PERMIT v

SEWAGE DISPOSAL SYSTEM | A 22575

, A REPATR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE , _
DISTRICT __ 4th

OWARD COUNTY HEALTH DEPARTMENT DATE_01/09/95
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED / 7 / 75
xemmex  313-2640 [N T EX ED —Z—
I , ' wspector (A"
. . |
Catonsville Professional Services : ISPERMITTED TOINSTALL - . ALTER__ X v i
ADDRESS_ 228 Mt. DeSales Road, Baltimore, Md. 21229 PHONE_719-0734
SUBDIVISION i Lot ' A : ROAD 3400 Jennlngs Chapel Road .
PROPERTY OWNER V ) : Victoria Stewart Moore
o " 3400 Jennings Chapel Road
ADDRESS __ Woodbine, Marvyland 21797
~ SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS
SQUAHE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - In support of building permit No. 52350 - "To connect new addition to

existing septic system .
Call for inspection when ground is opened so sanitarian can approve the location

and size of septic- system

01/09/95
I‘ /V p o4l /*9 /f/‘aﬂe,,) M/I.ij/ et Aﬂuﬁtf,// M/w/_r At ad d Aj 2 ,N’?
\% ) J?é%éjb{fll//ﬂ/ LI A’//P/:_;E/f/f;) N /{%A //;} 774 ,«) sj“;@- ;/’ | /{n:"::’ . /,f/,,// ““%/&Zﬁd@;

PLANS APROVED BY /;4)69(/ s j/éu /Jé;@é/ //f,ﬁ ,(./1{ ) DATE 7/ 7 / 7‘5'

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 90° ELBOWS NOT !
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY )
AUTHORIZED) N

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR 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 LENGI'H
NOTE: ALL PIPE FROM HOUSE TO SEPTIé TANK MUST BE CAST IRON OR SCHEDULE 55/40 PVC OR ABS

PERMIT VQID 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

| BPS6H5 L7 lanklops N
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PERMIT = ===

SEWAGE DISPOSAL SYSTEM A_2201
MARYLAND STATE DEPARTMENT OF HEALTH

! HOWARD COUNTY , b ) ELLICOTT CITY
: i N\ ' Rl 4th
% 2 4 vazj/;z/% ENDEXED DISTRICT

paTe_1/2/76

!
i
(

Jack Fyock IS PERMITTED TO INSTALL > ALTER.

Ten Oaks Road, Glenelg, Marylend PHONE.. 286-2939

({/”/?f( ). Aé ,MM
SUBDIVISION W mméd)

ROA
' Someptr i Dunst Lé%ﬁ#%‘”’#ﬁ#
PROPERTY OWNER /C

ADDRESS_ (//cfa/f.’/,a gf;m/f%/vcxz s - :

ADDRESS

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

LOT

SPECIFICATIONS 4 bedz'oom.: . b

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________SQ. FT.

. 4 Ao
- SEPTIC TANK CAPACITY. 1250 GALLONS

FOR GARBAGE GRINDER "INCREASE DISPOSAI. AREA 22% & TANK CAPACITY SO%.

OTH DRY WELL AND TRERCH - 300 sq. ft. sidewall srea for dry well. Inlet at 4 £t.
ang el GepeR 10 It. Locate ary well 375 It. ITOm 1Yon pip€ DELween 020 Tt. and
322 ft. lot lines, 94O ft. from iron pipe at cormer of 405 £t. and 1137 ft. lot line
(50 TT. Trom tacked Bub, Station J9JA) iﬂﬁmmﬁt
~erea of 300 sq. ft.; inlet at b oft. and maximum dep‘ch 10 ft. Trench to run with con-

tour, east towards perc hole 0., Call foﬁmﬁmm&d. :
NOTE: ALL PIPE FROM HOUSE TO BEMBX DISPOSAL AREA MUST BE CAST IRON. «

~ PERFIT VOID AFTER THREL YEARS. _

: NOTE: I?\'!STALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES - ?

PTRD?

| David 7. 0'Neill | ' /2/76
PLLANS APPROVED BY DATE.

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 18 RESPONSI.LE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. » ,
o L"". F*hRMIT SIGRER | ﬁﬁgﬁﬁfgﬁ/ﬁ?/ %: ‘
st s PR e !



