o | ‘ //;/{ﬂ" |
PERMIT o~
SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OM- %\4&{6 55  DISTRICT _4th
- HOWARD COUNTY HEALTH DEPARTMENT [\ ) E Y [[) DATE ’Z /ff

BUREAU OF ENVIRONMENTAL HEALTH

' s/27/
313-2640 - , DATE SYSTEM APPROVED 1) ?J
' iNsPECTOR_C.- Ko
FAAn s DpLLivs g-k'/ _

/44 6/% Lne o~ IS PERMITTEDTC INSTALL___ X ALTER_
ﬂﬂ ,Qo,\( 283 /A/Mﬁé'é@é—?//éfmom 9y—p Y2z

A 31260

ADDRESS

SUBDIVISION__Patapsco Overlook II LOT _26 ROAD 685 Weller Drive
PROPERTYOWNER____ James & Jeanne Strickler

ADDRESS S

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __ 4 '
200 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED ___ 200 .

TRENCHES - Trench to be 2 feet wide. 1Inlet 3 feet ‘below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below
original grade. "4 feet of stone below distribution pipe.

TOCATION - Start the first trench 240 feet from the front lot line and 90 feet from the
right lot line as seen when facing the property from Weller Drive. Run trenches

A along contour toward left side of property.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.)_\ / l 7/1 ﬁ 3 @M_

PLANS APROVEDBY ____ C. Williams ' _ oaTe 12/29/86

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, DISTR!BUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ’ : .

NOTE: IF DEEP TF\ENCH(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 VCiD 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
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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= NDT'ATE NORTH - NAME ADJOlNING ROADWAY AS BASE LINE
WELLEL — DR

SEPTICTANKLEVEL/ L5 65 /@ L —0K CLEANOUTS § N OK
DISTRIBUTION BOX LEVEL 0,/( — BARFLE / il |

- 50 50

AT

DRAIN FIELD/TITLE DEPTH + 7‘ ?’ FT. TRENCH WIDTH 52— FT. INLETDEPTH3 /3 (3 FT.
: ‘ +
EFFECTIVE GRAVEL DEPTH 2] #i JI4 FT.  TOTALLENGTH_(Y) SO _
. 1 ORI 5’0‘ '
NUMBER OF TRENCHES ONE SIDEWALL/E@%EF@M AREA ®(‘2« 2 20 0 (30@? g()@
260 '(§
DRYWALL INSIDE DlAMETER e FT EFFECTIVE DEPTH BELOW INLET

a ABSORBENT AREA 80Q sQ. FT.
REMARKS: S/cz//%ﬂrf“ ‘ConTihue MR f/aua/?; yiS, #oce D Dve yo 1"

TO &:M,HMA digH Tliv:/uw 0K m /)A)T/NUE MR
S/Q 1/‘?3“‘?"%"5 CONTIHVE A/z; &grm/u& Al m mj&,WQ M

r/i?/?;? (p/ﬁ\ /% /j_f@Nﬁ, v‘/x’ 14‘){ ﬁe,m,/// oo y_dﬁ ”&M
T /7 che”

e e 85 ﬁ/,,» /
DATE SYSTEM APPROVED f/ 2 ?/ ? 3 INSPECTOR M/QLW&@ V%%//i«‘i@!m ﬁ/ﬁZ ﬂd’@
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. DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE ELLICOTT CITY, MARYLAND 21043

BUILDING ADDF}PSS (HOU&EJ\I?,. é&EETd é\l}‘l SQ?REA) - .‘«,,; o (EBADING/SEDIMENTCONTROL QYES QNO

S B _g f ! ﬁk = J I DE”SCRIPTIONOFWORKAUTHORIZED
,(1 } } / m':{ ?7/ 4/6’44/ .,/n,y/f fww/}/ /7am(’ u,«/fa{

