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SEWAGE DISPO

| ~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT —r—
- HOWARD COUNTY | @ATEZZQ// ‘

BUREAU OF ENVIRONMENTAL HEALTH

4619933 { NDEXED - . DATE svstem aperoveD WAVAE 7.3
' | iSPECTOR . S. 40l

| Jack Fyock IS PERMITTED TO INSTALL _______ ALTER __~
! ADDRESS ‘ PHONE 988-9270
|
SUBDIVISION : ROAD 6025 Jerry's Drive Lot /L
Noa 1+ X
PROPERTY OWNER Mr. ,Sealock

" 6025 Jerry's Drive
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY . GALLONS NUMBER OF BEDROOMS

REPAIR - CALL FOR INSPECTION WHEN GROUNS IS OPENED UP SANITARIAN CAN RECOMMEND REPAIR.

PLANS APPROVED BY C. Williams DATE 6/11/87

COVER NO WORK UNTIL INSPECTED AND APPROVED.

|

‘

1 _

. 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 ©0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. '

} NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. 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 TRENCHI(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 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

[TLTs @ ot

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. » EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

 SEPTIC TANK, LEVEL ExisniC CLEANOUTS — CX/S7WE~ !
pismauntm BOX. LEVEL — ,u/ i - ' i = — ‘
'@ e FELD, oEPTH Il FT TRENCH wiDTH __Z__ FT.  INLET DEPTH L_ -' _ FT.
. . L/ ‘
EFFECTIVE GRAVEL DEPTH z FT. TOTAL LENGTH — ; S FT. -
| 'NUMBER OF TRENCHES | - _{BOTTOM AREA 0 O  sart
" DRYWELL INSIDE DIAMETERI___L'E_X.’..M__; FT.  EFFECTIVE DEPTH BELOW INLET o o
ABSORBENT AREA OO SQ. FT. - , |
REMARKS L _ _

DATE SYSTEM APPROVED C /5 ﬂ ‘ INSPECTOR 5.7 W
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PERMIT 2
_~ ' A' 10157
SEWAGE DISPOSAL SYSTEM i

b 0,(/ R ‘ MARYLAND STATE DEPARTMENT OF HEALTH :
1| HOWARD COUNTY o F -+ ELLICOTT CITY
UpAl” wow INDEXED Yy

DISTRICT -
DATE'6/22/66,,
- 'P‘.asadena' ~3Uild‘ér5 9’/4(04( a Is PERMITI'ED T.OVINSFTALL x ALTER
ADDRESS 4 Ritchie Highway, Pasadena,fM&.; .» - PHONE 647~6974 ,O
‘A SEWAG_E DISPOSAL-SYSTEM LOCATED AT ' |
| SUBDIVISION__ Cﬁassl-er _@ﬂédhb _ROAD Jet‘l‘ysf Drive Lot 12, Blk.
' PROPERTY OWNER__ __Frances Zaluer
ADDRESS ,‘
SPECIFICATIONS = 3 bedrooms
DRAIN FIELD DEPTH FEET, Bo*rpr AREA sa. FT.
SEEPAGE PITS | Aésoné‘sﬁr SIDE-IIVAEL AREA_______ “ - _sQ. FT.
SEPTIC TANK C:PACITY 750 : GALLONS

FOR GARBAGE GRINDER, INCREASE DiSPOSAL AREA 22% & TANK CAPACITY 50%.

OTHERV Dry well = 300 sq. ft. sidewall area below the inlet with the

1n1et no deeper than 2 ft. below grade.

v Place the dry well 225 ft. to 2ks ft. from the- front lot line and 75 ft.

to 95 ft. from .the left side of the lot as seen when_ -fa,c:.,ng the lot from

Jerrys Drive.

Raymond Hodges - - DATE_- 7/21/55

_PLANS APPROVED BY__-

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION.. COVER NO WORK
UNTIL INSPECTED AND APPROVED. -

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH . DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. -

v

L S/r/
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
Jerryps  Dr,
PERMIT CARD. :

o
e

SEPTIC TANK, LEVEL__

DISTRIBUTION .BOX, LEVEL i
TILE FIELD, DEPTH FT. TRENCH WIDTH i FT.
TOTAL LENGTH FT.

GRAVEL DEPTH i IN.

' NUMBER OF TRENCHES TOTAL BOTTOM AREA

14

FT. DEPTH BELOW INLET 4

L4

S

ABSORBENT AREA. . 307 sa.FT.

