" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90°- ELBOWS NOT

S« .. PERMIT o
¢ , ';Ofé."}":‘" S ’ : . : ) 508 Sg /-

R o - SEWAGE DISPOSAL SYSTEM
 DEPARTMENT OF HEALTH AND MENTAL HYGIENE

* A REPAIR

DISTRICT __ 5th

- HOWARD COUNTY HEALTH DEPARTMENT oate 9-S7-5”
BUREAU OF ¢ NTABIIE;LzT:t;o I N D E X E D DATE SYSTEM APPROVED g 5

: o : : . INSPECTOR tﬁ ‘!21 Q@
,-./ (LG//C ' E\]f G‘Me , IS PERMITTED TO INSTALL _ALTER__X

ADDRESS _ :, ‘ PHONE

SUBDIVISION__Green Hill Manor LoT 18 Sec. 4 " ROAD"__ 6686 Luster DriVe

pRopEaryoWNER_ » E “ ' Richard Kolodrubetz

ADDRESS -

SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS __4 o ‘Q Caq G% v
SQUARE FEET PER BEDROOM --‘i_&%;_g

LINEAR FEET OF TRENCH REQUIRED Seasy (o &

REPAIR -~ PURPOSE - In support of future bu11d1ng permit addltlon - 1ncrease in number of
bedrooms.
Call for inspection when ground is opened so sanitarian can recommend repair. 05/11/95

PLANS APROVEDBY _ : DATE
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

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 IFION 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

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

Property is not located within a flood hazard area,
according to National Flood Insurance Program, Flood
Insurance Rate Map, Lommunlty Panel Number 240044 0032 B
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: Richard Kolodrubetz

s 6686 Luster Drive
Highland, Md 20777
h.301-854-3305
w.410-997-7000

Mir. Craig Williams

Err=2rd County Engineering
= Ellicott Mills Drive
1illzoftt ®Mills, MD 21023

¥

W L

RE: Permif Zpplication 61264 August 17, 1995
Dear Mr wWwilliams:

I am writing to appeal the decision made by your colleague Mr Mark
Rifltin concerning the denial of my application for a buildinng

permit to put an addition and enclose the carport of my house. It

ig my understanding that there is no problem with the addition and

cbat the plan would be approved by your office for this portion of

the project without concern (given the additional work om the
septic to be performed by Fyock). I understand the denial is based

—on -the proximity- of the~well to the “carport  slab/foundaticon. ~BL =" "~
the time of the home construction the well was placed within an
acceptable proximity to the carport but as of 1980 wells have been
required to be at least 30 feet fram the foundation.

I am zppealling for an exception in this case in order that the
plsrs be approved as submitted. The request to resolive this
ion by drilling a new well puts mé at an unreagonshis
.z 22l burden and risk due to the minimal known cost of dril” -
. .zll 2nd the potential for a much greater potential ey

- itly I have excellent, safe water service. I do not be.

vt the minimal potential wisk of well damage justifies ©oo
guaranteed expense of a new well. -

Thank you for your prompt response.

Siﬁcerely yours,
‘ g |
i Richard Kolodrubetz

\\'
N
)




A_24332

PERMIT =

SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY . ELLICOTT CITY

DISTRICT_SLII__

wefliopt  INDEXED e

. \

5.;)«,

-Liberty Backhoe Service, Inc. I1s Psnmﬁr';'r:o to INsTALL_X ALTER
AbpRess. 1511 Brangles Road, Marriottsville, Md. 21104 ' pHoNE 795-2642
susbivision. _Green Hill Manor RORD 6686 Luster Drive Lor_ 18, Sec. 4

f “Chard  Sodry bet2

PROPERTY OWNER

ADDRESS 9222 Gross Avenue, Laurel,de./ /_3_0_810

i
SPECIFICATIONS 4 bedrooms }

SEPTIC TANK CAPACITY ﬂ_ﬁALLONS

SQ. FT.

DRAIN FIELD DEPTH FEET, BOTTOM AREA

DEEP TRENCH _ DEPTH FEET,} BOTTOM AREA SQ. FT.

