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- HOWARD COUNTY HEALTH DEPARTMENT

3 0S - HOS‘%%

F o . SEWAGE DISPOSAL SYSTEM :
N A 37284

DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
4/&/@5){ T ZME EXYILIED DISTRICT _5th _
U XV ZKED F0/< fc.o 2 | %@

cCaom} % z e E
i DATE SYSTEM APPROVED /0 -3 - 70

I F‘j D EXED | 7/{/‘(-'/7? . INSPECTOR_ 4/670 »
I  CWallegn / ?—“,g —

’HY'and Lowe : -~ . ISPERMITTEDTOINSTAL _X _ ACTER:

AY. Qq/ _
w5 PERMIT e

BUREAU OF ENVIRONMENTAL HEALTH
461-9933

ADDRESS 7000 Warfield Road.. Gaithersbur;z. Maryland 20760 PHONE 926-5924

, o Ce -
SUBDIVISION _Williams Contrivance LOT 18 " ROAD 9450 Lovat Road

. PROPERTY OWNER __ American Herifrage Homes, Tnc

Yt e

ADDRESS

SEPTIC TANK CAPACITY 1500 GALLONS

NUMBER OF BEDROOMS 5 '

BUILDING PERMIT SIGNED .
AND RETURNED 5/ 5%” MJ

180 SQUARE FEET PER BEDROOM BoL 1w IC)Q"])&K

LINEAR FEET OF TRENCH REQUIRED -225 = .

TRENCHES - Trench to be 2 feet wide. Inlet 33} feet belo

depth 73 feet below original grade. Effective area begins at 3} feet below
original grade. 4 feet of stone below distribuition pipe

LOCATION = Start the first trench 175 feet from thé front lot line and 130 feet from the

right lot line. Run trenches along contour toward right lotr line

NOTE. - No trench to exceed 100 feet in len th. Provide 6" - 8" diameter cleanout and
‘ .cap to grade or above on_septic tan CA?
Lo N : . BUILDING PERMIT SIGNED
s A , 114 AND RETURNED &/28/2002
PLANS APROVEDBY ______ - C. Williams paTE___9/02/88

COVER NO WORK UNTIL INSPECTED AND APPROVED

Boo|37ll‘~I vé PROPANE TANK

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

" NOTE:

NOTE:

NOTE:
NOTE:

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. .

ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTFIIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL N TRENCH(BUILDING PERM[‘[’ SIGNED
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGT AND RETURPED‘/’/X’ 28,

00 B8 18— T6

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFI'ER TWO YEARS

NOTE:

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.

>
DISTRIBUTION BOXES MUST HAVE BAFFLES o 4 : : 0\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 461-9933 FOR INSPEC'HON OF SEPTIC SYSTEM.
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. INDICATE NORTH - NAME ADJO,NINEZOADWIAY AS BASE LINE
SEPTIC TANK LEVEL lsbt) a‘QJ ~_ CLEANOUTS 7248 Sul‘|’w ‘)’M\.(L
~ DISTRIBUTION BOX LEVEL o ° Wl baddde, _ T 6)'
Brain FIELDTTIE BEERNG 3 15 p amdﬁ%o—n WIDTH_ 2~ _FT. INLETDEPTH?_2 3 FT.V
. AINRTLEA CHA D @GP ‘
EFFECTIVE GRAVEL DEPTH 5 FT.  TOTALLENGTH £ 96 18FT.
NUMBER OF TRENCHES 3 éNESIDEWAL}/BO‘ITOMAREA 24| 375 35 'FT.
DRYWALL INSIDE DIAMETER_~———_FT. EFFECTIVE DEPTH BELOW INLET ™ FT. ,,
o
| ABSORBENT AREA Héﬂg sQ. FT. }
i
REMARKS: JO - 90 & +4n M \J«MNM (u\/ﬁdé a@/\d) 1

dwﬁfﬁ/ & PI-EURolaee. @M&Wé&d AYes A mi‘ﬂ)( a@qmmzl« MM
@@"‘%“ﬂ““ \. Cgf)@&/ D

.- DATE SYSTEM APPROVED __¢

o -/ U ”5’90 - INSPEQTO&% _\4;’23:«%—/' ;/f;:}%‘—@é ¥/ U




. . HOWARD COUNTY 'HEALTH DEPARTMENT
- Bureau of Environmental Health
A ' : 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

