
Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 2/1/23 ONSITE SEWAGE DISPOSAL, SYSTEM P 572769 

A ERMIT: UPGRADE 

PROPERTY ADDRESS: 1801 Long Corner Road 

SUBDIVISION: Stone Property LOT: 4 TAX ID: 

CONTRACTOR: Fogies Septic Clean Inc. EMAIL: kim@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 217845 PHONE: 410-795-5670 

PROPERTY OWNER: Josef Behling EMAIL: 

OWNER ADDRESS: 1801 Long Corner Road, Mount Airy, MD 21771 PHONE: 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Mayer Bros 

PUMP MODEL: n/a PUMP SIZE n/a PUMP TANK CAPACITY: n/a 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 0.8 

TRENCHES: 

LOCATION: 

NOTES: 

--- ----

LINEAR FEET REQUIRED: 160 ------- INLET DEPTH: 4 
--------; 

TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8 ------- --------; 
MINIMUM SPACE 

BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 4 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA ANO TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

• Z. "- ,.....D ·H "'c \A S 

- Lr;::,~... -c... -c.,.,,,_, .... l ,~ 

1ssuED BY: -~~ -- 1ssuE DATE: e f/zo2~ EXPIRATION DATE: z../1 / 2024 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

□ ELECTRICAL PERMIT ISSUED E n/a 
-------

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



NOTTO SCALE 

¼-(__, S-{f--Q.)~ 

f::.k.J- ~r 

{:}s/ bvi l.J--

ROADNAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 q " 
NUMBER OF TRENCHES 2. 
TOTAL LENGTH _\_'ZJ_"6' ___ _ 
ABSORPTION AREA Ll, / ~ (&3 

DISTRIBUTION BOX LEVEL '/ b$ 
DISTRIBUTION BOX BAFFLE ~ 

DISTRIBUTION BOX PORT ~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL!:? 

MANUFACTURER ~vf) 

CAPACITY WfJ() GAL 

SEAM LOC ~ --f-.c~..---.,......,-----.--­
TANK LID DEPTH I :\1 

- 2, 
1 

BAFFLES '111 ~ tT 'f 11 bZ(,J-l 
BAFFLE FILTER _ _ ___ _ 

MANHOLE LOC 6PM:: ct bCZ,ct{ 
6" PORT LOC_---. ____ _ 

WATERTIGHT TEST _. 

SLOTTED_y_e:s~---­
DATE ON LID \ / Zr1 /lb),) 

PUMP/SEPTICTANK LEVEL NIA 
MANUFACTURER __ .,._ __ 

CAPACITY ----\-_GAL 

SEAM LOC -----+-­
TANK LID DEPTH -------i1----

BAFFLES ______ _ 

BAFFLE FILTER --+---­

MANHOLE LOC __ _,_ __ 

6" PORT LOC _____ _ 

WATERTIGHT TEST_,_ __ _ 
SLOTTED ______ _ 

DATE ON LID _____ _ 

PRE-CONSTRUCTION: 
3\~,~- CorvoctlCJ12'( ~ hPMf b'Vhtw'' bl\S;te. , , re..-coa , -\an\t,, s J\,,, s!al .. «! laiA 0,)\.- 2 drblthe..s 

~ I 2~- Cpn 9 Joe mMt.r' c,-A\,f --lo Cf\.-::\ '(~ 3b,., roc. ,.... OJ\f.. '-'0\c. .~t 
StJ ,~ rt... , - ~r ' ·· .... ; skic\ loG.dt✓ w, -..... 

111:~ J Zc-z.,~ - Ci IJ sleeve,. ..,, ·h,v-ie- . Lo-K O rl9CI{ ~OumJ . I 7rt-· 1 ,twJ . 

1, f re, r S~ ~ obs. 

FINAL INSPECTOR ~h~a. fro t- . DA TE oF APPRov AL "3, 2,,312A9 v 1 
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SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
. ~ 

_1.L ~9~1J 
HOWARD COUNTY HEALTH DEPARTMENT ~ J 

BUREAU OF ENVIRONMENTAL HEAL TH 

P ____ _ 

A 47144 

DISTRICT -----
DATE ____ _ 

461-9933 l~QI~ll'l DATE SYSTEM APPROVED ____ _ 

INSPECTOR ____ _ 

_____________ .,......., _____________ IS PERMITTED TO INSTALL ___ ALTER __ _ 

ADDRESS ___________________________ PHONE __________ _ 

SUBDIVISION __ S __ t __ o ___ n ___ e _____ P __ r_.o..,p __ e ___ r __ t...,y _____ LOT __ l _____ ROAD _ __a;1..;a8..;a0..;al__;L.aa.o=n=g~C-=-or=-n=e=r=---=R=o=a=d=----"------~ 