,,‘-,"7 R
190 - ' ..
A ‘\\ ‘ ®
——-—‘ / .
f —|200
I
l
150 180
100 100
1] 80 .
3%
Iz
51,
; ] _‘(:;/‘L
f : 366
_ INDICATE NORTH. — NAME ADJOINING no:uowgv AS BASE LINE. ’ ,;2
/ PERMIT CARD_ eme At~ i ' /
SEPTIC TANK, LEVEL, J>b2 : : CLEANOUTS P‘\AM»‘\O’Q(. / a
DISTRIBUTION BO)F, LEVEL - — — i,- » * - S— — —
.‘ TILE FIELD, DEPTH___ . FT. TRENCH WIDTH - FT. . ch.» .
- 7 87w Y -
GRAVEL DEPTH ?/2 ’J TOTAL LENGTH 57 . S o & 3
l
a y ‘ /1 -
L‘ , NUMBER OF TRENCHES_ 1 TOTAL BOTTOM AREA__ 2. 70 27 d
; ovTocde s )
\é SEEPAGE PITS, m&amkjaxﬁnl5x/3 FT. DEPTH BELOW INLET_ & 4 FT.
§ ' . k :
; ‘ ABSORBENT AREA___3 > _8Q. FT. v DWW . -
“ » 5 \ W |
1 REMARKS ‘fl/&j?é CMM J ook %W« ovee ... 0 L o DS,
: ) - .
l\ Jw“"’ 14‘/2'(’ /‘2 - ?‘9/ MMMWM/ [UZI/(.(, /jv&‘m‘cg Loua_\ [(/V-!CK )
-

‘& ﬁ/ﬁé ¢W//M 4[44/»« 5/ Cafzﬁ jmww/ /uv/,wﬁ KM% /azwyv%
‘3:” /[(.14{ 5—7 /004( 04'.

\\ DATE SYSTEM APPROVED ?/ 517 &  _INSPECTOR__ £ h/}{o ‘¢ //



S APPLICATION e

SEWAGE DISPOSAL TESTING : P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT A -~ DISTRICT __4

ENVIRONMENTAL HEALTH SERVICES

. O0.BOX 476 . ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

DATE ____12/72/75

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND A

1, HEREBY, APPLY F'OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECCONSTRUCT A SEWAGE
DISPOSAL SYSTEM. ‘

PROPERTY OWNER —____ Howard C, Nicodemus

ADDRESS _lennmgs_mmgaih_gg__m&_&_ PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO. .

ROAD AND DESCRIPTION . Jennings Chapel Raad

SIZE OF LOT 42,705 acres : TYPK BLDG, —i x5
: . . - . . NUMBER OF -Innoous
F NOT SINGLE RESIDENCE DESCRIBE : (Sinqlw)__

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

SIGNATURE OR" APPLICANT (s/ . louise Adams:

APPROVED BY oo oo oo "0 - o - FOR e - - DATE __
‘ " (KIND OF SYSTEM )
REJECTED BY . e FOR e DATE _
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS . ' RS - DATE

REASONS FOR REJECTION OR HOLDING:

THIS 1S NOT A PERMIT
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'
DIRECTOR OF PLANNING
‘.'; THOMAS G. HARRIS, JR.

OIVISION OF ZONING

| - HERBERT W. SMULL, CHIEF

i
DIVISION OF LAND DEVELOPMENT AND
TRANSPORTATION PLANNING

J.HERBERT CLAWSON, IR, CHIEF

DIVISION OF COMPREHENSIVE PLANNING_ .

GERALD W, VONMAYER, CHIEF

“

© JHC,JR./LFR/sg

.
I

_ OFFICE OF PLANNING & ZONING

‘COUNTY OFFICE BUILDING
13450 COURT HOUSE DRIVE
ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000

_ October 28, 1975

Mr. Howard C;'Nioodemus_g
Jennings Chapel Road

' .Woodbine, Maryland 21797 -

"~ Re: 'VP-76-39HNicodemusf?roperty ’

| Dear Mr. Nicodemus :

