLANS APROVED BY Jane Nadeau/Mark Rifkin Revised DA'i‘E 7 /05 / 91

COVER NO WORK UNTIL INSPECTED AND APPROVED . ) i :
NEITHER fHE 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 WI}ELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY 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 m w3
PERMIT VOID AFTER TWO YEARS HEW %RN WB '
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INC IN'DIAMETER CAST IRON. CONC E'gﬁl’ERFIA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
. Pl Ve
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - W v~

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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FEAGA o
' Contracting & Building Co.
i Ellicott City, Md 21043
| . "~ (301) 461-5163
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. HOWARD COUNTY HEALTH DEPARTMENT v‘o k ‘7@“?—\ back Jivc “;" g 9 2D

BUREAU OF ENVIRONMENTAL HEALTH  ~ ?7& on Vi jlff& o O/ DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 wrilk specs. e ) 588"

TELEPHONE: 461-9933 ] } | DATE /e -

< ~ \
TO:  THE COUNTY HEALTH OFFICER - ¢+ -~ .

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

PROPERTY OWNER "Bm—éﬁ%ﬁs ‘»J//:n ¥ Cﬁm!y )éé?//cf

ADDRESS ’ PHONE RYR -0 F
prosPECTIVE Buver __JOHN C 003\ (<
ADORESS PHONE
PROPERTY LOCATION:
SUBDIVISION 735 : worno. 8 (o072
ROAD AND DESCRIPTION TAYLor  PARIC AU(:
TAX MAP —— c; PARCEL 8- /Al \ . ‘ .
SIZE OF LOT __K.57 Aenes PE BLOG S

(SINGLE FAMILY DWELLING OR COMMERCIAL) ~
THE SYSTEM INSTALLED UNDER THIS AbPLlCATlON 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 IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED 8Y - FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING }2/-88 @’ﬂe Ly, Aﬁ;fﬁﬂ?('/‘@/fj' Aolet gén bn7 £ /uw}'\ls‘ ﬁ@ﬂﬁfi eel Aole

917~-aH
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASé LINE.

TAuLoR Pparic fIdf,
PRE-WET TEST - 1~ DROP
DEPTH START STOP. START STOP. .

3.87 | /ito ARV VZER
Sl V2 = R VI V [ B V /P X

12.0° | vawrroem | below | 3.07
4 0 /N3 /118 /118 /s
2057 113D Lol
40" 118 /119 | /G /23
HO7 Isdrte 4S | # 2. '

LLo7 NATN Bo rilpss - SimiAR TO # 4
/57 me 45 | @hwy whlo  Sciplrc tauex
30 /728 //26 |/126 /' 29

L1271 Lol

&

RoCk idite a1 » 8

REMARKS <é\/}”(\w Syst DNLJ; te<s 10K Lﬁﬁ EXOrr D AFTIFL ConTbue Puax
Copplien S A ,

" TYPE OF SOIL

TESTED BY S. %@\ ' » ALSO PRESENT Sg‘;p 5‘3933 thd
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NoTees

. NECcESSARY,

SLAND  MENTAL HMIENE.

| HOHIENE FOR ENPIVIDUAL SEWAAE
PRE RESTRICTED (N RIS AREA UNTIL

LOT AREA N RESXNRED 7 THE MARAAND STATE PEFARTMENYT OF HEALTH

- Howi\&vco:.:w CONTRIL STATIONS B3o3600] ANC 38&3600Z
2. SUBTECT AOFERTY Zoner ‘K PR ©-25

DIPOSAL . TMPROVEMENTS OF ANY NATURE

PUBIC SBWWER % AVAILABLEE, 1HBSS

] BASEMENTS SHALL PECOME NULL AND VOID UPoN cONNEGTION O A FUBSLIC

L GEWAGE SYMSTEM . e courttyY HEALTH oFFrER SHALL HAVE THE AdTHERMTY
s TO GRANTT VARIANCEW: FOR ENCROAHMENTS INTO THE PRIVATE SIS

| UBREMENT, e oROATION oF A MODIFIED SENAGE. EXYEMENT <A 1ot DE

LB DESINATES. BUILPINGL EISITIRGTION LINES,

'.T

‘”_00.

Nr45 41°E %36}

15.00°

N 13°14° 19°W_ 5.3 |o

Pt e

BELLIRLR

441213 he.

X0 FetEst anD
"85 COMPREHENSIVEL zomier LAN. ‘

BeLT

A e

DINATES COORDINATES CONT.

