Ll <7 PERMIT P

| A 33248
SEWAGE DISPOSAL SYSTEM ath
‘ _ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY / DATE 3131488p —
BUREAU OF ENVIRONMENTAL HEALTH ARG
461-9933 ' | N U E‘)\E— 2(0/"] _ DATE SYSTEM APPROVED @
e
O(&/ %77 INSPECTOR _;J’_E/_N___
T & R Plumbing & Heating, Inc. IS PERMITTED TO INSTALL _X____ ALTER _
ADDRESS 9921 Washington Blvd., Laurel, MD 20707 PHONE 7252392
SUBDIVISION Warfield Estates ROAD 14550 MacClintock Drive LOoT ____ 33=a
PROPERTY OWNER Michael Hutchison

14550 MacClintock Drive
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY ____ 1250 GALLONS NUMBER OF BEDROOMS __4___

TRENCHES - 168 sq. ft. per bedroom. Trench to be 2 feet wide. Inelt 3 feet below orig;hal
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.

LOCATION -~ Start system 160 feet from the front lot line and 130 feet from the right lot
line as seen when facing the property from MacClintock Drive. Run trenches along
level ground toward right lot line.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ok/c¢,

PLANS APPROVED BY C. Williams ' DATE _3/15/84 ‘

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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 TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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.

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. PO

. PERMIT SIGINED,
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. REFURNED 3, éz Zf,
2V #2423 74 ’-CZ/&
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

>
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 E

EH - 2-1186
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“INDICATE NORTH. — NAME ADJO!NING ROADWAY AS BASE LINE. - 4,.',.4/ -
Matwvck Oy
SEPTIC TANK LEVEL ’5"’9 W .CLEANOUTS 57"/ .
DISTRIBUTION BOX. LEVEL L/ : — — - ‘?« —
DRAIN FIELD/TILE FIELD. oEPTr@..ij. FT.  TRENCH WIDTH __L FT INLET REPTH FT.
EFFECTIVE GRAVEL DEPTH 47& ‘7[ » FT. TOTAL LENGTH 954 4 0"/ ‘
X‘/ EAC“
NUMBER OF TRENCHES &=~ ONE SIDEWALL/BOTFOM AREA
T S
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA — D82 sqrr
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APPLICATION e

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT | pisTRICT —_4®h
ENVIRONMENTAL HEALTH SERVICES DATE_ 3-22-73

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-3000, EXT. 336

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER —_ Robegt W, Douqlas
9315 Annapolis Rd., Lanaham, Md. 577-0065
ADDRESS PHONE

PROPERTY LOCATION:

suepivision . Warfield Estates LOT NO. 21, Sect, 7
ROAD AND DESCRIPTION tnnaned
SIZE OF LOT 5.0 Acres TYPE BLDG, — 3 0X & Bedvooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

1
SIGNATURE OF APPLICANT Pohart B, Douglas /s/
APPROVED BY FOR DATE '
(KIND OF SYSTEM|}
\
REJECTED BY FOR DATE ‘
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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) :DATB ' TEST NO. DEPTH .TA.:"!-W!T.‘TO'. ‘ 571;1:77.- B Dl'tst:;p TIME ]
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REMARKS

TYPEOF soOIL ___ " ‘ : . .
TESTED BY ALSO PRESENT:
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- APPLICATION .

| SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ' pisTRICT ___%6h

ENVIRONMENTAL HEALTH SERVICES DATE __3-22-73
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-3000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
D|SPOSAL SYSTEM.

PROPERTY OWNER Robert W, Douglas

ADDRESS 9315 Annapolis Rd., Lanham, Md. PHONE 5%7-0065

PROPERTY LOCATION:

SUBDIVISION .5 7 .nin Warfield Estates LoT No. Iot 19, Sect. T

ROAD AND DESCRIPTION _\Rnamed

-
SIZE OF LOT &% Acres TYPE BLDG. —_3 Oox 4 Bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ’

SIGNATURE OF APPLICANT Robert W. Douglas /s/

APPROVED BY 2 FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

"THIS 1S NOT A PERMIT
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“APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _4th
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
D|SPOSAL SYSTEM.