Vs

The Planning Director of the Howard.CountyhOffiée of

" Planning and Zoning ‘considered your request for a variance

to increase the existing parcel by deed only for property

~located west of Jennings Chapel Road cons1st1ng of one(l) 1ot L
~ on eight(8+) acres of land in the Fourth Electlnn DlStrlCt ofgsy.,"““‘
' Howard County, Maryland : : _— :

 The Planning Director;pon October 27, 1975, granted =
approval to the above, subject to the following conditions:
| il. Area to be. 1ncorporated into larger lot must be
JOlned into a single deed and a copy of new deed and deed

" references to be filed with the Office of Planning and Zoning

2. Any further SublelSlon of property w1ll have to comply

.. with the formal subd1v1510n requlrements,j,,w_yg,

Should you have -any questlons relevant to the above, please f‘

contact this office in order to schedule a meeting to discuss

your plan. N _ _
| {égiief

. (J. . H. Clawson, Jr.
A DlVlSlon of Land Development
and Transportation Planning

-.wver




ONR—131 {7/73)

EMERGENCY NO. (If ony) -

SEQUENCE NO. ¥
WRA USE ONLY) :

a1 STATE OF

9641-

"{in coLs. 3-6 ON ALL CARDS) *

.. e

1 2 °3 ‘*(seq. NO.) 6

(THIS )‘UMBER IS TO BE PUNCHED

MARYLAND
WATER RESOURCES ADMINISTRATION
6. - | TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

75 /35?

COATE RECEIVED " <

(WRA USE ONLY) S o2 / " . ,_,/, 2 j / 7 'J /
OoWwNER | é” e }ﬁ P se 2 P

COL 18 LAST NAME

A
o

. o
6! /é’ //"J ';,ﬂ
=

. 4 > (7}
AVER‘AGE DAILY QUANTITY NEEODOED (GALLONS PER DAY) l' /;’%;%?7‘2'

s F USE FOR WATER (circLe APPROPRIATE BOX )

‘«YE HOME {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
4

FARMING, AGRICULTURE, IRRIGATION .

E INDUSTRIAL , COMMERCIAL, STATE ANO FEDERAL GOVERNMENT.

E} MUNICIPAL WATER SUPPLY } ' .
E i

{ MUST HAVE STATE HEALTH DEPT, APPROVAL
PRIVATE WATER COMPANY : .

TEST

STREET /
oR RFD | o~ T -4‘
): 30 coL 36° gy
: oFfice L ! ///// //
o138 . coL 87 = T
Bl1] covtmuen | DRILLER INFORMATION B*[ 3 I _ J ~ LOCATION OF WELL
1 2 3 ({seq.NoJ 6 : 71 2 3 (seq.N0.) 6 f/ o\ .
_ : LICENSE L?/p’/z COUNTY la ff#".’,{ J A ("}\ < - |
DATE L } NUMB ER l / | (DO 'NOT ABBREVIATE COUNTY NAME) :2|
. 17” 80 ISUBDIVISION L : )
- / - 23 . a2
L ff /2! 7 , J]secTion LoT .|
FIRST NAME £ ORILLERS" - LAST, NAME ’ : - 48 - 50
L= Vs Pt .
o - -~ / NEAREST Towugvj/{“f} A /{“’@’ — 7 :
'SIGNATURE L A o ) . .,
Pect AR Tt ¢ e e P T T A —. S S SR PSRNV RO ROy SIS SO Sy APPSR P N
i N - z MILES. FROM TOWN (ENTER O IF IN -rowu)l L S - M
Bl2] - | WELL INFORMATION __ 73 _ 76 77 70
T 2 3 GEa.woo 6 <5 Bl | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % B - d T 2z 3 isce. wo. 08 (CIRCLE APPROPRIATE 80X -

[R]E] wonrueass [S]E]sourneass

8 9
G R e T e F
Nou'ny/ sou'm‘ EASY

() (&
/} ey ,1 .
R 3

. E] NORTH
[Ssovm

8-
WHAT L

£ 7
>y
R o et
11 ‘,»”/ ]
- ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

RBAB

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) - 34

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D3

SKETCH. ALSO SHOW, BY MEANS OF AN ‘'X'’, THE WELL LOCATION IN THE BOX BELOW

/:i?/{;’

AND THE BOX NUMBER FROM TNEIWELL LOCATION MAP.

