;/ﬁzfm  PERMIT w57

. SEWAGE DISPOSAL SYSTEM R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LA

DISTRICT

| 5 _
w :D COUNTY HEALTH DEPARTMENT ¥ 3 . pate_2P3/9Y9
BUREAU OF ENVIRONMENTAL HEALTH ' DATE SYSTEM APPROVED ;0 9?

XIEXZEE 410-313-2640 lN D EX E D INSPECTOR Y R.X

W

Jack Fyock Septic Service ' IS PERMITTED TOINSTALL___ X ALTER
ADDRESS 13775 Triadelphia Road Glenelg, Marxyland 21737  PHONE__ (410)988-9270
suspivisioN __Woodford's Grant r LOT ] ~ moaD 11381 Barley Field Way
PROPERTY OWNER Trinity Custom Homes, Inc.

ADDRESS
TOP SEAMED SEPTIC TANK PUMPED SEPTIC SYSTEM
SEPTIC TANK CAPACITY _1000 GALLONS INSTALL: 1-1000 Gallon Top Seamed Pump
: Chamber.
NUMBEROFBEDROOMS __ 3 NOTES: - Septic pump detail to be provided

by installer prior to issuance of
180 SQUARE FEZT PER 3EDROCM septic permit.
- Pump performance test is necessary
180 i prior to Health Department approval

LINEAR FEZT OF TRENCH REQUIRED
of pumped septic system.

TRENCHES - Trench to be 3 feet wide. 1Inlet 4.0 feet below orlglnal grade. Bottom maximum depth
%4 feet below original grade. Effective area begins at 7.0 feet below original grade.

, 4.0 feet of stone below distribution pipe.
LOCATION - Place the distribution box 320 feet down the left lot line and 15 feet in off this
same lot line as seen when racing the Iot irom Barley Field Way. RKRun trenches on

: ~contour .in both directions. -
NOTES - No trench to exceed I00 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. G /MA

Kimberly Maiste 1 DATE

PLANS APROVED BY .
COVER NO WORK UNTIL INSPECTED AND APPROVED
| NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTZ: CLEANOUT REQUIRSD EVERY 70 F-":'ET OF SSWER LINE AND/OR AT 90° SWIZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. - :
NOTE: ALL PARTS OF SEFTIC SYSTEMS (L.E. TANK, DISTRIBUTION 30X TRENCHES) TO B 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) o

NOTZ: IF DESP TRENCH(ZS) ARE USED CALL FOR INSPECTION SEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTldN TRENCH TQ EXCZED 100 FEET IN LENGTH

NOTZ: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 2540 PVC OR ABS : \
PERMIT VOID AFTER TWO YZARS . . | |

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETZR CAST IRON. CONCRETE OR TERAA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET. MANHCLE TO GRADE REQUIRED.

NOTZ: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(5-50) © *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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APPLICATION

PERCOLATION TESTING A

P

|
i HOWARD COUNTY HEALTH DEPARTMENT
‘ BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 9/3/96
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

n OT,PERT . ) .
PROPERTY OWNER ___F oD WOLPERT

ADDRESS 7363 OLD COLUMBIA ROAD prone_ (301) 596-2714
COLUMBIA, MD 21046
AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

'BDIVISION LOT NO. y’ 5

ROAD AND DESCRIPTION __ SARRIOTTSVILLE ROAD 800 +/- NORTH OF MARYLAND ROUTE 99

szeoFlor___1 acre + TYPEBLDG,__ SED
(SINGLE FAMILY DWELLING OR COMMERCIAL)

|
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 APPLICAﬁON IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSQ AGREE TO

~ \
‘ A =
' (SIGNATURE OF APPLICANT) )

COMPLY WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

oo s £ e i oty 4+ momewis | e mvemen e s s afain . )
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS L /
exsonaronsescronomana PELL. ¢ HOLD Foll Pias— ML 2/lO]IR

— y 2 r I3 /
SERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.0, # _ : DATE

& e

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. ¢ __- :

THIS IS NOT A

L I




COUNTY #

SOIL PROFILE
3

A

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ;
PRE-WET W
,DATE TEST NO. DEPTH START STOP START STOP TIME
i { D9l [0 PR O Piin B | O wvdo| !
el CVIE NS 2 0 T ] il i
‘ {
MV g
s | T 3:30 ¥ \W-4g g3 3
Y |y | “
723, [91 NWVES’TED Soies prvisus |rte
s | & lirpe g oz lves |2
49y | " - |
09 b Plsti DItz 7z a2 |
7 {1 § T i
VANY, _
o8 s | U2 f |W23 jaa |Stoy)
0! h
REMARKS 1% _ Y / / . .
TYPE OF SOIL /O%f[h/ /527 QB‘\ B4k F L ’7 e's s?:‘l?