SEEPAGE PITS L__.‘_,.ABSORFB‘ENT SIOE-WAILL AREA ]'ZLSO. FT. SIdewall area per bedroom.
INLET PIPE 5 FT. BELOW ORIGINAL GRADE. .MAXIMUM DEPTH i_ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

* LOCATE DISPOSAL AREA 85  ¢r rrom —FTONt o1 e ano _ 25 rr rrom T18Nt 07 Line s SEEN wHEN
" raciNG LOTFROM Luster Drive.

Al

N =
PLANS APPROVED.BY _ Raymond HOdgeS

. DATE 10/27/'7’7 ,
COVER NO WORK UNTILY INSPECTED AND APPROVED.

I

NEITHER THE HOWARD COUNTY COUNCII\. NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS’ USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

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

NOTE: ALL PIPE FROM HOUSE TOpISPOSAL AREA MUST BE CAST IRON R Te s e mmmemm T mmeee— e

PERMIT VOID AFTER THREE YEARS. SR N\

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER, CAST IRON. CONCRETE OR TERRA

COTTA ACCEPTED. ‘ o AT

i

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

HD - 23

Ay
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PERMIT CARD_ Ol
SEPTIC TANK, LEVEL 0 j< ‘ ' CLEANOUTS O
| : p
. DISTRIBUTION BOX, LEVEL
'\ TILE FIELD, DEPTH /. : FT. TRENCH WIDTH Z“"
o = _k:7
r;’x\ a0 ' GRAVEL DEPTH_ “7 N. TOTAL LENGTH 7 & FT.
- ' ' NUMBER OF TRENCHES. TOTAL BOTTOM AREA Lg @
R ’ ! - -. N
'\ SEEPAGE PITS, INGHDE-DIAMETFER SF- FT. DEPTH BELOW INLET ﬁr {___FT.
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sy ~ A2H332,
¢ 44 - 13 ft. holes on. v' -
10,0006 sq. ft.

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A,

P

SEWAGE- DISPOSAL TEST ING

/7

HOWARD COUNTY hIEALTH DEPARTMENT . - DISTRICT St

ENVIRONMENTAL HEALTH SERVICES DATE e ’_’”' .
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 , : T
TELEPHONE: 465-5000, EXT. 356

|
8 1]
i
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND ,
. I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. '
PROPERTY OWNER V. E. Vinella =~ A . %
ADDRESS — 12631 . ~*v>1le Dyive, Glen Hills, Rcckvumguong (8) 762-3007 -
- Md. M / g M ‘
PROPERTY LOCATION: 1
SUBDIVISION’ LoT NO. :
ROAD AND DEscripTion —Villad'est -Drive ;
N N t
— )
SIZE OF LOT — — R — _ TYPE BLDG. o — L
o co el T DD R s R T NUMBER OF BEDROOMS . '
RS L
IF NOT SINGLE RESIDENCE nescmas i

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC .
FACILITIES 'BECOME AVAILABLE: - : '~ \ R . .

- SIGNATURE oF. APPLICANT
o . ! _ 1
APPROVED BY N FOR O - DATE .
) = : (KIND.OF SYSTEM)" . . o L B
REJECTED BY — . o FOR : - DATE .
o : S : (KIND OF SYSTEM) : ¥
. HOLD PENDING FURTHER TESTS — ' DATE - ;
“ REASONS FOR REJECTION OR HOLDING e _ . _ _ —
il
/,
{

THIS 1S NOT A PERMIT
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DNR-131 (7-77) B ’ EMERGENCY NO. (If any) -

s[1] 2447 |ewassc] STATE OF MARYLAND WRA PERMIT NUMBER
L egsl | WATER RESOURCES ADMINISTRATION 7 5

12 .3 Garwod . s . | TAWESSTATE OFFICE BLDG. ANNAPOLIS; MARYLAND 21401 0 73 0?

e ot Cannar 0 APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

DAE RECEIVED
(WRA USE ONLY)