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:,

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tw&

HEALTH

APPROXIMATE DEPTH OF WELL - greer [N
. s -
APPROXIMATE DIAMETER OF WELL i j (NEAREST INCH)
_METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
{,/aonsog(éa AucERED) JETTED DRIVEN
AIR-PERCUSSION * ROTARY (HYDRAULIC ROTARY)
REVERSE-ROTARY DRIVE-POINT
Z RE PLACEMENT OR DEEPENED WELLS (c)RCLE APPROPRIATE sox) - °
/r
{?' E TNlS WELL WILL NOT REPLACE AN EXISTING WELL
T‘NIS WELL WILL REPLACE A WILL(TNAT ‘WILL BE ABANDONED AND SEALED
E THIS WELL WIiLL NEéLACE A WEL_‘I’. ;l'NA."f WILL BE USED AS A STANDBY
B, THIS WELL wiLL DEEPEN AN EXISY\lNG WEI:L R
PERMIT NUMEIR or WELL 'TO BE REPLACED OR- DEEPENED (IF AVAILABLE,
L J T
al 52 |
NOT TO BE FILLED IN BY DRILLER wRa use onwy) [
APPROPRIATION ENGINEER REVIEW i - fl !
PERMIT NUMBER l I I l ] I ] l ] J OISTRICT NO. P |
54 . 63 : 65 | - € 7 AT |
. A ENSGWAQC L /u SSSBER /“/&A .
CONDITIONS l ] l : I i,,,l/ [’i‘] : N ¢hh b o/ B 77
_ 71 72 73 74 75 76 77 7 o == - T T T = =
BI 4| cowtmmueo | HEALTH DEPARTMENT APPROVAL womvw v T T 1 TTT1T7 |
T2 8 Gea.mod 6 . eass 3 80 51°52 53 84 55 : :
41 E PCIQEEE“%S% " COUNTY NAME COUNTY No. east Ll 1[ ‘l [ E ] ] J : T
0. DAY V‘R-‘ / COONDINATE N I
o /Aé/;‘«”‘»"s? Ao . - 87 58 59 60 61 62 63
DATE L l él 1 I 3'7'5' APPROVED BY / ) aLEVATIoN A( ; |
a8 Donald Menachan . Sandtar ELL neao (FEEY) 55 66 67 €8 | 0/0 | s/0
B]'s L |sPeciAL coNDITIONS 8-86. ONLY| .
T 2 3 Grawes 6 II llllllll Hlllllll[lliiHll ARRIENRNANERENERNRNRNREEEN

63
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ONR 214 9/71

| - 4 |sEQuENCE no).
C1l1 5 V] (WRA uSE ONLY
1 2.3 (sto. wO. ) ,»0 wl

(THIS uumeza 1S YO BE PUNCHED °
IN COLS.'3- 6 ou ALL CARDS), P

. STATE OF MAIIYLAND
'WATER RESOURCES ADMINISTRATION

-TAWES STATE OFFICE BLDG ANNAPOLIS' MD"ZMOI

 WELL COMPLETION REPORT“

THIS REPORT _MUST -BE SUBMITTED WITH-
IN 30 DAY S AFTER WELL COMPLETION

FILL IN T'HIS FORM COMPLETELY
— - 70

~DATE. RECEIVE
(WRAUSE ONLY

e %//f ¥/76

DEPTH OF w,
1 N

" DATE WELL COMPLETED

EEEEDE

© DRIiL

813

L

LERS IDENTIFICATION NO.

7 d;ﬁy/{ WM

_O_W~NER %’:ﬁ‘!/ 7
LAST NAME

7527 Cao"as

STREET OR RFD

Lot

FIRST NAME -

WELL DESCRIPTION

-WELL LOG

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

FEET

FROM

Rk ' DESCRIPTION
IUSE ADDIYIONAL S!’EETS
NECESSAR

CHECK IF
WATER
BEARING

POST OFFICE f(C'Cd#‘ C/

GROUTING RECORD. o cl3: :
WELL HAS BEEN GROUTED T -2 3 '(SEQ, NO.) ®
(CIRCLE APPROPRIATE BOX): o - .
T 34 - PUMPING TEST -

TYPE OF GROUTING MATERIAL (cmcv.z BOX )" s - - 2
. - { N L“ : N
CEMEN_TH?\‘ X s:uromr: CLAY . |nHours PUM?ED (ro NEAREST ‘oun) L—I

© 1 4546 S 45 46 - :
o / ) ¢ d PUMPING RATE ° . 9@

NO."OF BAGS ,‘g — NP_- of ° P°UN°5 — u;ALLous 'PER MINUTE To NEAREST.GALLON) ;__] i
-,s/ .