L%. PAR(‘)’FlLN? i ,,Aﬁ;\ Blﬁl%yo LIBEFI .I-.‘OLIIO. atlcsicd 7 cor /a:fa_ Pu

B " SUB DIYISION ONE | ZONE ELEC D CENSUSTR. | B DOIE
jfaf‘-’f%m-xsca ook [RE [ =G | o e 4 2"

i

SDP #

R NAME DDRESS . ¢« N PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
£ S e ""é/"’" EEE et 7] ETEERRY e —
704/ Gmrﬁe'rr@f 2 T et g 5
L 28" v S w .
3 }/(«rm//f wmiD a217f¢- R | VTR P o
i OCCUPANT'S NAME AND ADDRESS _ ) PHONENO. TYPEOF BLDG, __Sefer VOLUME ROOF
Jf'l\’é’ 45 45"/6 U Can Mﬁ :b%o:sms ey
o : S BATHS
%CHITESEOZEN%VER NAME AND ADDRESS . -, PHONENO. | FIREPLACES
) - L 2en o FOOTINGS FOUNDATION S. WALLS
-2 z7re R 3,4"" N T G Block Jwiod
5}//4('..4«/ /e MD 02)7&’)( ‘ e . ' . JFRAne. .
CONTRACTO NQM%{\N RE ... 2 . PHONENO. UTILITIES :
- ” W '%9 35‘" / £ &, '2;’ C i \Z,)EER/WE SEWER/SEPTIC] =~ GAS  [ELECTRICITY| TYPE OF HEAT [ AC.
eI AL c”»c/aa/feg,( 4%‘ &'7)’ szf; SEPTIC < _{or FHAML 14 P
h fully examined and read this application and know the $ame IS true and correct,
/Vé’ o/ /1/1 ¥ ’(/ff/’" /‘/D J/ 7% S an:v t';:ri: dzneg lhisnwo:;n all pmv:::spt;?ri:nw:r‘:i Cou:ty Ordlnaneesm:nd the State
i Laws of Maryland will be complied with, whether.specified or not; and | will notify the
-EXISTINGUSE - PROPOSED USE B Deplamnemot lnspectlot:{s:anthenrmtwemy Iourhqun; Inadvan;nv:henlamreargydfor
L O : the Inspections called for/slsew! ora ntheappl tiom;-ant no will be covered up
{//7/0‘( /o;‘»/fé( LG ud i??éld(n/cé uTlsuchi?%icﬁo:s; been ueawnn 7[“1 E
3 N SlGNATUﬂE S .
E RUY, COST . . | VICENSE NUMBER - T. LNRY 7 Voslr,, 7o
. ??gng fagq A . l b v{ & fot A AN W .-'/ &/ 14 C____,.
: : E TTLE . ) ATE

FOR OFFICE USE ONLY

FUNCTION DATE SIGNATURE APPROVAL
DIsT ZONING/PLANNINGN/
" SIDEYARD T e Lo SHA 4
o (DISTANCE IN FEET FROM SIDE BLDG LINE TO - E PROPERTY-LINE) » i
l'|-Q SIDE BUILDINGLINE O SR -| SEDIMENT/GRADING
f DISTANCE IN FEET, REAR YD. REQUIRING SET - ’ BUILDING OFFICIAE*

g BACK

3 (CORNER LOT om.v)

T WATER & SEWER

Chack payabl to: DIRECTOR OF FINANCE OF HOWA INTY - HEALTHDEPT. P Loy#92 | Zommed?® J’{
CAUTION § FIREPROTECTION | = RS

To begin canstruction betare o permit placard has been issued - ,
and displayed on the job is a violation of the k. STORM WATER MG% :
Use and occupancy permit must be applied l0| lwo weeks i RS
helore it will he issued. : REX
MPORTANT: PLEASE SHOW 2IP CO WHEREVER REQUIRED. APPROVED DATE
: EETRT I Distribution of Coples: Yellow - Engineering
White - Building Official Pink - Health Dept.

Green - Planning & Zoning Gold S.HA.

N RN e v

AND RETURNER _ /2-/8 Zf
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HOWARD COUNTY HEAf_‘rrH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

t
¢
P. 0. BOX'473 ELLICOTT CITY. MARYLAND 21043 | B
* TELEPHONE::992.2330 ;” , : :
&
k]

T . ¢

po- . AR
S v .

!