.’New Installation L/”J | i : ‘,_ Receipt # é%4f£2f7

_ Replacement = . : Date §§;C7427JZQ

Name of Installer [-'Y;Klfﬂrdlv\62(15§h903\0y)‘:rtﬁ . Telephone ;EE;Q/ ;a:lf;;7

License Number - ' : R L”////‘ -
‘Certified Hell Pump Installer _ Well Drlller ‘ Reg;Stered Plumber,
§ s S B : ¢ : ;
Name of Property Owner P\HOM Oeayessy ~ Telephone 775/.~ éo,)gs
Subdivision ([, /S Coreiinn® Lot # __ /5 Well Tag ¢ LD - 5/)-F
'Site Address Lanak . C :
Pump . Motor , Pitless Adapter
1. Type : : T 1. Horeepoweriﬁ/’ : 1. Make /4,507
a. Deep well Jet - 2. RPM Q%’“Sg 2. Model # /2. /7>
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible __ ¢— a. 110 o ’ ’
2. Make Gou\o PG o . . b. 220 __J o . b,
3. Model # :pg'cgt/c‘;la\ ' _ S
4. Capacity , - GPM '
5. Pump exceeds well capacity VYes L///// No
. 6. If Yes, 1s low pressure cutoff switch installed? VYes " No
’ 7. What methods are used to protect the pump and electrical wiring from
‘ vibrations? Torque arrestors Cable guards L/’/’pbther
‘ Tank Piping Well“data :
| 1. Capacity\EZQZQlégl, - 1. Type 1: Depth 50  tt.
2. Pressure relief - 2. Size Jv /60 /5 2. vield A0 GPM .
valve? \SOS , . .. 8..NSF and/or BOCA:. . ‘.3,JStat;c water = i.
i o ' " " Code approved { level 38N rt.
. 4. Depth of suppfy 4. Will water supply
7/10/?0 o br 5. " line %/%)7 : be disinfected by
B . o installer? /A%?ff;

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of y knowledge‘ .
wb/EL
.. Signature of Applicant: »4%,/7’, A
Date: §?~Cﬁ%§72%ﬁ‘fﬁr
’,r- i i

Note: A sticker lndicatlng approval/status of the installation will: be placed

on the well casing at the time of the inspection.

HD-215
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. APPL _iCATION w,
: - ' | AM

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ) P.
HOWARD COUNTY HEALTH DEPARTMENT . : % .
ENVIRONMENTAL HEALTH SERVICES DISTRICT é

P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043 | . ' , 4/ / >
TELEPHONE: 992-2330 DATE 2 /‘

TO: ' THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

- | T .~ 33Y-pvRy
| ‘ . PROPERTY OWNER Ga_Ellsworth—tager A’n . /@/@fnge /ém,ejﬂ h{(’ ?
© sooness 11788 Route 216 Fulton, Maryland 20759 . 72'5-2075 3

PROPERTY LOCATION:

Williams Contrivance

G | +//

SUBDIVISION LOT NO. ' s
o G50 | '
ROAD AND DESCRiFTION _EBE=BE Lovet Road
v 3 ,’1_‘ . . : o ) . ‘ .
SIZE OF LOT <1 ANl e Bog, __residential

i (NUMBER 'OF BEDROOMS) *

#
{
. o

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBEIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY Cl(RCU ANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. f

(SIGNATURE OF ‘APPLICANT)

APPROVED BY __ fl/w ‘ .' FéR—M@-I_DATE | é\/2h8e7

'REJECTED BY FOR | 3' DATE >

HOLD PENDING FURTHER TESTS ‘ L __DATE.

'REASONS FOR REJECTION OR HOLDING

‘ {
'

DG, PERMIT STGIVED 3‘
i _AND RETURNEQ -r2-87 !g:
|  BFP= 2@?52; '
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT s - ) — Z .
ENVIRONMENTAL HEALTH SERVICES . DISTRICT D LA
/ P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : 4/?&/%

, TELEPHONE. 992-2330 : Co DATE

TO:  'THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR.TH'E NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. . . , ‘.

