!/HB-Q %

5. PERMIT .

w@{ﬂ

L . SEWAGE DISPOSAL SYSTEM sesa
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
DISTRICT __4th
HOWARb COUNTY HEALTH DEPARTMENT DATE 0 -
BUREAU ogmm‘ﬂéiﬂ*_zsw - DATE SYSTEM APPROVED /(1§90 -
~ INDEXED o wsrecron_Jf
Eric & Kristy Deblase = ~ _ IS PERMITTED TOINSTALL _X___ ALTER
ADDAReEss 3 _West 9th Avenue ' Baltimore, Marvland 21225 PHONE __410-795-3095
susoivision _Watkins Property ot 2 __R0AD 675 Long Corner Road
PROPSATY OWNER Eric & Kristy DeBlase _ . «\
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS TOP SEAMED TANK REQUIRED

NUMSER OF 3ZDROOMS __4 ?,D (p
__ 210 SQUAREFESTPER SEDROCM ?F[\Q ?) 5:

 LINEAR FEST OF TRENCH REQUIRED __ 280 . o
TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below or‘iginal grade. Bottom maximum depth
6 feet below original grade. Effective area begins at 4 feet below original grade.

2 feet of stone below distribution pipe.
, LOCATION — Place the distribution box 125 feet off the 250.47' (right) lot line and 145 feet
off the 200.48' (rear) lot line as seen from Long Corner Road, Run trenches along
contour towards the 250.4/" (right) lot line.
NOTES - No trench to exceed 100 feet in length.  Provide 6" — 8" diameter cleanout and cap

to grade or above on septic tank. &(20(9& oAU

patz_8/18/98

PLANS APROVED 8Y Donna K. Soe

COVER NO WORK UNTIL INSPECTED AND APPROV"’D
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DSPARTMENT IS RESPONSIBLE FOR THE succ:ss:uz. OP‘RAT!ON OF ANY SYSTEM
==T OF SSWER LINS AND/OR AT 90° SWZZPS IN UNES FROM.HOUSE TO DRAIN FiSLDS, 0 ELBOWS NOT

" NOTZ: CLEANOUT RZQUIRSD EVERY 70
ACCEPTABLE.

NCTE: ALL PARTS OF S=PTIC SYS‘—MS (l .'.. TANK. DISTRISUTION 30X TRENCHES) TO 82 100 FEET FROM WELL (UNLESS OTHSRWISE SPECIFICALLY
AUTHOFULD) : .
NOTE: IF DEEP TRENCH(ZS) ARE USED CALL FOR lNSPéC'ION 33FORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTZ: NO DRY WELL SHALL £XCSZD 15 FOOT IN DIAMETZR NO ABSORPTION TRENCH TO EXCZED 100 FEET IN LENGTH

NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULS 25/40 PVC OR ABS

PEARAMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST S § INCHES IN DIAMETEA CAST IRON. CONCRETE OR TEARA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. >

NOTZ: DISTRIBUTION BOXZS MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
“CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.

HD-260(6-90)
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INDICATE NORTH - NAM': ADJOINING ROADWAY AS SASE LINE
Cor ey TR e

“ ropel
SEPTIC TANKLEVEL _OK — |'500 sl Med CLEANOUTS __one oSt .

DISTRIBUTION BOX LEVEL ___CA
DRAIN FIELD/TITLEDEPTH ___lo__FT. TRENCHWIDTH___ 2D FT. INLETDEPTH___ & FT.
EFFECTIVE GRAVEL DEPTH x FT. TOTAL LENGTH 4# TO . > 2 %5
NUMBER OF TRENCHES __ 4t ONE SIDEWA@ ¥X5S. sa.rT
DRYWALL INSIDE DIAMETER — _FT. EFFECTIVE DEPTH BELOW INLET

ASSORBENTAREA —_ sa.FT.
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“"APPLICATION

PERCOLATION TESTING . A_SB538

P
| HOWARD COUNTY HEALTH DEPARTMENT Gl2l)an DISTRICT
i BUREAU OF ENVIRONMENTAL HEALTH Preview ot »
| 3525-H ELLICOTT MILLS DRIVE/ELLICOTT GITY, MARYLAND 21043 EWuSting Lot @ € . DATE &/24/97
; TELEPHONE: 313-2640 , Recoad 7 7
| AL