TO:  THE COUNTY HEALTH 0FF|CER
ELLICOTT CITY. MARYLAND {

PROPERTY OWNER ﬁc&xgiaj;AVentxe Prnperti es, . Tnc

v

PROPERTY LOCATION:

suaD|V|510N_GﬂQ:£giﬂ_AlLanne i NP '}. L~ LOT NO.. *', :'

% R Ea e RN R v \ ,':r:_
SIZE OF LOT _ 3macr9§ mﬁ NS L o TYPE 106, “,{ Gy 4 b \ inss i PO
Co ‘ )‘ e - DN TE oa e TR T (NUMBER;OF BEDROOMS) o
R Cn r} . & o W ; S [ f ' "' g o
“THE SYSTEM |N5TALLED UNDER THIS APPLICATION |s ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE ] ruu.v UNDERSTAND THE
g ;33 LA é. \ LA q{\ e \\“3 i 1‘ haad “ vt A ‘% "‘\’;‘ I . ¢ .
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
' Moo W‘, L.
WITH ALL MOSH.A REQUIREMENTS N TESTING THISLOT, l3/ Jack Boender for E. "Brooke Lee, III
T . | e s (SIGNATURE oF. APPLICANT) ;
Ty N U T S B : v T o \ P 1
APPROVED'BY __ s et FOR bl ; . DATE {
REJECTED 8Y : . i - FOR : ; DATE _|
HOLD PENDING FURTHER TESTS _ . : : DATE

BLOG. PERMIT SIGNED

REASONS FOR REJECTION OR HOLDING
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SOIL PROFILE

" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
o Y : . i 5

PRE-WET ' TEST - t" DROP

TEST NO. OEPTH . | “ sTaRT STOP - START stop | TME
7S @ L1880 21385 20391243 g’)’
Mo 15: |2 38 2135 i:&é" 2.‘..5’%'44;-- ’
LS . v e =B 90 C D[R 1 6 LI
‘ 2 M & |89 (2137|239 |2 %7 ¥ At &
247 |l2hsal21s2 (s8] 3
x gj%\ : ? 4:3 DI d At Rben éqx«é-.@xeﬁ@, /3 A,
~ brd | so | .
. 3-s -3 T 25 |[ii4 |14 Q0823
/ AR 7 /129 7 vp l /%D |Ivsa /]
. ¢S 3 1836 (1497 49 2071 ¥
29D Y I R M Ll e 2 B EX o2y
v LM B la:3¢ laigo|2iga |2:3°3l//

a

REMARKS LT it arret &M _Covenpd.~ frs Mm&,‘”m

TYPE'OF SOIL

- EH-12-1079

TESTED BY

ALSO PRESENT ﬁﬁw g@#@é&;’”

*~~_—-ﬂ“‘ ' L N . . .. ' ij
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icldl 2 Q- SEN - - THIS REPORT MUST BE SUBMITTED WITHIN
cli| 3838 | scauanceno - STATE OF MARYLAND ]
' (OEP USE ONLY) o - ! 45 DAYS AFTER WELL IS COMPLETED.
("rlessNUMBER IS TO BE PUNCHED - i viﬁtﬁﬁgv?«giégugg»ﬂgfsﬁggr : -COUNTY :
IN COLS. 36 ON ALL CARDS) K PLEASE PRINT OR TYPE NUMBER A\ 3 ! 2 < O
, S ’ PERMIT NO.
D_ATE/Receaved . DATE WELLC@MPLETED __Depth of Well _ FROM “PERMIT TO DRILL WELL"
LI T TT] HRAGE 2] [ = 5T
| o | ,5 g T 20 : (TO NEAREST FOOT) .78 70 % 31 37 33 34 % % 37
OWNER ST KLER L _J ’ANI”F = | -
STREET OR RFD last AMe 17 A J AL e stname  town._ o g ol? sRLAE D
SUBDIVISION PAA=vA 750 5 9y ERLS9IS SECTION Z ____Lor 2 &5 B
. WELL LOG : . GROUTINGRECORD o5 * no |1 C|[ 3
Not required for driven wells i WELL HAS BEEN GROUTED T ;

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH;,
THICKNESS AND IF- WATER BEARING ;

¢ “(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL.

@ ,@

"

DESCRIPTION (Use. FEET ‘?ggf:r
.additional-sheets if needed) | FROM [ TO | bearing

CEMENT BENTONITE CLAY

Tip sl 182
AN & ; % L |- . . \{
LN S_@:I‘g o “‘ﬁ ;
cherd el
_ r:yzgexg LIJ.I'\.."I?;; 74 @g 4/»»:
SR A B S [
|V
Nyl \
_ . R V" SN R
T G e A akas
SN
o

'NO. OF BAGS . J/a NO. OF POUNDS @47 %
GALLONS OF WATER &

: PUMPING RATE (gal per mln

T2 s e
‘ .. PUMPING TEST
HOURS PUMPED (nearest hour) ,

I G(\

to nearest gal.)
METHOD USED TO

CIRCLE APPROPRIATE LETTER :
A A WELL WAS ABANDONED AND SEALED -
. WHEN THIS WELI. WAS COMPLETED ..