- oroperty ownen __C+ Ellsworth Iager

ADDRESS _ pHone __125-2075

11788 Route 216 Fulton, Maryland 20759

PROPERTY LOCATION: ' ‘ o » [ g/
Williams Contrivance ’ LOT NO ///
S

End of Lovéf Road

SUBDIVISION

ROAD AND DESCRIPTION

SIZE OF LOT 3 : I aANLD ' : TYPE BLDG. | __.Qﬂ.dﬁnml
. ! ; (NUMBER OF BEDROOMS)
g

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

FEE CONNECTED WITH THE flLING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCU ANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT. f '
o ~ (SIGNATURE OF APPLICANT)
) . N . ' . 4
APPROVED BY ___ : FOR . o DATE
RE JECTED BY ‘ : S _ FOR . - : DATE

HOLD PENDING FURTHER TESTS - : ’ L L DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL PROFILE

EHO12 1079

i,
p——— —
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
- _ PRE-WET © TEST - 1" DROP ..
DATE TEST NQ. DEPTH START STOP START sTop TIME
1 | Visole oY
\ . , . { )
123/ relip—
REMARKS M D ! F ULSUN’L« 7o @SZ /Q)@%

T TYPE OF SOIL L

TESTED BY

(ALSO BPEEFNT

e




€[ .. 9568 | stavenceno | STATE OF MARYLAND | 45 DAYS AFTER WELL 1S COMPLETED. |
e (DENV USE ONLY) WELL COMPLETION REPORT COUNTY L2 .
| ‘(rms NUMBER ISTO BE PUNCHED - -FILL IN THIS FORM COMPLETELY ﬂ» - QL
JIN cots. 36 ON ALL CARDS) PLEASE PRINT OR TYPE _ .| NUMBER - r";i o %
: — — — PERMIT NO.
. DATE Recelved |~ DATE WELL COMPLETED = o Depth of Well FROM “PERMIT TO DRILL WELL”
1. p ] > ; T e P & T.e : ;
44444 — C2aa[Y | = - [Jdl%llﬂlﬁﬂ
; : 15 20 (TO NEAREST FOOT) : 7 32 33 34 3 3 37
OWNER Fite QN e pa fHrsng y , _ - )
.| sTREET ORRFD aotname  Lowad - FoED frstrame  town SEHIAY. .
| SUBDIVISION _ & _ Gd.ade. A Ceusdn o vta k. SECTION , ______loT_____{8 R
. WELLLOG GROUTING RECORD o w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED ) @ :
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) NG PUMPING TEST
‘PENETRATED, THEIR COLOR, DEPTH, TYPEOF GROUTING MATERIAL  HOURS PUMPED e =
. neares O T 1l
g n— ;r;ﬁg:ﬁs AND IF WAT:E!F;EBTEARINGCheck CEMENT|@ ) - BenToNTE LAY [B] C] ( u) L
E | se - : 3
| ES o (Use if water @ % PUMPING RATE (gal. per min. _
agdltlonal sheets if needed) | FROM| TO . bearing | NO. OF BAGS / 9 NO.. OFEEOUNDS [ ~LY to nearest gal.) .....
‘7{_,, o T D { GALLONS OF WATER N/ METHOD USED TO IR
= : ol * | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L/~ )

\ ‘ = — - N
g Q , C . ’i"/ \ = from[ g l I | ] ft. to [:,ld 1 [_:I“:a WATER LEVEL (distance m Iapd surface) .
.4 } 4 . a8 ToP 52 54 BOTTOM 58 BEF PUMPIN _ ’
" ¢ (enter 0 if from surface) EFORE G F . ) T

‘}'? € 2 |3 ’ CASI
fj? 14 1é ?" . ctasmg SING HECOE m WHEN PUMPING .
. 2 0 By | O insert - ' 2 ®
/5,@{,}41 , 1/?"3 ¢C F| 203 appropriate Eﬁ CONCRETE | TYPE OF PUMP USED (for test) '
s fen code PlIL m. ; ; ;
oy Gl - air piston turbine
j’)/{: 7 }; 7 :,H,u ‘00 17T below PLASTIC OTHER [gl @ ’
. other ;
. - 37 F 7f‘:;(y“"'L i MAIN Nominal diameter  Total depth centnfugal @rotary (describe &
& //; {4 /?si ,(ﬂ ! - CASING top (main) casing of main casing 27 27 . 27 pelow)
TYPE (nearest inch) (nearest foot) @ {,@\1\ ]
/. y :;_" o ey f""‘:"?(,) = jet submersible
lewny iteca | D007 174 @& EEI &=
o €« XY A 50 61
{fn [ e g € lao T T e : OTHER CASING (lflused)
, diameter depth (feet)
Y 4 . Ne Ll i S inch from to PUMP INSTALLED
Ew4 i - LPF !:?"M ..'.-r'(r g 7 di-' e
ke TN 1 | l | C I . | DRILLER WILL INSTALL PUMP  vgg <:NO )
S (CIRCLE) (YES or NO) s
,L I | | ¥ IF DRILLER INSTALLS PUMP, THIS SECTION
G [ N J1 ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