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 / I%Z%#H%#A‘ﬂf* ﬁ&C/ ¥ k f/!f Vi @;55/45’/‘
ADDRESS ?/ ?ﬂ)( 2376 Kyf /4//"&/ W/ 2/77 /orone 3o/ F29-6682

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION: | . _ B
suebwnsno~ Z% ﬁ?q %” @— : LOT NO.
ROAD AND oescmpnon_é 75' /éo@ @f/) er /7&/

] , . oLbG. - PErMIL SIGI:.
TAXMAP ___ / PARCEL # 31 : 22;5%%%%
SIZE OF LOT [. 510 [fhres TYPE BLDG. Sinq/z /Cd—./?)// Y~

(SIPIGLE FAMILY DWELLING Of¥ 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.

URE OF APPLICANT)
APPROVED BY FOR _ DATE
DISAPPROVED BY ~_FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE

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

HIS IS NOT A PERMIT

HD-216 (3/92)




TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME [¢ min/

" INLET DEPTH 2 MAXIMUM BOTTOM DEPTH é

GESAE v —— ~_p” okl vRE ] ‘
COUNTY # % “; R ~ 1, A X ) ]
SOIL PROFILE ; o 4-.—101‘5"'_7—169 b 1og’ 5o ¢ SOIL PROFILE
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a

APPLICATION

PERCOLATION TESTING =~ = : A_SES3P
P
NTY TMENT .
HOWARD COUNTY HEALTH DEPAR | DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 6 /2 8 /T
TELEPHONE: 313-2640 , . A

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER ____AL3LAL 1 Do ko mr% A Tanv g ‘ ‘
aooREss__ PO, 3 dX 376 AT /7/47 A9 2071 prone S0 /= B2 F -O L

AGENT OR PROSPECTIVE BUYER

ADDRESS ' ' PHONE

PROPERTY LOCATION:
SUBDIVISION ' ) LOT NO.