- ~ | 'CLvEANOL‘lTS | MWMV%‘VL‘/\ L

., R.'EMARKS' 6’/ W‘///éf—" z;z %ﬂ@ﬁé 7

el

£-49-6¢.

DATE SYSTEM APPROVED INSPECTOR




~ APPLICATION

_ ' SEWAGE DISPOSAL TESTING = |

| MARYLAND STATE "DE:IE’ARTMENT OF HEALTH

ELLICOTT CITY
PISTRICT__5

o, fﬁ“@%‘%.

o

TH OFFIC

' ."‘ELLICOTT CITY, MARYLAND -«

- I, HEREBY, APPLY FOR THE NECESSARY TESTS lN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DI°POSAL SYSTEM. : i . . . .

%-  PROPERTY OWNER' Frances Zalner

ADDREss L4 wood ~Rd .- L L i  PHONE_

C s

" PROPERTY LOCATION:

SUBDIVISION —Bassler Subdivision

. LT

Lo“r NO._12. B]k. B

ey

- ROAD AND DESCRIPTION - ~Jerrys' Drive off Owen Brown:Rd.

'OCGUPANT - S i T ehoNED

PERSON . TO CONSTRUCT SYSTEM.. - : A . RIS
- .~ ADDRESS. ] I _ — : 2 . PHONE

R S ! R . . s . e B BT )
 sizE OF LOT_L 1.48 acres _ , - s TYPE BLBG .. - 3
: b LT . F T T . : e NUMBER OF BEDROOMS

4., o

IF NOT .SINGLE' RESIDENCE DESCRIBE_- .

~ SIGNATURE\OF ApleCANT\jW/"%/ g \;'/ ,é% —
'/APPROVED %Mgﬂ*f ?//{;9 OR‘D//IQ'?:{@Z%{:Z%?/ DAT}\] }446/‘{";» ¥
REJECTZ' / IR - * FOR_.: / = DATE /

-t e ) : KIND OF SYSTEM) . : g

;

HOLD PENDING FURTHER TESTS _ W T/ pATE < o A

REASONS FOR-REJECTION OR HOLDING » ' " , L .

P .
3 - B . . - : .- P

THIS IS NOT A PERMIT
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TEST NO.

PRE-WET
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PP CATION ;,MUST ‘BE- SUBMIT-\“ ’

- L ‘E‘ _.AND PERMIT RECE‘IVvE BE v,j
WATER RESOUR ES - D' '




. L R

/W2Rzls4f " N ) ) - STATE OF MAR(YLANDE » K THIS REPORT
. S ce Building- 4 .~ DEPARTMENT OF ~ MUST .BE SUBMITTED
" ANNAPO MARYLAND 2140 © . WATER RESOURCES WITHIN 30 DAYS:
S . i B > ~ AFTER COMPLETION
4« . . WELL 'COMPLETION REPORT OF THE WELL
oo e BT Y WELL DESCRIPTION A © | Permit Number D66~ 33
— , , — — - Owner Have ééoma&eﬁ
WELL LOG . CASING AND SCREEN RECORD -
' State the kind of formations penetrated, théir State the kind and. size -and position“of casing,
" color, their depth, their thickness, and if water- | . liner, shoe, screen, ‘and other accessories (if °
‘bearing . ) 7 _ no casing used, give diameter of well). . ' Sechon 'L‘ov'! 1.2
FEET | S b pam FEET

| | ) “ . from ) ] (inches) ~ |fro PUMP'NG TEST a |
5&!&5{ g C-Laé& - : 0‘@ '— g—[(ldk : S.feel . 6} . N 3?6” Hours Pumped :
Saadmcé o ,‘ é@-95’ N -- . o . . . Type of Pump UsedM

. . . . . : ) ‘F’umpmg Rote
gal&& gmgiw}e!a R ?5..]25 . = - o ; . : Gallons per M:nute_L-.

: WATER LEVEL

Dlsfance from Iand surfoce to
: wuter : ’

o .| Before Plumping‘_JL_;;_Ff. 2

WFer"n Pumping’ LF' .

APPEARANCE OF WATER

Clgor__g&‘d_ Cloudy .ﬁa—

Te sje 0&

Joder —__pone

Height of Casing Above Land

Surface. , : _Ft. -
PUMP INSTALLED
S TY;,P-é = A
Capacity

Gallons per Minute

Gallons per Hour'

Pump Column Length_____- _Ft.