PROPERTY OWNER _______ --,-___ __,S .... a=n=f ... o.,.r...,.d.....,.&'-"'A=u=d_..r.,_y.......,S..,.t.._on..,e _______________ _ 

ADDRESS ____________ ~_---'1_8_0_1 ....... L_o=n~g,.__,,C=o=r~n=e=r-=R=o=a=d_._. _____________ _ 

SEPTIC TANK CAPACITY ____ GALLONS 

NUMBER OF BEDROOMS ___ _ 

----SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED ___ _ 

PLANSAPROVEDBY ______________________ __,_ __________ DATE~·------

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITijERTHE HOWARD COUNTY COUNCIL NOR THE HEALTH.DEPARTMENT IS RESPONSIBLE_FORTHE 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 (I.E. TANK, .DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) · . 

NOTE: IF DEEP TRENCH(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 VOiD 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 

HD-260(6-90) 

. . . . 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

•CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 



50 100 150 200 250 250----------------------------------

2001-------------------.....;...-------i------ 200 

150 ~-----+--------~-----+------+-------i 150 

1001-------+-------4------1--------+-------f 100 

50 1------4-------f.-----+-,------+-----~ 50 

INDICATE NORTH- NAME ADJOINING ROADWAY AS BASE LINE 

SEPTICTANKLEVEL_· __________ _ CLEANOUTS _______ ~----

DISTRIBUTIQNBOXLEVEL--~--------------------------­

DRAIN FIELD/TITLE DEPTH--~- FT. TRENCH WIDTH ___ -FT. INLET DEPTH ____ FT. 

EFFECTIVE GRAVEL DEPTH ____ FT. TOTAL LENGTH ____ FT. 

NUMBER OF TRENCHES ___ _ ONE SIDEWALUBOTTOM AREA ____ so. FT. 

DRYWALL INSIDE DIAMETER ____ FT. EFFECTIVE DEPTH BELOW INLET ____ FT. 

ABSORBENT AREA ____ sa. FT. 

REMARKS: ____________________________________ _ 

DATE SYSTEM APPROVED ___________ INSPECTOR ______________ _ 
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, APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 461 ·9933 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT OTY. MARYLAND 

PERCOLATION TESTING 

p _____ _ 

DISTRICT ---------

DATE --'le;(:._l....;;5 __ /...,;..<'/._/ __ _ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYST[M. 

PROSPECTIVE BUYER----------------------------------------

ADDRESS --------------------------PHONE -------------

PROPERTY LOCATION: ( L, ~ ~ ror(:.. Z(s l :: r'_J:/ ~:::' <' 
SUBDIVISION __ ....,,_-h::..;;.:.;;._oh,...,_ ... f ... , ,_,_, .. ·,, .... t..,,) ...... -t"pc'"",G.,.¼ .... 1-.,.-L_,, ... fu ...... 0 ... ~.-..=o~~--~~(c ... J_7.._Q,1~-- LOT NO l::::rl-6 t' €?~,~ 

ROAD AND DESCRIPTION _:;:h::.:..;;.1-,.~L>'w.c..Jl:1:i+'>cl,,=,,,.-J:M=-------------------------------

TAX MAP -----PARCEL•-------

SIZE OF LOT __ ___,3"-'.''--'I)"----------------------- TYPE BLDG 
ISINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND TH£ 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-RE UNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

APPROVED BY----------------- FOR ____________ DATE ________ _ 

REJECTED BY ----------------- FOR ____________ DATE 

s REASONS FOR REJECTION OR HOLDl✓,,_., ......... ~---------t'_. _ f" ___ !_: ..... ';_·t_'"'-· -~- d ..... 1_~_1/_·, -'-,. _i '\-"-: _· _/' __ 01_· .._/r_· ·_c;-_·._ ._, _'v:_~~-" _/_;,,_' ---
1 

N .... 
a, 

THIS IS NOT A PERMIT 
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INDICATE NORL NAME ADJOINING ROADWAY AS BASE LINE. 

6 .. G- eo ~6'(l i"l 
PRE-WET TEST • I" DROP 

DATE TEST NO. DEPTH 

REMARKS 



/ 
HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT,_CITY, MARYLAND 21043 
TELEPHONE: 461-9933 

TO: . THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

,\ 

PERCOLATION TESTING 

DISTRICT---..,....-...,..,.--....,.._ 

DATE ---,L~--=:;l'--'.?,'.c..1t.~'-"''-". "'-· -· --

I. HEREBY. APPLY FOR THE NEC.ESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

_:~ ~' ~ .t\ . r &f>V'l'° PROPERTY OWNER ----'-_;)~....;;.::..:..::i':.JW_.t.i.~---,-'.i-;. __ ..,~=:-~L.:...l:..=..L.-______ ~-----------------

ADDRESS \ i D \ La~~ c_()~~tr- Rl·J~·t\try PHONE -...U..~~)l_--s;;...1,q..,,._~3 __ _ 
.. \ ·, 

PROSPECTIVE BUYER _____ ___,,~"-; . __ ._. ---·-_·•------------------------------

ADDRESS ---------,----------,,------------ PHONE -------------

~UBDIVISION 
JS ;.1-:: C-i .. 