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
~WELL . :

'V HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
-] AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN_THE
-ABOVE CAP‘TIONEO PERMIT, AND THAT .THE. INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE : N, N

v/

DRILLERS IDENT. NO: +

IR A

Y

’/ A i
DRILLERS SIGNATURE 7\
(MUST MATCH.SIGNATURE ON APPLICATION)

S ysmE SUPERVISOR (sugn of druller er ;oumeyman
responsible for sitework if ditferent from permittee)

- | DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE L g )
ok Iromk@ [ ] ] J ]" < to[ Iﬁ, ] l_\]" i ‘WATER LEVEL (dustance from'land. 's’urface) R
(enter 0 if Irom surface) - BEFORE PUMPING B . )
casin AS . ’
f;:'ef CASING RECO 'WHEN PUMPING 7 /1] ]
—appropriate [Ej CONCiTE TYPE OF PUMP USED {for test) e
code L m. air puston turbine
below PLASTIC OTHER @ . ! o
Y other
MAIN Nominal diameter - Total depth cenmfugal [E"OIBTY (describe
CASING top (main) casing of main casing . 27 27 below) -
TYPE (nearest inch) (nearest foot) . Q -
: . : : . et submersnble
ST el ZEL]L ] 2T
50 - 61 63 64 G 70
E OTHER CASING (it used) .
1A : 7 diameter = depth (feet)
3 ’ _ inch trom to PUMP INSTALLED ‘
¢ | l I i PR DRILLER WILL INSTALL PUMP
A : P YES §NOY
s : — " (CIRCLE) (YES or NO) Q
rlt l I i . " IF DRILLER INSTALLS PUMP, THIS SECTION
G [ JL g1 S MUST BE COMPLETED» FOR ALL WELLS L
screen type  SCREEN RECORD . $¢gg %TFHP%n%?SgTALLED : '
‘ °’v°°e“ "¢ [S[A B[R] PLACE (ACJ.PRS.T,0) Q
: .inser_I STEEL BRASS ' IN BOX-SEE ABOVE
appropriate BRONZE HOLE | CAPACITY: ..-..
|\ - code. . PIL] [O[T] GALLONS PER MINUTE
[\ below AAsTe SThER (to nearest galion)
> | LASTIC O ' PUMP HORSE POWER
) —l—] wPUMP COLUMN LENGTH m
12 l
// %EPTH (nearest ft.) - ““(nearest ft.) ...
|| ’ l l I ;T B N CASING HEIGHT (circle appropriate box .
E M S U ]“ I ] lzlf[al l j (and enter casing height)
c 8 9 [ _ 21 <‘ above
H ; ' " LAND SURFACE
sI | ILL L I:II 1] I-D | =T} (nearest
€ EJ below .. ooy
g3 -
E [‘i—u [ l [ IJ [ ] I l I—] : LOCATION OF WELL ON LOT
N M SHOW PERMANENT 'STRUCTURE SUCH AS
. SLOT SIZE 1. 2 A . BUILDING,,SEPTIC TANKS; AND/OR. :
DIAMETER (NEAREST- LANDMARKS AND INDICATE NOT LESS:
OF SCREEN ..... INCH) THAN TWO{DISTANCES - .
) (MEASUREMEN‘TSATO, INEI.,L) o
om‘ . to ) . '
GRAVEL PACK|- . e Ly
IF WELL DRILLED WAS' R
FLOWING WELL'INSERT (]
F IN BOX 68" )
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (ER.O.S)" T 'wa
. . o 74 .75 16 .
|0+ O
TELESCOPE - LOG . " OTHER DATA X
CASING INDICATOR. T -

i

HEALTH

T,

P
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Date

b FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

8L Ic%yl_m DRIVE | | -

Well Permit No. HO -
Locatlon of property (road)
SublelSlOD

- Lot QLQQ_Block +_Plat ____ Sec.
el prilier &mwuzﬁ%%:‘— mgus&,:xm%mi:

Depth of well ]
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 407
I. High rate pumping ~- reservoir drawdown
. Time pump started / §Q§ Pumping rate )22

" Total tlme‘

II. Recovery pump test data ~ observations to be recorded every 15 minutes

250’

ft below M P

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 minute)

/145 40 z 1A

YL &< s /2
208 /0 < 5 e /2
2430 ) Lo 303 T%° /0
FRZe /90 24 o2 5

3290 740 /0 777 S <
25 /YD [ " on, &~
N30 /Y0 /2 P <~
2'ys /%0 /2 > <
2100 /20 A v <
4115 2, /2 e

4. 30 Ly /A s
nze 720 /1l ] s
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EMERGENCY/TEMP NO. IF ANY

e

!,-.