PROPERTY OWNER Robext W. Douglas

ADDRESS 9315 Annapolis RdA. Lanham, Md, PHONE 577--0065

PROPERTY LOCATION:

SUBDIVISION Warfield Bstates : Lor No. Lot 20, See. 7

ROAD AND DESCRIPTION __unnamed

SIZE OF LOT 6.5 Acres TYPE BLDG. 3 o 4 Bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT ._Robert B. Douglas /s/

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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- APPLICATION . .

: SEWAGE DISPOSAL TESTING P.

- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT dth
ENVIRONMENTAL HEALTH SERVICES oAt 3722773
P. O. JBOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-3000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM.

Robort W. Douglas
PROPERTY OWNER

9315 Annapolis Rd., Lanham, Md. Y
ADDRESS po . Lanham, Md . PHONE 5%77-0065

PROPERTY LOCATION:

Warfield Estates 22, Sect. 7
SUBDIVISION LOT NO. !

wnaned
ROAD AND DESCRIPTION

7.4 Acyes ‘
SIZE OF LOT TYPE BLDG. 3 OF 4 Bedroous

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

Robert W. Douglas /s/
SIGNATURE OF APPLICANT

APPROVED BY . FOR DATE
: (KIND OF SYSTEM))
REJECTED BY FOR DATE
(KIND OF SYSTEM))
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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TIO

A 33248
SEWAGE D|SPOSAL TESTING o T
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
3 . _
/ M ng HOWARD COUNTY HEALTH DEPARTMENT . | : , th
i ENVIRONMENTAL HEALTH SERVICES _ ’ » DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - '
TELEPHONE 9922330 A * DATE 10/20/83
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
PROPERTY OWNER (?) m IC’/LM/ I‘}'UT(#’ 6N
ADDRESS —. ' ’ - : — PHONE
PROPERTY LOCATION:
SUBDIVISION Warfield Estates ' » Lot no. 334
ROAD AND DESCRIPTION m / ‘!5 50 : m : CL)M'beIC m .
SIZE OF LOT 4 7210 acres : rvee sLpe. 3 or 4 bedrooms

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL‘Y 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.SH.A. REQUIREMENTS IN TESTING THIS LOT. / s/ g udy Ketterman
(SIGNATURE OF APPLICANT)

APPROVED BY v : ~ FOR ‘ - DATE
REJECTED BY ‘ FOR DATE

HOLD PENDING FURTHER TESTS HoeD Far wer >SE ﬁb& @(’%’\ DATE / / -7 ’g J
| &

REASONS FOR REJECTION OR HOLDING
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’ A 33248
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT 4th

ENVIRONMENTAL HEALTH SERVICES K DISTRICT
3 P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 : DATE 10/20/83

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

TO:

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

PROPERTY OWNER (?)

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION Warfield Estates orno. 3374

ROAD AND DESCRIPTION off Stapleton Drivd

4.7210 acres

SIZE OF LOT Tvee BLoG, 3 0% 4 bedrooms

(NUMBER OF BEDROOMS)

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

/87 Judy Ketterman
(SIGNATURE OF APPLICANT)

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

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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ANNINANNY  This arca dasignates a private sowage casement of
LU = a-e feet as requived by che Maryland State Departrent of

s 3 tianal Hvglene for “ial sewage disposal. Improve-
o to o sy rature in this ar 3 . e restricted until public sewage
Cioemilable. Thoese eascments rall became null and void ubbﬁkton—
"Ue public sevage system.  The County Health Officer shall
“L- i ctority to grant variances {or encroachments into the

- t.ze easement. Recerdation of a modified sewage caserent

a 1 e e e
A B L lCESENY.

"o oiilation test holes shown hereon have been field located and

Ve (R AR
<t as g%a .