LOCATION OF WELL ON LOT
. ) . ) Show permanent structures such as building(s), septic
K . o ) E DT tank, and/or other landmarks and indicate not less
R ) - than 2 distances (measurements) to well.

NORTH

P IR T RS T — ,“4 e o WQE}IA .f, [ ....H;,” ]
' Date Well ’ Well Driller %066&5 me ik | ?OAJ | -
. Was Comple'ed 7“‘"‘66 ' Slgnotureg ﬁdgaa ﬁam 30;111 (pzzp.p

TRIPLICATE ;




) R oIS T | o .
ReGlON = .~ ¥ 04, A 03‘/3L SR ' AREA___________ RATING

47 .

ACKNOWLEDGMENT

) DATE N ' Howard Coumy Department of Health | . oisposiTION - . DATE
CONTROLS ' : . ‘

BUREAU ‘OF ENVIRONMENTAL HEALTH

~ RECORD OF INVESTIGATION

‘ _ SFALOCK; /_ Lol /7) | N 1
" LOCATION __ DQK\H 52& L,OC_JL | ze_ R | ’
ggg‘f:“"‘%\’. 73 l@'i/‘«) T _ ADDRESS 605 ‘S%Mvuone . R ',
commmanr 22 I ST pooness_COLUMBIA M\ _evone 991@2:% o
REASON FOR lNVESTIGATION RE B e

Iz mmmz M:u,m SRR RN

|

a nscslvebbv» T __DATE____ _____ ASSIGNED TO : __ DATE . ... |

DATE OF INVESTIGATION . _TIME_ ______WEATHER

meowr__iQ1LL PLACS . STARSS SHE MG ST \E»X)S]JUG T
wu&apmﬁqsu) sis. ‘*)&i/

DATE SUBMITTED ' : SANITARIAN
HD-172 | | ’




. ¢ ‘ N
TS5 = R .THIS REPORT MUST BE SUBMITTED WITHIN '
lC 1 53% 5 SEQUENGE NO. STATE OF MARYLAND - 45 DAYS AFTER WELL IS COMPLETED.

A | (OEP USEONLY) ~ WELL COMPLETION REPORT —UNTY
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS’FORM COMPLETELY NUMBER gf% - g{“} { ﬁ»%{;
<] i COLS. 36 ON ALL CARDS) - PLEASE PRINT OR TYPE il %Eﬁ‘m 1
, IT NO.
DATE Received DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL- WELL
[IITT1])  Fl2masel 2Bl | | = [

3 3 o (TO NEARESTFOOT) . = ,
OWNER SL@ LOC SN Ef.;;i.ﬂ H — S : "
STREETORRFD __ {082 S‘L&@Jf LR, T e TOWN. SIPPR eV ILL T | |
suspivision _fA AP 554 12 P ’i‘“? SECTION {’}Ej’h ' or__f 4 ,

WELL'LOG - ' GROUTING RECORD °_yes, Ccl!3 ‘
Not required for driven wells WELL HAS BEEN GROUTED .'} - :
rven , - . .
— STATE.THE KIND OF FORMATIONS  (Circle Appropriate Box) . " PUMPING TEST
! PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GR@UTING MATERIAL HoURS PUMPED (rrest ho
) . S r
THICKNESS AND IF WATER BEARING CEMENT E[E! BENTONITE CLAY BIc] | ur)

DESCRIPTION (Use | FEET i water T Z , 7 PUMPING RATE (gal. per min. 71...

additional sheets if needed)| FROM | - TO bearing NO. OF BAGS NO.OF POUNDS é to nearest ga| y
A ﬂ . | caLons oF waTer __ G4 _ METHOD USED TO é‘&t
St/ 1@ |33 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (& 4

1

"°"‘Wl [T 1 n oBET T 1 )¢ "WATER LEVEL (distance from land surface)

r T
33 3/?/-[\5/7/ T(()epnterazrf‘(rom suf:"’faces):)TTOM = (BEFORE PUMP'NG . ﬁ..