ROAD AND DESCRIPTION f‘7~5 lonE  coragr  Roho

TAX MAP / PARCELY 3 2—

SIZE OF LOT /i 512 'C)C“ngr _ TYPEBLDG. S, ,F:’?‘
A ‘ : (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 IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY . _ . FOR__. , DATE
DISAPPROVED BY FOR DATE
HOLD 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)
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COUNTY #
SOIL PROFILE SOIL PROFILE
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PERCOLATION TEST RESULTS
TEST No. TITLE FEILD DEEP TRENCH | SEEPAGE PIT
A FAIL
B 14 MIN.
C 8 MIN.
D FAIL INTERSTATE 70
E 12 _MIN.
F 18 MIN
G 15 MIN.
/ \
e \
\ SOIL TYPE: GLENELG
v S SITE
, \
EX. \
( WELL VICINITY MAP
SCALE: 1"=1200" TM. 1 P. 42
\ 700, /
LoT 3 ALBERT D. & DOROTHY A. WATKINS
MUMMAU PROP.
\ PLAT CMP #3862 L. 394 F. 53
X 20 \ 5 1.512 Ac.+
. |
PVMT. <<:::T*—*'- \ \ | \\\J%
\ g : / ~_ )
\ / \
\ ‘ | | T
\ } ! / //
\ I /
| | / / / //
II // // / / ) /
Q wl . J IS 52410007 E y
< . / 7 / 7 /
S 3 A
0: (LQO // Ve 7 / / / /
’.\uoj / // - - -~ // / /
/ /
m / Wi Wi & . /
W r I 52'47'00/"/’\\// L/ 290/a1
<Z / | | wél ’ // MUMMALI PROP
- e - - - ‘/‘“f“*f—ﬁ H;LL 7£9~““/“‘“ e PLAT CMP #3862
L ; / /
8 /  EX.,DRVE ] ; I // J/
Wi / / / : ol /
A : “EX. HOUSE /
/ / ] ‘j\ 7 Y
/ N P / /
@ / - / /
/ 4 / / / 7
- /
S <( /o s
-J /
/™ /| ALBERT D. & DOROTHY A~ WATKING' p
/
/ L.251 F.151 // Jr//
1
/ o y J l !
/ 7 } |
/ 250.47° | | \ LoT 3
/ P \ | | \ HAINES PROPERTY
v . \ \ , | \ PLAT# 6580
} : ) Co
\ \ / / | ‘ \
S N/F _T. E._SMITH / / ! l |
.652  F.280 /// o
\ / ®
\ -
THIS AREA DESIGNATES A PRIVATE SEWERACE DATE | REVISIONS
//E‘ASE'MENT OF 10,000 SQUARE FEET AS REQUIRED BY PERCOLATION CERTIFICATION PLAT
MARYLAND STATE DEPARTMENT OF ENVIRONMENT FOR
INDIVIDUAL SEWERAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL
PUBLIC SEWERAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME WA TKIN S PR OoP ERTY
NULL AND VOID UPON CONNECTION TO APUBLIC SEWERAGE SYSTEM. L 394 F 53
THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO CRANT . :
VARIANCES FOR ENCROACHMENTS. RECORDATION OF A MODIFIED
SEWERAGE FASEMENT SHALL NOT BE NECESSARY. SITUATED ON LONG CORNER ROAD
& Passep FOURTH ELECTION  DISTRICT
PROPOSED PERCOLATION TEST SITE HOWARD COUNTY, MARYLAND
APPROVED: @'PA’LED SCALE: 1”7 = 50 AUGUST, 1997
I CERTIFY THAT THE PERCOLATION TEST HOLE LOCATIONS SHOWN : ’
FOR PRIVATE WATER AND PRIVATE HEREON HAVE BEEN ACCURATELY STAKED OUT ACCORDING 10 PROPOSED WELL °
SEWERAGE SYSTEMS. THIS PLAN, IF PROPOSED, OR HAVE BEEN ACCURATLY FIFLD
HOWARD COUNTY HEALTH DEPARTMENT LOCATED IF EXISTING, UNLESS OTHERWISE STATED HEREON.
5 /U{ N \ , ) PROPOSED HOUSE SITE X ég]g/l &%TES INC
; . , (v r. 4129/9° .
W~ 9-9-97 SOURABHOf%%P; OF\ESSIONALLMVV o NOTE:  THERE ARE NO EXISTING WELLS OR SEPTIC . Engineers Surveyors Planners
7 coU, . , SYSTEMS WITHIN 100’ OF ANY PROPERTY o - - 310 South Main Street P.0. box 328 Mount Alry,Maryland 21771
4 OFF CEZ) % DATE LAND SURVEYOR, MD. REG. No. 10770 BOUNDARIES UNLESS OTHERWISE SHOWN HEREON. e (301) 829 2830 (301)831 5015 (410) 549 2781

JOB § 97-4176




{rd

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

. check
BESCRIPTION (Use FEET . | if'water
additional sheets if needed) FROM TO bearing

TYPE OF

NO.

GALLONS OF WATER

OF BAGS

SaYUNG MATERIAL (Circle one) 3"

BENTONITE CLAY | B[C|

NO. ZF BOUNDS M

X T SEQUENCE NO. - : 1 : THIS REPORT MUST BE SUBMITTED WITHIN
, Ovegg ( WELL COMPLETION REPORT = 45 DAYS AFTER WELL IS COMPLETED.
; o 2 * FILL IN THIS FORM COMPLETELY. COUNTY A
o W NUMB 3 IS TO BE PUNCHED : - - 5" 5"
| ncals. a- ?ON ALL CARDS) PLEASE PRINT OR TYPE : NUMBER ? 53 ?
WT, USEONLY " DATE WELL COMPLETED _Depth of Well .~ "% FROM PRI Do L WL
‘ =z B0 Wo - 94 -756¢
-(TO NEAREST FOOT) _ - o 28 20 30 31 32 33,34 35 36 37
4 lustnenea TOWN Mr ﬁ/ﬂy B L. ' ] ' '
SUBDIVISION S, - SECTION._ ‘ N ' LOT R L S
L WELL 10G . n GROUTING RECORD. .- no | I '
“Not requued Tor driven we WELL HAS BEEN GROUTED &, “ . e ST
(Circle Appropriate Box) v obe b | PUMPING TEST

HOURS PUMPED (nearest hour)

(enter O-if from»suriace >

METHOD use‘
MEASURE PU

‘&Qaj "'

-y =

SZ.