FGALLONS OF«WATER—

'METHOD, USED YO
Bl MEASURE PUMPING RATE

).
'WATER LEVEL (DISTANCE FROM LAND SURFACE)
= BEFORE V

(NEAREST

a8 EE PUMPING _vI l FOOT)
(ENTER/D ., AF F'ROM SURFACE) .
CASING - SING \ ) /0
- .; WHEN (NEAREST
TYPES k pUMp|NG Q FoOT)

INSERT.
APPROPRIATE

TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)

T

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

[

EELECTRIC LOG OBTAINED

. CONCRETE
copE, (FOR PUMPING n:s-r
oTo kR . ‘.m . .msrou - TURBINE
- 27 . 27 TR
PLASTIC OTHER f v .2 N )
— 5 . Lo - OTHER
g ) SN CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH : 23 L o 23 .BELOW‘)
i CASING {J‘TOP (MAIN) CABING -;o,r MAIN CASING - P i
. I’YPE (NEAREST INCH): (N:Anzs'r Foor) B SUBMERSIBLE
7 ‘ Z/ 77
: - L J L ]
60 61 63 64 66 ] - R - -
E° _OTHER CASING (iF Usen) , -PUMP INSTALLED
A L BIAMETER DEPTH(FEET) TYRE OF PUMP (WRITE APPROPRIATE LETTER IN
C . o i THOIFEET) . BOX — SEE ABOVE: A, C, J, P, R, §, T, 0]
H (incH) . FROM o R A ’ i ) 29
[ : . » .
A : L I L I J . o
[ § DRILLER WILL INSTALL PUMP "~
lN - (CIRCLE APPROPRIATE BOX)
G L TR | L ) | capacrry: .
GALLONS PER MINUTE R |
w (TO NEAREST GALLON) 1
- - 31 35
I | I | ! | | H ‘ o I oo :
PUMP HORSE POWER [ —d
STEEL bon Aoss" OPEN HOLE . . , 37 41
-BRONZE PUMP COLUMN LENGTH L j
5 2 e R (NEAREST F’OOT) . a3 o - a7 -
. - CASING HEIGHT ICIRCLE APPROPRIATE BOX
5 ;. PLASTIC - OTHER AND ENTER CASING MEIGHT)
. J . : _LAND~S”URFACE
ys . (sEQ., NO.) 6 B BELOW INEAREST

DEPTH (NeAREST wHOLE FOOT)

£ | om 7.6

A 1/ d | /?5@ . Yy

¢ S gy

S : : .

e A Jl ) 1

R 23 24 26 30 32 36

£ IL y i y
38 39 at 45 47 St

S5LOTSIZE 1, 2, 3,

@ I | FooT)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES

~{MEASUREMENTS TO WELLI}. é gé

77 v

49

N

ETEST WELL CONVERTED TO PRODUCTION WELL

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

CIAMETER OF SCREEN | _wer  s»  § (NEAREST INCH)
- . 56 60

CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIYT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, ANO COMPLETE

GR‘AVEL PACK

. FROM To _

=

L

A

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. '

I\F WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

ss[F]

DRILLERS NAM)

S51GNATURE

WRA USE ONLY (NOT TO 8E FILLED IN BY DRILLER)

LT {E.R.0.5.) w Q
o ] |
) 72 74 75 76
TELESCOPE LOG OTHER DATA
CASING "INDICATOR AVAILABLE

HEALTH
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\ZON PIPE

1RoN PIPE SET IN BASE
OF OLP CORNIR PosT

. LOT PLAN MS. VicToin STEV
3400 JENNINS LHAPEL a‘mo,"\\
518/ 47 PAGE 7&.

'. EXI1oT. RESIDENCE gLeV, 11.50'

QO New AOCDINON Erav: 1.80°
O WATER/WEW 76 .0' FroM
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