. u - -
TESTED 8Y be /Zl P/(m

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __ L

MAXIMUM BOTTOM DEPTH k 7, - SQ. FT/BEDROOM-. /?' ﬁ

" INLET DEPTH

ALSO PRESENT#I)H{p/fi & ~iN @gﬁ@

TRENCH WIDTH _?




QL PROFILE

l’ o 1031“ [03‘1

PRE-WET -

" START . STOP !

~ TEST-1°DROP
START - STOP

1S

33

50 T
| 22 1 2%

E
.25

.'. 3
L2

b

TYPEOF SOIL..

Tssmoevﬁ'm\j mtm Hu" ALSOPRESENT L Addermes ﬂ

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME LI ml n -

: ]
TRENCHWIDTH ___ 2 _

-
INETDEPTH .9 MAXIMUMBOTTOMDEPTH _ 3" sa.Freeoroom | B O+

C
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ﬂo 26

Z%rﬁ?ﬁ% vja 1':6i :?D. Swg ’ 2é

{TO NEAREST FOOT)

-~ | SEQUENCE NO. r THIS REPORT MUST BE SUBMITTED AFTER
C|1 4304 | moe use ony) STR IARYLAND WELL IS COMPLETED. .
T WELL COMPLETION REPORT OOy
A ‘ i FILL IN THIS FORM COMPLETELY }
g e PLEASE TYPE NUMBER /4 577-6 2
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO.

FROM * PERMIT TO DRILL WELL”

‘g ég 30 31

[26%

32 33

OWNER Adead 5

LLC

last name

STREET OR RFD

tords — Eos)-
loarley o LG
LODNFORNS GRANT T seonons —

TOWN /Marprjotcviflfe .

SUBDIVISION X4 Lot ./ .
i " WELL LOG GROUTING RECORD" Y224 "0 | I 3 ' '
" Not required for driven wells Vg:ELlL I-AAS BEEI;I GBROUTED ., @ 3 2
- rcle roprial
““STATE THE KIND OF FORMATIONS PENETRATED, THEIR «“ ppropriate Box) oo 44 PUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle one) HOURS PUMPED (nearest hour)
oEScAPTON Ve FEET Fhegk| CemENT c BENTONITE CLAY |B|C]
additional sheets if neede FROM TO b ) 45, 4
2219 4 No. OF BAGS_ 46 NO. OF POUNDS J& ©¢J |  PUMPING RATE (gal. per mint) _Z_—
GALLONS OF WATER (o METHOD USED TO /3 ( ‘
78{ S o,L o) 2_ I?EPTH OF GROUT SEAL (ﬂto r:earest foot) ) MEASURE PUMPING RATE , C
M- TOP % O sOTIOM 58 WATER LEVEL (distance from land surface) -
Sh‘ C (3 Z go (enter 0 if from surface) - ; . s y7 .
casing _ CASING RECORD BEFORE PUMPING _ St
types
SAng‘lnmé LfO Ll§ insert Lwlsrls T !UN.JWC ol WHEN PUMPING ﬁL_ ft.
. appropriate 3 23 25
code ST1 -
M 1CIC A q § XF below ‘} TYPE OF PUMP USED (for test) .
> STHER .
(e i ist ‘| turbine
Shn(lg"‘ovfj S’g 90 MAIN Nominal diameter Total depth ar piston U
. CASING top (main) casing of main casing other
O (nearest inch)! (nearest foot) C centrifu i
gal rotary (describe
miccw (50229 | ST (]

220225
25 {2Y0

64 66 70

27
jet . @ubmersible
27

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

CIRCLE APPROPRIATE® {LETTER

: A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT.THE INFORMATION PRESENTED

KNOWLEDGE.

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY.

£ OTHER CASING (if used)
é diameter depth (feet) -
inch from to
2 . L . , ) PUMP INSTALLED
A " DRILLER INSTALLED PUMP YES @
7 (CIRCLE) (YES or NO)
& ¢ L L g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S,T,0) 29
insert _;;I I'Em‘s§] & .w IN BOX 29.
. QOBED X
a""c'gsga‘e BRONZE HOLE ngﬁg@ PER MINUTE
elow (to nearest gallon) 31 as
PR STRER
PUMP HORSE POWER
37 41
c | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
) (nearest ft ) _—
O §Y 240 = =