5}7% . lowner | Q§RQWM lee, : . j

COL 15 LAST NAME FIRST NAME cot. 34

Q.a Dﬁ ﬂ/l . ’OL‘;.SEJ ICOL 36 9“@% — (77/?@%5 /?Ué ' ' : ’ l cot. 55‘

posT | Luun el ol ' . - |

8-13 R coL 87 . coL. 78
: B [ 1 [ conrmuro | - DRILLER INFORMATION i B3] LOCATION OF WELL
3 (sgq. no.) [] 1 2 3 (szq. NO.) 6 /%
. . Cranitd

7] ) b1y LICENSE Q{? > COUNTY : —

o L /,%@ v 91 1§ J L 79X . § (DO NOT ABBREVIATE COUNTY NAME) 21
ATE ~ . NUMBER 77 80 |suebpivisioNn L (jf&@l"ﬂ/ /i‘/ /zt{ - BT Rpreif J

. . , . . 23 a2
- f\ # / /jl /%ﬁ VM/% J]secrion 1 W@Wé J : LoT | /6?/ ]

. FIRST NAME [ 23 DllLLEl LAST NAME o . 44 a8 50

= 46 ' ' .
; NEAREST TowNL /i/’ G&{ Z/?/f' . r
SIGNAT URE L /' "”4@ JZ’ ’//:i:;,égf:,/\ (7 - e ) S s L - O
€ Bt v B ~§ e LT dmly

MILES FROM TOWN (ENTER O (F IN rowull _

B [2] | - WELL msonuulon 73 76 7778
2 3 Grawos e : & Bla] I DIRECTION FROM TOWN
MAXIMUM PUMPING RATE {GALLONS PER MINUTE) % - | 1 2 3 {SEQ. NO.) ) . (CIRCLE APPROPRIATE BOX)
12 |- >N
-8 @ed i E NORTH E*&Asr EB NORTHEAST @souru:mv
AVERAGE DAILY QUANTITY NE EDED (GALLONS PER DAY) L 20] 7 T
USE FOR WATER (CIRCLE APPROPRIATE BOX ) Bsoum E] WEST )
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) C C‘;“\. T ie' o . \
- 17 \ RAN nSﬁ" wm\r \(D\ 7[,f/ﬁgf .4, /?'f* A
E] FARMING, AGRICULTURE, IRRIGATION ) Y uon-rn sou-rn T eAsT P 30
) oN wmcn SIDE OF ROAD .
. R (cmcn.g APPROPRIATE BOX) (
[I] INDUSTRIAL , couuucul. STATE Ann FEDERAL GOVERNMENT. Y AN \\\ L \ D T sz\
Sow . N 2 X i,
22 o L TN N ?"3\3‘} V\}‘y \)\)\ ﬂr: — -l 4\,\ N > { NS
N DISTANCE FROM ROAD . 1
“MuNicIPAL waTER SuPPLY . . . . ) {ENTER DISTANCE AND CIRCLE L™
S . APPROPRIATE BOX) ™. 34
‘ _MUST HAVE STATE HEALTH DEPT, APPROVAL : PO ol A
PRIVATE WATER COMPANY . DRAW A SRETCHBECOWISHOWING LOCATION or/w:u. INCRELATION TO'NEARBY TOWNS .

: . ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3

- ’ . TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri
TEST : SKETCH. ALSO SHOW, BY MEANS OF AN ''X™’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

'

APPROXIMATE DEPTH OF WELL - /570 greer N o ke g - :
’ ) - 2 . :
APPROXIMATE DIAMETER OF WELL [ (NEAREST iNCH) T I gpex _ / Ly
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) - : 3 F ¢ C(‘{;A—:? i ot
BORED (OR AUGERED) JETTED - DRIVEN ’ : . .
ao-n(un@ . AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) 7 é& 3
. CABLE . " REVERSE-ROTARY DRIVE-POINT . J
OTHER (DEScRrIBE) _ B
we .
RE PLACEMENT OR DEEPENED VIELLS {CIRCLE APPROPRIATE, aox) o

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED .

39
E] THIS WELL WILL REPLACE A WELL THAT WiLL BE USED AS A STANDBY

TNIS_ WELL WILL NOT REPLACE AN EXISTING WELL

|

Prew §1g5gﬁ-/"7ﬁw?/ﬁ!lf/ffgf QV{ / T

@ THIS WELL WILL DEEPEN AN EXISTING WELL °
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED {(IF AVAILABLE)

L . : | T
41 - B2 . ) |
- NOT TO BE FILLED IN BY DRILLER (wra use onLY) ] ' _ :
s (TTTLL LT s )| :
. o ’ 65 k-pox. - - -El|- %’0@ . . Lo
| WRITE ) A E N S G‘ W Q C L vu NUMB ER = o B |
ED:u';ws coomod [ T TITTIRA TN 2ol 490 Jlom - iwm -
. 67 68 71 72 7374 7% 76 7,7 78 79 " ) - — _——__———I' ———————
Bl4]| conrmueo | HEALTH DEPARTMENT APPROVAL . womme [T ] 1 1] | |
' 2 3 (sEQ. NO.) 3 Peey e N . 50 81 ¢ ~ |
Howard wW27265 .} - . 81 82 63 84 56 .
“ El Pc‘l’fozfz”ffle. ” YR, c::’_:;'!/"AME (‘ CO\{"‘TY No.* ' .zgi\;DlNAT’E ‘| 7[ ’;‘ 5 ;IGOI s ‘le T] . ) ’ |:
p— P o 57 58 8 1 6. .
DATE IJ Iﬁ I? Ix» I// (S V/ - APPRO\;EI;.BY ELEVATION AT 28 . ’ ){ |
s Fred BEronmelt., Sanitarian WELL HEAD (FEET) 554557 88 | 0/0 | 5/0
B‘ 5 ] SPECIAL CONDITIONS 8-6 L
rsrararaaca BTN TERERE] WHIIHIHIHIIITI IIIMUHHHHHIlllllll
' 8

HEALTH .
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*“liN coLS. 3-6 ONTALL™ CARDS)

- <ONR 214 9/71

STQUENCE no). ;
C|1 N 3\ WRA USE ONLY § R
,;‘r»\“‘{ éf? o,
1 2 3 (s:q,,no‘.l o_ .

- 5
{(THIS, NUMBER s 79.\52 svuncu:nr—,’

" STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

"COUNTY @g? @géé"’

DASE RECEIVED
.(WRA USE ONLY)
-

»)@M %, 75

-

DEPTH OF WELL
W"J

DATE WELL COMPLET

€D . @Q @O - }

NUMBER
PERMIT NO. FROM ""PERMIT TODRILL WELL"®

48] - 715 - [2l#]s]<]

&

NO. OF BAGS

GALLDNS OoF WATER

L4

DEPTH OF GRDUT SEAL (ro NEAREST FooT)

- 22 {TO NEAREST FOOT) 26 © 2829 3031 32 33 34>35 36 37
L ] | l J I ] - DRILLERS X o 6;2 3
813 i35 55 RS IDENTIFICATION no. L _
OWNER /gt?@wr (/J,,& g e e i 7 .
LAST NAME @ ﬁ T T FIRST NAME
: a/i? & @/
erreet o nro_ 2R84 Y ‘ rost orrice L B s Z Ve
) WELL DESCRIPTION _ ‘l N = i
WELL LOG - GROUTING RECORD ves. . C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED . -
COLOR, DEPTH, THICKNESS AND IF WATER BEARING leimeLe APPROPRIATE: BO%) = v 2 3 [(seq.wNo.) 6
a4 | T -PUMPING TEST
. DESCRIPTION FEET cpECK IF TYPE OE-GRQUT ING MATERIAL (cmcl.: BOX)" 2
vee Ropisionstanters [0 T o e it [3]€] s L4
CEMENT s:u'rom'rs cu}v HOURS PUMPED (TO NEAREST HOUR)}
2 ~ ‘ 7 45 46 9
S e, 00 verd
O ,,,.Z. No. OF/’Founns F.> PUMPING RATE J

METHOD USED TO
M‘_E’ASURE PUMP|N_G RATE |

fJH (,/é’@??l?