:s and wiler wells for adjoining lots have been
re periinent. g )

For frivate Yarer od Private Sewage Systoms

Letes _ B-/2-8Y

Da

PERCOLATION TEST #LAT
LOT A 33
SECTION SEVEN

WARFIELD ESTATES

4th Flection District
Howard County, Maryland
Scale 1"=100'

Pate  19/4/83

NTT Associates

101 Sterrett Place

Columbia, MD 21044
=037 130 @2
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N

cli! 00 3 5 ‘| SEQUENCE NoO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN -

dB1E (OEP USE ONLY) WELL COMPLETION REPORT | 45 DAYS'AFTER WELL IS COMPLETED.
THISIRABERLSTO BE PUNCHED FILL IN.-THIS FORM COMPLETELY ~ COUNTY P ¢
NCoMS A'u. CARDS) . PLEASE PRINT OR TYPE __ : NUMBER A 33 A f‘g
Date- Recetved T - e ; ) : PERMIT NO.
(CEPuseonly). -{ - : Depth of Well . . . : .
+ DATE WELL COMPLETED . - L PRpal _ FROM “PERMIT TO DRILL WELL
PEEER) G AHS . Tl FI-PEED
fel i 22 _(TO NEAREST FOOT) 2 28 29 30 3 37 33 34 35, 36 37
OWNER MUTCHISeD PUCHREL B
last name ] - s ] . first name -
STREET OR RFD MeCliaTock Dk P TOWN _ ’Q’ LEM o0 D J
- . o E . .
susDIVISION fev QA et D ESTATE S SECTION : : Lor 224 )
T ToG — GROUTING RECORD ~ —= : :
Not _required for driven wells i IWELL HAS BEEN GROUTED \i/ @ C 3 = G
STATE THE KIND OF FORMATIONS ](Circle Appropriate Box) R T B L1 M) 3 c .
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL : C PUMPING TEST s
THICKNESS AND IF WATER BEAR ING PUMPING TEST . <
DESCRIPTION TUse FEET [ Check CEMENT{ - BENTONITE CLAY HOURS PUMPED ~ (nearest hour) L )
additional sheets if needed) FROM TO if water /% . ,
beariva | no. oF gaGS /% NO.OF POUNDS / /é PUMPING RATE /Q.,
. f. 7 min. .
Fo - S T e o[t reestoa) T L2
O neares! .
- . : METHOD USED TO )
//WV‘;\_,\.) wagz 3 /5 ~ ftrom Wﬁ—_bn to :{’f‘? 1. | MEASURE PUMPING RATE | /%Lr,u//
A o . {enter O if from surface) - WATER LEVEL (distonce from land srface)
) . casmg . - . ) L
. s (47 Py - - BEFORE PUMPING "L_ : "
‘Z/ J . insert . » Af/
,4@%74) C aoo;z;;:ate - STEEL. CONCRETE[ WHEN PUMPING - L -
o ’ : .,,,o,, . [P] ll [OIT] TYPE OF PUMP USED (for test) - '
. =™ ] PLASTIC OTHER air piston turbine
o |67 | . @ [l [
‘,\?,1, SPYLC e ,4051(, MAIN Nominal diameter Total depth . : othi .
i / CASING toplmainicasing  of maincasing - ce"',”'"ga' - @ rotary (:esz'ii'be
TYPE - (nearest inch) (nearest foot) 27 ’ \’ ' 77 pelow)
< ‘ ] jet ‘ (ﬂsubmeuuble
siZle .z |l ()
60 6! 62 6L 66 70 N i to
E- OTHER CASING (if used) . o
A diameter depth ('eet)
ﬁ inch trom to
_ o v -
¢ ) . b BUMP INSTALLED  ygs  no
8 . DRILLER WILL INSTALL PUMP /@
‘;‘I I ‘ . (CIRCLE APPROPRIATE BOX) k
G o L 1 3] IF DRILLER INSTALLS PUMP, THIS SECTION
- 4 MUST BE COMPLETED FOR ALL WELLS _
SCREEN RECORD ‘
Sereen type EXCEPT HOME USE
TYPE OF PUMP {WRITE APPRO°RIATE
insert | S[T | IBI RI |H|O| LETTER IN BOX - SEE ABOVE:
-{ appropriate STEEL BRASS, . oren {{A.C,4,P,R,5 T, 0) -
code BRONZE HOLE CAPACITY: )
"°'°“' GALLONS PER MINUTE .
PLASTIC OTHER {to nearest galion - -
4 T PUMP HORSE POWER .
- R A 37
, ; rﬁ‘eq—nox—: o PUMP COLUMN LENGTH(nemsm) I
. £ DEPTH (neavest n) 'Y a7
A .| zé/ly" i . é,’X’ e j% CASING' HEIGHT lcircle appropriate box
[ 3 CaniiT T 7 \3 and enter casing height)
M + :
i b .
s [ ) <-oove LAND SURFACE
: ’ 2 B 7 lus_ ] 3,°J 132‘ TS EI 1 (nearest
CIRCLE APPROPRIATE BOX E : S : , 1 betow ). 2 too)
. A WELL WAS ABANDONED AND SEALED } N e . , S LOCATION OF WELL ON (0T
WHEN THIS WELL WAS COMPLETED N R »o e 'SHOW PERMANENT STRUCTURE SUCH AS
= BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED . . SLOT SIZE ! ? : LANDMARKS AND INDICATE NOT LESS
ODUCTION| DIAMETER ' (NEAREST | '' THAN TWO DISTANCES
TEST WELL CONVERTED TO PR ] DiAMETER ., (NEAREST (MEASUREMENTS TO WELL)
WELL - : .
s¢ : £0 . . awa oo 9D PO U
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED R . from to - ] 1
N ARD N CONEORMANGE VAT ALt CONDITIONS STATED B ’ B : 5
AR e LT Wty A 1
| ) <
THE BEST OF MY KNOWLEDGE. 1F WELL DRILLED-WAS . :
KIENE FLOWING WELL CIRCLE BOX . o
.DRILLERS IDENT. NO. ;—-—-————1 ~
] OEP USE ONLY LN
A {7 )/wa,w_, (NOT TO BE FILLED IN BY. DRILLER) @
DRILLERS SIGNATURE T (E.R.0.S.) : w
(MUST MATCH SIGNATURE ON APPLICAT|ON , YRS wa -
0 0
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG _ OTHER DATA