SEOUENCE NO.

Bl (OEP” USE LONLY)

o

1799

. (THIS NUMBGR IS TO BE F’UNCHED
IN COLS. 3-6'ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

o OEP PERMIT NUMBER

LHIOI—I‘%IIH-IH AT

f/ll in this form completely

Date Received

ng_lj_%@ OWNER INFORMATION
Gl Apllelélpleled [ 11 Qlaldels] T ]

Owner “First Name

SrAD AR rflal,liwem [T
l/slnlalfl%lelrl EEETR NSRS

Town

8[3]

1

LOCATION OF WELL

(A olulal e T T T T T1T]

!,8+ COUNTY

¥23 SUBDIVISION 7

SECTION LOT
ROI<Bl L T T T T T T T T T 1117

I}’lal ﬁal@l&lclol | [Olvl<[rlAlelald] | |

DIRECTION OF WELL FROM NEAR WHAT no’o

- 52 NEAREST TOWN : : . n
DRILLER INFORMATION MILES FROM TOWN (enter0ifintown) L | | M| 1]
) ”/i(’\ oo Ferpen KIAGL ]| — i ETE
rilier" ame Rk IGENSe NO. Bl 4 .
L ,n/\/ oL] e e Dpve |
§] R

y Name i)/é /fm%/f’m('/{_’ el

Address /,f/\

A s f‘?{”

N-«« (£ 1A

Signatufe™="~ ) Team .,/

sL QL’»\M

gmis’

TOWN (CIRCLE BOX)
NORTH

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)

B|2 | WELL INFORMA TION

APPROX PUMPING RATE (GAL. PER MIN.)
12

BUBI T

20

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

SOUTH

b TEemm
DISTANCE FROM HOAD. .-
B ENTER FT or MI

'USE'FOR‘ WATER (CIRCLE APPROPRIATE BOX)

ﬂ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -
- TFARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV..
OTHER (REQUIRES APPROPRIATION PERMIT) -

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

. TEST, OBSERVAfION ‘MONITORING (MAY REQUIRE*
APPROPRIATION PERMIT)

8 : - 38 39

_
E[%T
[s]"™

" NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

43 j ‘48 CO SIGNATURE

Eocsroon

EXP. DATE

‘oo Q213 [ 0] 0] 9]

How s o> A3 260 .
" COUNTY NAME - . COUNTYNO..- =~
QEP, . . . . . STATE HEALTH
SIGNATURE __. : INSi?TS//g- T .
DATE ISSUED F/s5/§
lol2{elsls 1‘7]% W‘M‘"@" "Bty

% APPROXIMATE DEPTH OF WELL Mpea

NEAREST
INCH
X

o

APPROXIMATE DIAM ETEFi' OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

C:AIR ROTary > AIR-PERcussion” ROTARY (Hydraulic Rotary)
CABLE - REVerse-RQTary

- other

*_ DRive-POINT

"SHOW MAJOR FEATURES OF 7052
BOX & LOCATE WELL _—>'
WITH AN X
. SOURCES OF DRILLING WATER XY CHtsmvg
Rt Vwon So Qﬂe’/\)
5 Iy
. _ 1S (

" WRITE THE BOX NUMBER
FROM THE MAP HERE

€ ’}7:@@/

000

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

HIS 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

oeavaLaete W[ T [ [ [ [ [ [ [ []] ]

- R - “BRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

.f?ﬁ‘# \

000

%&% |

* RELATION TO NEARBY TOWNS AND ROADS AND GIVE
~DISTANCE FROM WELL TO NEW JUNCTION

Not to be tilled in by driller (OEP USE ONLY)

APPROP.PERMITNUMBERI | | ] [a]a]P I [ [3|

FORCE INITIALS PERMIT No.
Aoe gyl

SPECIAL CONDITIONS

HEALTH -