63 ‘64

- 66

.70

casing- CASING RECORD @2“ -.., BEFORE PUMPING _* ft.
“types = ‘ o S/
insert m (@;; | WHEN PUMPING - l(’ ft.:
appropriate 319 E .
scode - : )
below (ﬂ. TYPE OF PUMP USED (for test)
. i o . n ;
- X air ¥ iston turbine
"MAIN Nominal diamelerg"-' Total depth .- - [57—-] e , P . - B
- CASING top (main) casing “of main casing ' L other
1 7 T1veE (nearest inch)! (nearest foot) centrifugal rotary- _(describe
[-2c. - go (gl L8] mer

submersible

OZ-0FO T

5

OTHER CASING (lf used) -

“diameter. .depth (feet)
- inch from o
L I i )

I
.27

27

below) .

) PUMP INSTALLED -
'DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

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

screen type

SCREEN RECORD

TYPE OF PUMP INSTALLED-

es @

GRAVEFMCK )
IE'WELL DAILLED
"WAS FLOWING WELL

from

or open hole E@ I’:\IL%COE((;Q'C’J'P'R'S'T'O) _29 ,
“insert - 1: : k)
appropriate ) CAPACITY:
s e code GALLONS PER MINUTE
Fi e N DR et below _ (to nearest gallon) . 31 35
R w ~ | PUMP HORSE POWER :
R : AT Akl P 2 . 37 4
—F 31— «‘: 1€ 2; 4+ DEPTH (ngarest ft:) & 5 'IRUMP CO UK iENGTH PRI
NuMiBER O FONS ﬁ CCESSFUL WeLLs S T 3 :Y?S’/g Yo (ne‘gres%ftk R
f! R . ) ‘43 47
X 1 } . s Sl
) > E — - — — NG HEIGHT (curcle appropnate box"
W»%L:XHYDROFRAQTURED A & 9 1o 1 17,)’ and enter casing height)
. c, 4 above
| ex.  CIRCLE APPROPRIATE Lig N = T R - LAND SURFACE
~:A WELL WAS ABANDONED AND:SEALED i s : i : .
A 'WHEN THIS WELL.WAS COMPLETED ) cs - g ‘zl below A"/ (n$§é%St)
E- ELECTR!C LOG OBTAINED R 738 39 .41 45 47 51 - 49
E . . :
P TWEESLTLWELL CONVERTED TO PRODUCTION € SLOT SIZE 1 '2 3 LOCATION OF WELL ON LOT
- N ’ SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY: CERTIFY THAT THIS WE AS BEEN CONSTRUCTED e .
ACCOMDANGE Wi é‘gmSL%%NEDZSX%L&%«S;“%EN;gu'g DIAMETER (NEAREST- BUILDING, SEPTIC TANKS, AND /OR
! MANCE WITH ALL I ABOVI OF SCREEN INCH) " LANDMARKS AND.INDICATE NOT' LESS
FOR T - —eare o
ﬁ’éSE'f[’:”Fs” ACOURKTE "AND GOMPLETE O THE BEST OF WY | =% 56 © THAN TWO DISTANCES PO
KNOWLEDGE .. .