@%@ // e

casrng CASING RECORD
WHEN PUMPING Qﬂa.
typ
D ' msert E
vy /é _ : appropriate . 'STEEL CONCRETE | TYPE OF PUMP USED (for test)
. ' code E. @E : aif ’ piston turbme-
be'°w _ PLASTIC OTHER. @ @ S - -
' ‘0ther
MAIN,— Nominal diameter  Total depth . centrifugal» [Erotary ) (describe
CASING top (main).casing of main casing 27 27 2T pelow) E I
TYPE (nearest inch) (nearest foot) . }
[I]jet ) @submersrble :

,OTHERCASING(lf_used) B _ R

E
A diameter ~  depth (feet),
| g ‘ inch f(om to PUMP IN?TALLED ’ ‘ R
¢ | . | 1. o -, - . | DRILLERWILLINSTALL PUMP  ygs° No : g
s - : (CIRCLE) (YES or NO) N
! ' : - -{ IF DRILLER INSTALLS PUMP, THIS SECTION
G L . it ). | MUST BE COMPLETED FOR ALL WELLS
. TH E - . 8
scteen lype SCREEN———“ECOHD : TYPE OF PUMP INSTALLED
or. open ole . ’ :
PLACE (A.C,J,P,R,S;T,0) :
[B[R]. IN B0 ‘SEE ABOVE: -

! STEEL BRASS OPEN : ' S
appropriate = " BRONZE HOLE | CAPACITY: DE:D .
‘ code, AT o P L [ol Tj GALLONS PER MINUTE .
below o : .{to nearest gallon) 3 SEC

PLASTIC OTHER ~ PUMP HORSE POWER - [;I:I:ED

3]

-—]—l_ R S ; PUMPCOLUMN LENGTH [:ED:D
i Yoo (nearest ft) - - .

i DEPTH (nearest ft.) 43 47 . {
T 7r “ CASING: HEIGHT’ (crrcle appropriate box - . (
-.i l I’} I l I J r] l*’ I I ] - and enter casrng helght) - e
c ebov_e . n
H ED LT [ ] I ] [ I J l l —] 49 " ' LANDSURFACE - o
B 1 . L (nearest A
. ) - C @ b‘?'°W_ o .- foot) A
i IRCLE APPROPRIATE LETTER re Egl I | r I l I J [ l ] I ] 1 - — : - A : d F
A Cv r"iVEEL'}'_V“’lAS ABANDONED r:gb $EALE° € | 'LOCATION OF WELL ON LOT . - ,
- N THIS WELL WAS COMPLETED . . R SHOW PERMANENT STRUCTURE SUCH AS . |
E ELECTRIC LOG OBTAINED Lo : COSLOTSIZEt - 2 L 3. o ’ BUILDING, SSE:T'I(): TADNéSTANDI(‘?R : R
B ; . LANDMARK ND INDICATE NO LESS
P "TEST WELL CONVERTED. TO PRODUCTION DIAMETER . DID:] (NEAREST "~ | [ 1 AN TWO DISTANCES S B
_ WELL _OF SCREEN &, NCH  (MEASUREMENTS TOWELL). . .~ .| .
[ THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; S S I
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from . to . ] ] : ’ N
R St AL ST S g ——
.ABOVE IF WELL DRILLE WAS . ’ ) ’ . . - S | )
gz&st:&sg;&%%zrsAccunArsAnocostrsromE BEST | L OWING WELL IN_SERTV - , D c SR VR
P F IN BOX 68 5 ‘ SR S
_ DRILLERS IDENT.NO. - " OEP USE ONLY — L D<A AP i
- - - ~— "[(NOT TO'BE FILLEDIN'BY DRICLER) ~~ — [T~ 7= " 77 F e
" | DRILLERS SIGNATURE T " (E.ROS) ¢ wQ ) B }
-.(MUST MATCH SIGNATURE ON APPLICATION) ) 7475 76 F - ’ . i .
: : : : TELESCOPE LOG ’ OTHER DATA. ) o
-4 SITE SUPERVISOR (sign. of driller or journeyman . Sk - _
responsible for sitework if differant from permittee) | CASING INDICATOR : : : ' ' o

HEALTH




EMERGENCY/TEMP NO. IF ANY

APPROX PUMPING RATE:(GAL. PER MIN) ...--

AVERAGE DAILY QUANTITY NEEDED' -
GLIITTT

. (GAL. PER DAY)
" USE FOR WA TER (CIRCLE APPROPRIATE BOX)

.;HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)'
FARMING (LIVESTOCK WATERING & AGRICULTURAL

J 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, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