TAX MAf'.-----PARCEL #-------
512£ OF LOT ____ 9--'"",_.,(or..;:· r;--:-.._CL.c.,./"t ___ ;;....;;..!>..,\ -------------- TYPE BLOG. 

THE ~YSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO 

APPROVED BY--------------------FOR------------ DATE ---------------

REJECTED BY -----------------FOR----------~- DATE ________ _ 

HOLD PENDING FURTHER TESTS --------------------------DATE ________ _ 

THIS IS NOT A PERMIT. 
. _ •• ,,. i ,., 

.. ,· 

I 
_I 
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PERCOLATION TESTING 

HOWARD COUNTY H~AL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT.CITY. MARYLAND 21043 
TELEPHONE: 461-9933 

DISTRICT _____ ....., __ _ 

DATE --""-~=-',,;J.L.,,<;:z4..-.:;.J,C;.. -· ·_ 

,\ 

TO: . THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HEREBY. APPLY FOR T_HE NEC.ESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM . 

. S ~+~ ·- .t\ · S-\-f>~~ PROPERTY OWNER ----"--~...=!:..!..!:~-.O...~-...,.:...l-.,;. __ ....:=_~<!..:..~'--------~--------~----

ADDRESS ___ \;,_i_D,;..._c,;,\. __ l-=e_'I"\~~-- _C.......;;o"-'-~-1\_t..:....r-_____._.R=l"'-1·Jr--'-~--': _·1\_\1-t- PHONE _ _.St ..... )a..a..l .... _5;,_q...,.~'-'3'------

PROSPECTIVE BUYER _____ ___;:·i;:.,..'. __ ._. _"·_ .. ,. _____________________________ _ 

ADDRESS -------------------,----------- PHONE -------------

PROPERTY LOCATION: 

~UBDIVISION 
..... ~ 1 Rt , C,Jft)))S L ss;.j ,. >-

\ 

TAX MAP_-----PARCEL #-------
SIZE OF LOT ____ 4...L..:..,_,.(o ... ~~..;o...c.,,,-t.=..:.....::..,~'---------------- TYPE BLDG. 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 
~ ' . . 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO 

,\ 

APPROVED BY----------------- FOR ____________ DATE ----~----

REJECTED BY ----------------- FOR ------------ DATE ________ _ 

HOLD PENDING FURTHER TESTS --------------------------DATE 

REASONS FOR REJECTION OR HOLDING ....;.,A~l1,._/i...,~.,...'l.,..._tfi=~-..... & ...... ~ ..... ~--e---·--=JA-=-/ln.a..:...;.=~'-'-A....;,.~..:..-..;-n,...:.=,~....,.., '-'-'//4"'--'--'U-~;;........<h_v;.;a.....;;7l.--",/_c_· ~..;..,.a./_ ...... , ---=s;=--'-, '-'~'------'= 

THIS IS NOT A PERMIT 
. . • • ,. 1 
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SITE INSPECTION SHEET 
·i • 

~) --~~ .. .• . ·. · . . ·· 
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\ . . . . 

mows: ,~o\ (Pna Cnrncr· g_d 
-.J 

. 
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mt. TAG I ~----------
COUNTY I --:-----------
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1
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LOCATION DliGRAM 

\ .· e;~LJJ . 
I 
\ . J___:_.... .. -------'--rf;• -o-si: . . 

.. . 

. ~~-to' 

-~-- -

~i:f(''-'.- . . . . . . . . 
,,,. . . 

. . . . 'St:U-- ·. · .. ·. . . . · .. 

<? ... . · CP6 
_._,...__LOO . ·(r--1~~ 

--~----------~---: ___ ,_;_ _ _;__...;_...l...-llP tJc::i. coP-.Nlj!;f-'i28 

CCMMEH'ts: G}3J-qte · </}PP£f-!R.S. ntAT A:bffi5VJ? tfNTO~ tX tS:DN~ 6 ~T:)tC ES(V)7 

1pw4t2.lrs. LEr-C_?f.?qlJ:·· y1Jt;" ·"/S ex~rnu.f Ll(YJ1tt;:t) · 6u1, . w · '3/JJ/tCG · . · 

"49--UQ f\:l. A;l-bD . &"rt 5 TIN~ UJ £lL <; ftR C IN 42 llc.S Vo 4) ;/) 11 I; ca 7F:0 '1M I El 
· ex ,20 G-)C;;> :; EJ? nc..,. -MD . -:Bu 

DISP~C'rOR: 



:.?/[' . ;~: 
~ ~~~ \ ,~~~i 

·,'. /} 
. ~ 

__ _ _ • •--- · -- · ~ •. I . 



';)' 
j: j. 
~; ! ; 
jli : 
ti· 

!iii .. 
,. '!/! 