No| No“TH | eAyT NO. | NoRTH EATT ,
B | DABALA GO | BiABIB.00) | o4 | 548024 108 | 14587 35| -
TS| B4RTe5.0%0 | DI48T6.808 0% | 54289 170 | 814632 .11
39 | 54950 L | 84 TT0. 538 | o |549433.400 | 914009 . 803 |
6% | 484372.070 | 8150835.5506 | 61 | 54928 450 | 815223.01%

" 549003 .120 | 214665 199

10 |54%050.157 | 814603130

T2 | 4208L.645 | 214669.786

_ORL7

" TABULATION OF FINAL PLAT

‘ VICINITY MAP

SCMLE- "3 2000

P

e e i

S PC g PEZ
w;ﬁuf‘ﬁ* 27

SEWER S9STEMS. HOWARD CouNTY
. HEALTH pePpRTMENT.

p'

PLANNING § ZONING.

R

| AP PROVED: HOWARD ¢couNT® oFFKE oF

BUILOING ) oF

/

 vRecToR

Toxre

Tl & PUBLIC 0ADS. HOWPRD COUNTY
‘|| PEPRIMENToF PUBLIC WORKS.

|

: ( BRIl

T/WE, BEN CAICHINES AND Lomis
ADOPT THIS PLAN OF $UBDNIS|
PLAT B THeBrr

AND/OR ROADS AND FLOCD PLAINS | SToRM
(3) THE RIAHT TO RoDMRE. PEDLATION
Brecy FURPDSE: of

OWNEE'S CEeTIFICATE

S. CARZHINGSS |, OWNERS OF THE PROFERTY DEAIRIGED HEREON, HERES?D
Oty AND IN CONSIDERATION OF THE- APPROVAL- Of THIS pPINAL-

1cdE OF PLAKNN NSy AND ZoMNG , BSTABLISH THE MANIMURN BUILDING RESTRICNONS
TINES AND ARANT UNTD #

(1) THE RiGnT ™ LAY,

OWARD COUNTY, MARYLAND, TS SUCCBSSOLS ANT ASSItaND 4
CONSTRUCT AND MAINTAIN SEWERRS, DRAING, WATER 7IFES AND OoTHER
- MUNGIPAL UTILITIBE AND SERVICES, TN AND UNDBR. ALL ROMDS AND STEBET RIMHT~-OF- WAS
AND THE SPECIFIC EAGEMENT STHOWN HEREON 3 (2) THE RiaHT To REQUIRE. VEDICATION POR
PUBLIC UGB THE BEDS OF THE S>TREBTS AND/OR RoAPs, AND FLooD FLAINS AND OFEN SPacS
WHERE- APPLICABLE. ANP FUR 4000 AND OTHER VALUABLE CONSIDERATION ., HERESN ARAMNT THE Riamtr
AND OPNOMN TO HOWARD CAaRTY TO ACRUIRE- THE FEB SIHMPLE TIME 10 THE BEDS OF HE STREETS
PRAINAYE FAcliTiEs AND oFE SPACE WHERES APPUCABLE. 5
OF WATBRWAMAYS ANP DRAINAYE EASEMRENTS FOR THE
THEAR. CONSTRUCTION , REPAIR. AND MAINTENANCE- ; AND (4) THAT NO

SIMILAR, sTRUGSTURE- OF ANY KIND SHALL. BE BRLUTED oM OfR NER 1HE AW
NP RiGHT-OP - WALS .

7

IN&ssS e

Yoz

WITNESS

/zﬁw% *39% Vs fa A b

3@@5-
“Yate

SURNETOR & CERTIFICATE.

T HERESDY ComriPy THAT THE PINAL PLAT SHOWH Hewwond
© 16 CORRECT, THUKT IT 1% A SUBVIYIsSION oF ALL
CHVEVED B Pagol B WARFIBLD, AND (rRLENE B. .
WARRELD 10 BN cATEHINGNS, AND LORIS 5. CATcHIMNGrS,
HIS WIPE, B PEED DATED JUME- |4, |96t AND REORDED
AMONG THE LAND RECOEDS OF HOWARD COUNTWY, MP. , IN

PLACE of WiLL 86 IN fLACE priok
OF B SBTRESTS IN 1HE wmvm%}:
N

LBER 455 FOLIO 108 AND AHAT ALL MONUMENTS

AS SHOWN, TN AMOBDANCE W

OF MARALAND AS AMENDGD. & ,{.\R.;:

$
-
bl
g
-
-

OFESSIONAL LAND SURMVSHOR. % 10 849

THE LANDS

ARE N
P TANCGE

o 100 fEAR ROV PAIN AND DRAPIASCS : L N T W 2t & TOAL NO. OF LOTS AND/oR. mrecias
" 0-'6‘w“lazg.‘ . ..Q ARD driutd BASEMENT - 326,00 .= ® 120 YEAR 6/ T PB PROROEPD ) 2t
SRR R : \ C— AAN pEAINAXE AND Vi T TOTAL MEA OF 0TS Nw/or preceis: 860198 A,
e L R il & L - R ' N - T ' - v . gt 3 2 TOTAL AXEA OF SUONSION TD
< oM L 47 W ’ o ; B AN ErevEE Ty : Baloz PE KELORVED : . 866798 .
| o SOHAPPEL 1457 [ 4 MEADION 1382 /080 MELDOYY 1382 /220 DANFURD 4] 603 TALKIN B4k [ TE8 LS R FU nAN TO e 1985 A
PPROVED: FOR PRIVATE. WATER & PRIVATE.

- 872 TOWN ¢ COUNTER BLVYD.

It 7 I AT

‘;HANAbEEaFAZ ¢ LANE

UTeE 203
CrY , MU 21043

CATCHINGS PROPERTY

FINAL PLAT
Lots t Ao 2

#ard g1 BHTION DITRICT ( ,84
HOWARD GOUNTY , MD 5*? »
TR MPP 9 | PARZEL 119 |
MARZH -7 4 1988 V :
SCALE : |*= 80"
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cli| SEQUENCE NO.

SRR 9 6 0 3 A (DENV USE ONLY)

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

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETE;Y

{ THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

1 NUMBER

COUNTY R i{&l%{;“@

PLEASE PRINT OR’Q’YPE

] PERMIT NO.
DATE ReceiVed- _ DATE WELL COMPLETED Depth.of Well. FROM “PERMIT ' TO DRILL: WELL"
T 11) SEEBEEL e
|TL I = . (TO NEAREST FOOT) %520 30 31 32 sa’aa 35 3% 37
OWNER TaWyIi s Tb FRAVE! m(t‘ Bl ;
STREET OR RFD Tasinamer N1 (1. (PR Bles perAaffstname  cown _ Y KIS JILLZ. ;
suspiviston __ C HTE M =S PROPIRTY/ _ secTion __LOT__ & o
WELL LOG GROUTING RECORD o |Cl3 '
Not required for driven wells WELL HAS BEEN GROUTED . 3 @ .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) G G 2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL ' HOURS PUMPED ( ¢ nou |2
THICKNESS AND IF WATER BEARING ﬁ - < : _ nearest hour I {] I
DESCRIPTION (Use FEET ot CEMENT PENTONITECLAY PUMPING RATE (gal. per min. .....
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS ? & No. OF:}OUNDS é’/‘ ZO to nearest gal.)
GALLONS OF WATER METHOD USED TO
Overburden ) 3 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | cubmecrsible
. ! from[__J I ]n to[ I X l 'I:]" { WATER LEVEL (distance from land. surface)
Mica . 13 36 BOTIOM % | BEFORE PUMPING (T4 T ]
(enter 0'if from surface) = %
Gray Rock 36 | 250 X casing CASING RECORD
types E WHEN PUMPING ﬁ..
insert L 2 s
appropriate E i_L_] CONCRETE | TYPE OF PUMP USED (for test)
code P{L m. air piston turbine
Detow " PLASTIC OTHER @ @ !
\ X other
MAIN  Nominal diameter  Total depth centnfugal |E rotary {describe
CASING top (main) casing of main casing . 27 27 27 below)
TYPE (nearest inch) (nearest foot) ) —
7 | _ [I] jet é.ubmersible
A I ¢ I I “ ¥ 7 =27
3 j
60 61 63 64 66 70
€ OTHER CASING (if used)
A diameter depth (feet)
c . PUMP INSTALLED
H inch from to —_—
¢ | | I . L . ) DRILLER WILL INSTALL PUMP  ygs  NO'
S (CIRCLE) (YES or NO) =
. I I I iF DRILLER INSTALLS PUMP, THIS SECTION
G ! e it ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
:f(’)‘:;‘:“r{g; ——————SCREEN RECORD TYPE OF PUMP INSTALLED D
insert S?Egl-_ B?Ilksﬂ;l lc')'lplEoN] rNL g%f( fggé‘,fé%\s/gfo) - A
P one BRONZE  MOLE | CATroNs Permmute |1 1 | 1]
below . L': ‘#IC [)?I!I.Erﬂ {to nearest gallon) 3 35
> PUMP HORSE POWER L:_EED:]
-—]J PUMP COLUMN LENGTH _
3 ! Y =, ¥ T2y, ~ DEPTH(nearestft) = - (nearest ft.) ’ -..-.
Y 1 i CASING HEIGHT (circle appropnate box
./ ‘ ;: AZ/{ 3 [ ”I ﬂﬂ l I ] [ 021 Sl Jl ]:] bove and enter casing height)
. C “
H I | I LAND SURFACE
s Ll I l I _J L [ l l J _j Bbelow (nearest
C foot)
CJRCLE APPROPRIATE LETTER Egl l I M ; I ] J [ l 1
A “A WELL WAS ABANDONED AND SEALED £ " LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED " SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED sLoT SIZI;_LJ § 2 3 / BUILDING, SEPTIC TANKS, AND/OR
- . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO D
P ISTANCES
WELL OF SCREEN L s 'NCH) (MEASUREMENTS TO WELL)
A T om0
AR 10.17.13 “WELI "
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, - J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION :
PRESENTED HEREIN IS ACCURATE AND COMPLETE-TO THE BEST IF WELL DRILLED WAS ,
OF MY KNOWLEDGE. FLO "‘LG!V;LL INSERT AT E D i
YW FIN 2] 7kl .
DRILLERS IDENT. NO. (- o ﬁ ; OEP USE ONLY
~Z /,,5;"7;/ o (NOT 10 BE. FILLED IN BY DRILLER) .
DRILLERS SIGNATURE’ (ER.O.S) , wa
(MUST MATCH SIGNATURE ON APPLICATION) - c74 75 18
i 0 —
Neiass g TELESCOPE  LOG - OTHER DATA
: SITE SUPERVISOR (sign. of driller or journeyman e
respon5|ble for sitework if different from permittee) CASING INDICATOR