screen type SCREEN RECORD TYPE OF PUMP INSTALLED D

or open hole PLACE (A.C.J,P,.RS.T,0 o
(nsert) [B[R] I Box. See Above . B
aj

STEEL BRASS OPEN

code : LB‘[‘T— GALLONS PER MINUTE =

below P P “II'-I s {to nearest gallon) 35
] i LASTIC OTHE PUMP:HORSE POWER m
N 9 > - RE © « + .- | PUMPCOLUMN LENGTH-D:l:D:]
. - A DE’E'TH (nearest f1.) (nearest ft.) o 77
1 j g CASING HEIGHT (circle appropriate box
Aﬁljﬂllltiﬂbl] e o

R a\b_,ove and enter casing height)

2 -7 LAND SURFACE )
l_J [ l ]j [ ] l _l ,:—;_] below ’ (nf?(l)?)St
3[_ _l_1 LJ [ I D [ I I51—| " LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ZmmDnOw IO>»m
N

E ELECTRIC LOG OBTAINED . SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO
P OF SCREEN INCH H TWO DISTANCES
WELL % % ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from ‘to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . L : J

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION ”: ELL DRILLED WAS
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE. ING%VELEI;INSERT I
' F IN BOX Or Bt e, @ ' s o
DRILLERS IDENT. NO. "J’l/a - Toe USE ONLY BRI ) ’ ) L
79 /oo ; (NOET 10. BE FILLED IN BY DRILLER) L Ehe Ffo e
A ~F . 2 J’,’ e . 3 &y vty 7 T e )
DRILLERS SIGNATURE 7 wa A
(MUST MATCH S|GNATURE ON APPLlCATlON) 74 75 76 s !
=, P S
Al e rl et TELESCOPE ~ LOG OTHER DATA ya
SITE SUPERVISOR (srgn of driller or journeyman == ' : o A ~ ;
responsible for sitework if different from permittee) | CASING - INDICATOR : (A e ey

COUNTY




o it oleeq—

oK
/{/6 \ O_O . Review y/zs?/f&’cg

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Bl- 2784

) pth of well

istance of measuring point (M.P.) above ground JZ,.péJo"
:tatlc water level (S.W.L.) below M.P. _ R 4 4=

v
Pumping rate ]O W—-‘
A5 T

A\ tO reach pumping water level ft.” below M.P.

'ylgﬁ{_raté pumping -- reservoir drawdown

T Pime pump started S’{‘ h{‘:
Total time

r _pump test data - observatlons to be recorded every 15 minutes

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
below M.P. time to fill~g’( (if used) (gallons per

i gallon bucket minute)

% 55 g /:' A See % \Q : n‘_l'l...,m.,-»

AN C [enp ar 200" | 10
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; ' .
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s+ L1 SEMERGENCY/TEMP NO.JF ANY

- SEQUENCE NO. : = AL AA STATE PERMIT NUMBER
Bl 6 4 9 0 (DP USE ONLY) STATE OF MARYLAND v
s PERMIT TO DRILL WELL O1-18l 1-1Z1118 :
&Hé%fghgfgds;f (B:ERP[;JS";CHED SR please print or type 0 fill in 1h/s form completely '
, Date Received (APA) B : BI 3| LOCAT/ON OF WELL
OWNER INZ)RMATION %Mlﬁm I ] I 1 l I I 21]
ARERTCAW] HERL FAEE] VB W LE T INS] 1CP W PR WBCE]
1 8 L . 723 SUBDIVISION o ) 42
[BEZER DR ,fasggggl ET DRI TT1] o lTT) B0
QEFEVITIITITTJPRPYEL | ppprpp 1T T I
" 52 NEAREST TOWN ) 7
DRILLER INFORMATION M . I?} | | lMI | I
George F. Easterday - Iq—p—m ILES FROM TOWN (enteromntown) L
LO"FPaiklin Easterday, Inc. 17 ticense o8 ?l ;‘| [ I ova7 7D ‘
9265 "°Brown Church Rd., Mt.Airy, Md. 21771 ?},F\‘,EST('CC.’SC?E‘Q’&)L FROM NEAR WHAT ROAD - %
Adgr NORTH
| % 7 W 4/26/88 ON WHICH SIDE OF ROAD o
N O Date (CIRCLE APPROPRIATE BOX) @ i
i ~[8]2 WELL INFORMAT/ON RSN
APPROX. PUMPIN;S RATE (GAL. PER MIN.) -.. 342102 o
AVERAGE DAILY QUANTITY NEEDED DISTANGE FROM ROAD :
(GAL. PER DAY) Sobol |11 ] ENTER ET or MI Eﬁ
, - . 3B 39
o USE FOR WATER (CIRCLE APPROPRIATE BOX) Y i NOT TO BE FILLED IN BY DRILLER
ﬂ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)" it } HEALTH DEPARTMENT AP PROVAL
ARMING (LIVESTOCK WATERING & AGRICULTURAL . /’fd&)ﬁ/b} : /}’3'72«84
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE . D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S