~"-:-- :it-;- . . . ·. . . .. . . . ~. . .. ia_ . . .. 
--=---~~.-J>..__2-ep._c_s~..S.Th..~-A-J~eu..,v;,.,~\_C£D_~bJ_lL,a,...;;;;;.....,.,._~,-= ~-=-1 !;I;: ' - .. . . . : . . . - .· 
~---,.~~--,;.;...-... ---------~~---------------------,,--.-----------~---------1 •-i· . . . . . . . . . . . . . 

~~~·-~~ :lrl'.E~A1l0,-::;,5 ~-E~.Ji . .MJ::J..L~ 0£.,Jm~· __ · ...,._.,...., __ 
1.; . • -.. . +.''..-~---------------------'---,-------------,---------------~--.----.,;:.,1 
~ 1 .• ! ' _. . . . . . . - . 

-~-,-~ ·Jf,f.oJ,_-t :: _s£·e~,~:E~li~{ii1::l.L.1)_~8'SE ·E~.Dl~~s; _ 

___________ __.;t~,!:-··---.~- _· - - ~~---_-_.;._.. ___ ------ ...__ __ __ ·_·--'-.------- --"-· ----------.-.-~-~--'--_-·--- ---~--------------1 

~~-- -itl(1-r_ L5$~U~G;f;SJ:a, :JJd .&I.;_1J;:\¥$~lb}~~~13-~_J G="6~ 
\j : . ' . . . . .. . . ·. . ., ·_ - ._," . . . . . . -· ·_: . -; . : . . : . .. · __ ., . ' \ . ·. ' ·. 
, •. ff . -~-----... ....;. 

-·---~\\·ko .-~~-f;;L~,:JiL~ X_ L~TEN ~~~~• 5Al?f.1 _.b&l bJ_iL1 J9= 
. -- - . -- l[_f . . . . . . 
~-~-b•-==,~·---11 - ~ . il'. ; . ,, 

.-;n ,1~a_"TFJ2. -__ Su~__,'· .,...,.--~----+,,+-', ""'-··""' 0--------------------.,...,,---------..---~---..-:.----1 
L ~~-------,--t; ,.,. __ -----~---------"----------~-----~--~--.---..... ,..., ---·-...,...-----~--.;,.~-

.It ' 
~-.;,,,:.,.:,·----"'-~--h,.,-.·~--------------'---'--•....,;...., ___ ..,.,. ____ ..,.,.. ___ .,....._~·-----...... ~----=~ 

,. tf:1/. 

' l,T .· 
•-----~....,: .. ...;f'i~i'!►--: -- ~ -,.-.---~-.,..,.,, ____ __,,,,.... ........... ,·:.....,'.-.. : •."'-.-·-_,,,-_ '-••~-•"""·· - --,,-.;_ -=•~--•--...-----•~_,,..:..,,.,.,·"'"'x ·..,__;·,~ 

'), . • .;,;,. . 

...... ~ ... -~s,: :'"'·, ~_ ... _-·-------~\{""\ --. --.. _· :-..,,4-4,.;.·.,... ...... ~---------..-------------------...,_~-.,.,-,,..... ....... .-.-~-------------~...:,,..,-_;~ 
. · i.i'-.. •.·. ' .. ·:-:··:---, . . "1 . 

·-·'·"';-•· ......._.......,. ·-··-. --,,..,i\ __ __,_,......;;,....:.-....-,..__,;...._..~-~-__,...--,..~.-.. __ --.,--_ __,....__..,_.,,..,,,..~~-~-

1---------,---f~-l>I:~-----·...,,..,..;-.---------_,_,+---'--,--~------".-•---~-----,-'---------...,....,.....---~----~ 
J!,:_I _. ·.: :-
~-· - ., ¼·u., 



SITE INSPECTION SHEET 

OWNER: .....--' _:i_'f~_h_e+--s;_1-+._h;....~_Y_J __ _ 
-..: 

ADDRESS: _l_fi_o_/_-lo~h,_q """~ .. v~~e~ ...... f!J'-"'-_ 
J 

1'1t-A,i,v 9-12?1 
7 

DATE REQUESTED: _______ _ 

DRILLER: ----------
WELL TAG II ----------
·COUNTY II -----------

LOCATION DIAGRAM 

@3> 

COMMENTS: -----------------------'----------

DATE: INSPECTOR: 
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