"|WATER LEVEL: (DISTANCE FROM LAND SURFACE)

BEFORE L é & | (NEAREST
PUMPING 5 - FooOT}

1 .
WHEN =2 < @ {NEAREST
PUMPING 122 g FooT)

TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)

(Fon Pummuc TEST)
: 27 '

27
CENTRIFUGAL Enornn%. @ ?J:::aaez
27 27 27 BELOW)

'JET E SUBMERSIBLE
27 27 ’ B

(GALLONS PER MINUTE TO NEAREST GALLON) l___j

< st : | o 36
=43 W&! 52 ‘> 5@ ﬂ\/ FROM P — FT. To = 5 FT.
ﬁ/ é /él I <{ENTERO IF FROM SURFACE)
i s t -
C . . ) Fres §  CASING RECORD
150 6o b/ :::f:‘l’ . rs lTl <Ts)
S\;}g 54//«9'//7{8’-%@)%;‘;? é@ A ‘3a l’/i& A Af:::?;“ : STEEL CONCRETE "
- = BELOW ™
i 3 AR GC R C
, a@/(/%} éb 1 2O # - PLASTLIC OTHER
. i CA ' o 3
Sard Fews | g | B2 AL S o
. / . . TYPE (NEAREST INCH) (NEAREST FOOT)
? Ny
‘el j5a| 200 SEER
’ 60 61 63 64 66 70
E OTHER CASING GF usen)
‘e DIAMETER DEPTH (FEET)
iln (iNcH) FROM ™
:,i L 1 J b1
~ 'N :
G 0 Y R J
: iC_BJ_R.ESQ.BQ
BEREEN VO £k ﬁ
- - /-
STEEL OPEN HOLE

BRASS
OR BRONZE

{e[e] o]

PUMP INSTALLED
TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
BOX — SEE ABOVE: A, C, J, P, R, S, T, O}

L]

29
. o~
YES NO™ )\
DRILLER WILL INSTALL PUMP /,
{(CIRCLE APPROPRIATE BOX) §
CAPACITY: '
GALLONS PER MINUTE
(TO NEAREST.GALLON) L _J
' - 31 38
.PUMP HORSE POWER L -l
. 37 41
PUMP COLUMN LENGTH 1 ‘ ]
(NEAREST FOOT) a3 27

CIRCLE APPROPRIATE BOXES

A WELL WAS. ABANDONEO AND SEALED WHEN TNlS
WELL WAS COMPLET -

BELECTRIC LOG OBTAINED

o PLASTIC  OTHER
c|e ! "
1 2 'VS {SEQ. NO.) L] o
_ — DEPTH (NEAREST wHOLE FOOT)
E | ¢ —FROM - 1o
é ! H L 5 & ) L Qd@g
H [ ] (K] s 17 ) 21
g‘ 2 L 5 J
E.\\'lza .24 26 30 32 36
3 . A g
HERE o
38 5 33 41 | 45 47 . 51
~sL0T S12E 1, . -2, 3,

CASI‘P\IG HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)

== IFAND SURFACE

BELOW

{NEAREST
FooOT)

L == 3
49 . 50 . S1

B ) ;
TEST WELL CONVERTED TO PRODUCTION WELL

DIAMETER OF SCREEN L______,l -(NEAREST * INCH)

1 HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL

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

FROM TO

GRA‘VEL pack L T i

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

"IDRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

“[3)

EASE

f'@ iﬂf a///,J /Nf
/ = K

SIGNATURES

WRA USE ONLY {NOT TO BE FILLED IN 8Y DRILLER)

T (e R.0.S.) - w a
o] o . IO
72 74 75 76
TELESCOPE OTHER DATA

LOG
CASING INDICATOR AVAILABLE

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 WELL), :
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