COUNTY



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

Bi1|
(DP USE ONLY)

1 3953

3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL'-CARDS)

STATE OF MARYLAND
PERMIT TQ DRILL WELL

please pnnt ‘or type

STATE PERMIT NUMBER

CERRCOOH

™ fill in this form completely -

Date Received {APA)

CHHIERR

OWNER INFORMATION .

Cﬁf%IwmmDQUMIQWTIIIH
B LT JHAanTghn)

- PRI ICHUERTAERF T T 1]

BI 3| "LOCATION OF WELL
T2

HDOIARMN T [T 1 [ ][]

8 COUNTY

23 SUBDIVISION

" SECTION- ED:]
- KINIK eISI\)lI[LlL-L—I I I [TTIIT1]

DRILLER INFORMATION -

M[ 1]

MILESFROMTOWN(enter0|f|ntown)lz=l' I 5 77 78

'mmwmmnmrslpmbWEwﬁIIiy“
LOTIALI | | (ﬁmPo‘I §0l39>

52 NEAREST TOWN - : . o

_paul . Pabzszak . 39191 |

Driller's Name

G B'dgar Ean- Sons’ C’orp.

.- Firm Name .

12047 Falls Rd., Cock@ysvilie 21030

Address
’ -S'gnature WJ% Ihg‘ 8’?

77 License No. 80.

Date . «

H’Au Lok PARI_ I_Qam\ I

" BIRECTION OF WELL FROM 7 NEAR WHAT ROAD -

TOWN (CIRCLE BOX) :
- . NORTH -

ON WHICH SIDE OF ROAD

' B|2 , WELL /NFORMATION
1

APPROX. PUMPING: RATE (GAL. PER MIN)@:]:D:] :

12
AVERAGE DAILY QUANTITY NEEDED |
(GAL. PER DAY) I 1515)] [ lzol' -

(CIRCLE A‘P‘RROPRII_\TE B80X) EST.EAST

" SOUTH

7aEEIIA'

- DISTANCE FROM ROAD

: ENTER FT or MI

38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. [F| FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL.GOV.

22 L_1 OTHER (REQUIRES APPROPRIATION PERMIT)

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

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

I .IE]I ‘

NOT.TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

H@m\ A f?;.I\ ﬁ 4%%53&
COUNTY NAME
STATE ’
SIGNATURE INSERT S.
DATE |
412 ‘
43 ¢ w7 O°SIGNATURE EXP. DA E

sao 15 II—;H% 0| olo] &R lOIA IH] OIOIOJ

u?

APPROXIMATE bEPTH OF WELL a. FEET ‘, o :

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN.X )

6 . NEAREST

APPROXIMATE DIAMETER OF WELL .. iNCH -

SOURCES OF DRILLING WATER
1. .
2,

METHOD OF DRILLING (circle one)

other.

BORED (or Augered) JETTED ~ Jetted & DRIVEN
* AIR-ROTary (~"AIR-PERGUSSION ROTARY {Hydraulic-Rotary)
CABLE EverserROTary DRive-POINT
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WRITE THE BOX NUMBER
FROM THE MAP HERE
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" REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
Y

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

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
ravanaste W[ T[] [[TT1[ 1]

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