(MEASUREMENTS TO WELL)

.1

Lo

£

lNSERT F IN BOX 68 - = 68 E . . < ~
. - &S0’ “‘(,
MDE USE ONLY T : .
(NOT TO BE FILLED IN BY DRILLER) L @ ’
Ea (E ROS) w.aQ 3&
i : ‘0 72 ’
SITE SUPERVISOR (sign. of driller or journeyman . ) 74 75 76 og :
responsible for sitework if q:ﬁerenl from permittee) éiLSEIESSOPE ILh?lSCATOR OTHER DATA / Qf 66"{
. COUNTY 7 ®



181 0 ‘ 1 I"secs NO.. STATE OF MARYLAND STATE PERMIT NUMBER

112 — & | (DP USE ONLY) . PERMIT TODRILL WELL |#|Q|—|<;|g|—|/|5lé 6]
(THIS NUUBER IS 1% BE PUNCHED i fill i i

IN COLS, 8-8 ON ALL CARDS) please print or type in this form compietely

ate Received (APA) A R B3 '
| Bz |’]|9B| OWNER INFORMATION "'J‘f"[ ,[ | AT ] Lloclfrllonl OlF WEI ]LL
[@ICI@TLIGISIFI |c|a|;1u ] I ll [ I |

o IR/10]4/|51||]lllllrllllll|
I_] [ ]el‘pl*" ICI‘I‘?‘;_L"I _J_éﬁlu Gl'lfj"‘ld—[ [__] secnon EE:I E:I

l;[aLLJHI,IMOl?ﬂcU [ ] IUIZJ»]Tzls:l = ,|4]q] ] TTTIT T TTTTT []

0 State 72

52 NEAREST TOWN
DRILLER INFORMATION : i
y ,9/)/ /%»9{4%3 m ) _ MILES FROM TOWN (enter O it in town) lnil | |76|"|78| .
y.d
Drllle s Namé&' . s 77 License No. 80 ?'5)
B|4 ?7
fi éqngll\ MA ‘4 wé sl QNilliug _Jo_RT’cr OF WELL FROM gy Conwol, 24 ]
irm Na IRECTION
B0 e (hadh @) 7 Fyry | micaczson NEAR WHAT ROK ”
Address B ) NORTH
// %7/‘0/ S"Vzé’goyj ON WHICH SIDE OF ROAD )
Signature Date (CIRCLE APPROPRIATE BOX) v@s@
B |2 ] - WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) m
8 2 :uES“ Slof jer
AVERAGE DAILY QUANTITY NEEDED [T DISTANCE FROM ROAD
(GAL. PER DAY) |5 k }ig | | ] I
14 20 ENTER FT or M|
38 B

USE FOR WATER (CIRCLE APPROPRIATE BOX) § NOT TO BE FILLED INBY DRILLER

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL -

- - -
ﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL %]k Y 'uu/\ N / /‘} § E S ,(;,“{ z?
IRRIGATION) COUNTY NAME' T " COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - ] smre D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE -~ INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED “
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . |f §| A|r: ks /g
APPROVAL) : a8 CO SIGNA‘I’URE EXP. DATE
TEST. OBSERVATION, MONITORING (MAY REQUIRE ' NORTH EAST
APPROPRIATION PERMIT) _ ( GRID [CIS,JQJ OLO lo ] - GRID I7 16 b[ 0 |o IO ]
A - SHOW MAJOR FEATURES OF 4 /z 3 /7?
approximate bepTH of werl [/ JSIO] [ Jecer BOX & LOCATE WELL —— ;{(O
23 78 WITH AN X NS/
i : é P SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER.OF WELL e e

2.

METHOD OF DRILLING (circle one) 3

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBEF;J’
4 AIR-ROTar, AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
\cz\'srg REVerse-ROTary DRive-POINT
i el Do
other - a
- MoSso |—I8
REPLACEMENT OR DEEPENED WELLS -
. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX
. (CIRC - ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- E\THIS WELL WILL.NOT-REPLACE AN EXISTING WELL .- . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE [ iyt
ABANDONED AND SEALED: - - iy i N 7 M 0 Y (

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

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

wamae [T T[] ]

: Not to be filled in by driller (OEP USE ONLY)
: APPROP. PERMIT NUMBER | I [T [a]alr] | [ |
63

Foacemrg.lsis PERMIT No. |I;4|)|-|, [.1 I “]r'k_ |{‘|

70 71 72 73 74 7S 76 77 718 79

SPECIAL CONDITIONS 79 g‘-—j 07( ~ 30t & 3- 3L

oA 2

N . , ' COUNTY