‘responsible for sitework if ditferent from permittee! CASING " INDICATOR

. HEALTH . - ,




EMERGENCY/TEMP NO. IF ANY |

Tl SEQUENCE NO. - . . _ ' OEP.PERMIT NUMBER

| B 1 2 66 3 (OEP USE.ONLY) , ~ STATE OF MARYLAND V]

I o PERMIT TO DRILL WELL EREANEEAARRD
fLHcl:%r %%Egb; ALE gERPDUSh;CH;ED , please print.or type . _ O fitt in this form completely-. "
Date Received : o BI 3| ' LOCATION OF WELL

1

. Wl s LT T I 1T .
‘H'&J@'?W"'S eIl JIT UL | e T T P R TTT T
AEEAARL L 1] 1Ll | 1 [T1] | e BTT] wBEE) |
'/ b alele [ LLIT T gl 11, 'J | EEELELBBITTTTTIITIITT]

‘ T
DRILLER INFORMATION . ‘ ‘7 | | | |M|'| I
] . E]—algl—l MILES FROM TOWN (enter0|f|ntown) V2

[//D?‘;l/ [41A] é}l/ OWNER INFORMA TION -

ﬁ /ﬂrg% )/Vtéwnu¢' 76 77 78

Driller’s Name 77 License No. 80, B-| 4 l ]

o (f/f / \Afuﬁu,. Ao, T2 I ?,’%.«z,c. (Hoion e /é//?wc.m J
/;"m Name "7 . DIRECTION OF WELL FROM NEAR WHAT ROAD 30
HLTa—y 2 ﬁ//‘;dAN /M% /g}x wbl W/xg ﬁ/‘i’ // TOWN (CIRCLE BO?() ) NORTH

Address N y
“/JMIZ) E% M/WLMWA o0 %//é ‘/ (? <7£ ON WHICH SIDE OF ROAD . .
/ Signatide JDate " (CIRCLE APPROPRIATE BOX) WESTISEAST

g S
B| 2 I  WELL INFORMA TION : sm
APPROX. PUMPING RATE (GAL. PER ..... ' ST T s
34)57 | =7 a7
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