DATE ISSUED . !
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ,
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Ol |10 '7 BB a@‘y GCLLC  [72.-7-85

APPROVAL) 43 48 CO SIGNAFURE s EXP. DATE

; (7] TEST, OBSERVATION, MONITORING (MAY REQUIRE Saiol8 0{0}0
APPROPRIATION PERMIT) TR &3

u ' ’ SHOW WAJON FEATURES OF /s /0120 '
| . N 2/5F "
|  APPROXIMATE DEPTH OF WELL Ao Y| | leeer BOX & LOCATE WELL — | */ 4 A :
| 24 -~ 28 WITH AN X A ]
- ' et SOURCES OF DRILLING WATER 7 a4l
'APPROXIMATE DIAMETER OF WELL G INCH el W AOULW/\ ( e
1 ' , 3 . -
| METHOD OF DRILLING (ircle one) N . : C ]
‘» . : " BORED (or Augered) JETTED Jetted & DRIVEN . WRITE THE BOX NUMBER
w AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-RQTary DRive-POINT +
U8 |
other
N

REPLACEMENT Of DEEPENED WELLS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

|

l . (CIRCLE APPROPRIATE BOX) RELATION TO NE»RRBX\T‘OQWNS AND ROADS AND GIVE
— ~—T.HIS_WELLWlLL_NOI_REPLACE_AN_EXI.SJ'INGJN,ELL DISTANCE FROM WELLYWQ NEAREST ROAD JUNGTION
\ Y N

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

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

FALASe o[ T T T[T

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

APPROP. PERMIT NUMBER [ ] 1 ]GIA]P iH Vh 3 np q};l
Force (S lALS PERMIT No. ffﬂO[—]@l[ -1z l‘? lgH]

67 aa IN 8 0 71 7273 74 75 183,07 7

SPECIAL CONDITIONS - °<'-,

S

DRILLER .’
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MRY 88 ’S6 13:15 MSl- 341-8SL9-819S - . F.erg

l.'ttin plas 4» of beneflct to & coosumer only insofar as it is raquired by ».lender or a ctitle iniu}isz;.
coiipany ot ita agent in connggeion vith contesmplated transfer, financing or re-{insncing. .
2. This plac is noc to de relied ®pon for the eatabliahed or location of fences, gassges, dulldings, st

ather existiog or future improvements.

— -

-may not be required for the transfer of ctitle or securing Efnancing or refinancing. - :
4. Tbis plat waz prepared ipn accordance vith the plat of suddivision and/or deed as recordéd fa the Lgnd

Regords of the county fm which tha property 18 located.

; BW.e bay window; CHM.s chimnay WW.e vindov vell; SW.« stairvell; C.= gas mater; OR.= oriel.
8. Aceuracy of spparent sacbsck distance = 2 1' : . o o

Ca;? 45%3”‘. NOTES

L

.
iml

@(‘C{

~. m‘w..\,q :
s T

s @L

b~ .}

41

Zeut
| X

— tha National Fiood insurance Program, (FEMA.)
HOURE LOCATION )

kAAwo VONAT oD | _
| vot \& . | 2¥Ns. Zhookk ook

WIWIAMZ canNTewvange (M eev.: e &, oo

;a“{m?"ﬂ"ﬂ_ (PPN - T
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