B|1 J@ 3@ fgg,uggggﬁg, . STATE OF MARYLAND - |- OFPPERMITNUMBER.
T U | PERMITTODRILL WELL REINE l‘?"l E [ £
wE:H(l:sorg %gEngAI%giR%JSh;CHED R pleage print or type - > 70 it in this form completely .
» rDa]te Ffeciam]ad I j e 18]3] ' LOCATION OF WELL
R INF R
(OWNER INFORMATION - - ,;’Igul;,y,lf l/I/I | I [ 1] U -
(EEPTEREEENEREREEEE 7;' B A AT AL 1T
- B 2 ' 235U50IVI‘ - o © 42
_ Sel I ] IT [ I,r* 'I;"Iree%ﬂlf ‘ ffl A4 11 I I | SECTIQN N
LI LI T T TEETTTT 1| T AZL T T TTTTT)
© 52 NEA! lES’I *TO . -
DRILLER INFORMATION L MILES FRGM TOWN fonter 0if in
.} /g‘umﬁ: H 5.. ;’?"Z@”w o ‘ rrm B i (enter Oif in own)
L,»‘, er's Name: - L ] ) L 77’Liqense No. 80 . ‘Bl 4 I ] ] ] R
4);51.,-',,{',‘_/{? .,{? } ;,{4,¢.JM /'i‘iw IR, _1‘Lz_] ) L [ oo 257 Ferme  #al . ]
+Firm Name & - _ " . - | DIRECTION OF WELL FROM| T7i NEAR WHAT ROAD 3
& 4> /a«wim_., od Naid /4,@4' ’*maﬁ LRI AN TOWN (CIRCLE BOX) A NORTH
Address
(Mﬂf F I,,},;:MM o . ivd 3/},}5 “ON 'WHICH SIDE OF ROAD. " -
.. . Slgnature = 55 - 7 Date’ .»'A(CIRCLE'A-PPROPRIATE DOX) V_‘WEST EAS‘}I’
: B|2| - WELL INFORMATION ' ’ souti -

aal 2| = ;]37'
- DISTANGE FR ROM ROAD -

 ENTERFT or Mi-

Rriine
S [FBSelel o]

NOT TO BE-FILLED IN BY~DR|LLER

o HEALTH DEPARTMENT AP_PRO_VAL -
23 ‘\ Ry AL
Hewad VRS A ST

. COUNTY NAME -~ } COUNTY NO
. . OEP . . .- ..t STATE HEALTH
. SIGNATURE _. - L - INSERT S
DATE ISSUE . . 4

Y A ) ’;f;;y-g WahT b b

= 48 CO'SIGNATURE .EXP DATE

e (IR Zil °I 0] 0]

APPROXIMATE DEPTH OF WELL

~ BOX & LOCATE WELL___> k

24 ) i 28

. " NEAREST
{;’; .

APPROXIMATE DIAMETER OF WELL INCH™ =

METHOD OF DRILLING (ircle one)

BORED (or Augered) - JETTED Jetted & DRIVEN

:3 A_IR:RDTary - "AIR-PERcussion -ROTARY (Hydraulic thary)
CABLE REVerse-ROTary. - DRive-POINT -
other

" REPLACEMENT OR DEEPENED WELLS
© . {(CIRCLE APPROPRIATE BOX)
. *[N] THIS WELL WILL NOT REPLAGE 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

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

oeaele W[ T[] [[[[[[ [«

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

SHOW MAJOR FEATURES OF

e
/7;7’

'WITH AN X N

SOURCES OF DRILLING WATER
N wese . . ’5@ M‘”"

2. . N . . VA

WRITE THE BOX NUMBER '&""T’ZD'“*%?{
.FROM THE MAP HERE - y2/2/5¢ -

, 38 copsing
E . gyy 4;;‘ 30"04"\/

7 BoES el - L7
el 'Zéﬁf’o.ujﬂovr armplef@

R DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN. S AM :

RELATION TO NEARBY: TOWNS AND ROADS AND.GIVE
DISTANCE FROM WELL TO:NEAREST ROAD JUNCTION

aeerop.peamTnumeen [T [ | [o[a[e] [ [ ]

FoRce [ nmacs PERMIT No [EIT T T = [0 A1 =11 |a;,| é“] Q’
© 67 68 INBOX 70 71 7

2 73 74 75 76. 77

SPECIAL CONDITIONS