DHILLERS LIC. NO.1w M 9D ] l_»é_D

DRILL ATURE
(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO.u MSD") 1

GRAVEL PACK L )L )
IF WELL DRILLED

WAS FLOWING WELL —_—

INSERT F IN BOX 68 68

E—=2 35 TN 5 17 1 CASING HEIGHT (circle appropriate box
A and enter casing helght)
€, above _
N % 30 32 36 “wr “CAND SURFACE
‘s : .
cs [=] below ol (nearest
R. 38 33 a1 45 a7 51 49 50 51
£ . :
E SLOT SIZE 1 5. 3 LOCATION OF WELL ON LOT =~ .
N SHOW PERMANENT STRUCTURES -

DIAMETER (NEAREST AND INDICATE NOT LESS THAN '

OF SCREEN ______________ INCH) ~ TWO DISTANCES

56 60 (MEASUREMENTS TO WELL)
- from _ to

{Pao
Lk

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (ER.O.S.) wQ Qd l
f\ 4 0 72 /-\
SITE SUPERVISOR (sign. of driller or journeyman ) LoG 74 75 76 n() M )
responsible for sitework if different from permittee) EE\LSEEI\?(EOPE INDICATOR " OTHER DATA

DENV.CR97

S —




EMERGENCY/TEMP NO. IF ANY

"SEQUENCE NO.
(MDE USE ONLY)

2&09 |

PRI S

STATE OF MARYLAND
PERMIT TO DRILL WELL
please pnnt or type

STATE PERMIT NUMBER

7J>’/) M 1248

till in this form completely 7

-DZte Received (APA) ’ S R
OWNER INFORMATION .

. 5zz7, DELUIN DA

8 oD :
| woobl—’mf-bk Eqst LLL
15 Last Name ~ - " Owner First Name . 34

-BI3_

LOCA TION OF WELL

AA‘D ‘ ]

8 COUNTY , 21 o

voDFotDS Ml\} oy
23 SUBDIVISION ’ - a2
SECTION ﬂ | 4 LOTl 1

LMAA{LfD H’S UJLLE, | J

52F NEARE‘ST TOWN

™M 1)
76 77 78

MILES FROM TOWN (enter 0 lf in town) |
73

36 Street or,
L aélMéimWZ/oqq
57 Town 70 State . le .
¢ .- DRILLER INFORMATION
RacgH OhynE m S o //4
Oriller's Name . Llcense No.

1

9 /Zo BRoron Mmqé/,gsz

ature

- B 2 WELL INFORMATION .
' o2 © . APPROX. PUMPING RATE
' (GAL. PER MIN))

AVERAGE DAILY QUANTITY NEEDED -
(GAL. PER DAY) 14

5'00

1B I 4 - v
| DIRECT2ION OF WELL FROM ﬁAngy ;&w w J

TOWN (CIRCLE BOX)

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE. BOX)

So

O
AT ANAE
DISTANCE FROM ROAD

ENTE OR Ml 38 -39

| 'BLK'/-é : P.ARCEL 3&

TAx marf 5

USE FOR WATER. (CIRCLE APPROPRIATE soxhl

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
7 IRRIGATION -

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING
GEO-THERMAL ~ ~  «

ke

duoH
:‘zfz\-é,ca\e )

39

" NORTH o o
Gro G 43 . ooo
50 55 . 63

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL*

.

- COUN

COUNTY NAME. N
STATE N » \
SIGNATURE" N INSERT s—»é
: o
DATE ISSUED N :

43 MM DO YY .

L 200 et

~ APPROXIMATE DEPTH OF WELL
. 24 28

APPROXIMATE DIAMETER OF WELL

NEAREST

F
G ” INCH

METHOD OF DBILL/NG (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary)

37 chB REVerse:ROTary DRive-POINT
. B

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

.THIS WELL WiLL REPLACE A WELL THAT WILL.BE
ABANDONED AND SEALED R i

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF.AVAILABLE) 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP

54 63

0 71 72 73 74 75 76 77 7/8.79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—
WITH AN X

SOURCES ,OF DRILLING WATER

W
2

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

.22 000
000 -

v 543

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE . e
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION )

)\W,w

=2

§ ,

SPECIAL CONDITIONS -

NOTE - APPROVING AUTHORITIES SHOULD USF SEPARATE SHFET IF NEEDED »

o) -9 — 1748

DENV-Permit 97

@ COUNTY




. b

e e H el

SEQUENCE NO.
(MDE USE ONLY)

" 05033

STATE OF MARYLAND

WELL COMPLETION REPORT

2 3pn 6 FILY. IN THIS FORM COMPLETELY COUNTY 4 I /é,
HIS NUMBER.IS. J® BE PUNCHED o -
IN COLS. 46 ON ALL CARDS) PLEASE PRINT OR TYPE 1 NUMBER A S ?-S:g'f

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

T#CO USE E¥%6LY

v
1
¥

DATE WELL COMPLETED

6% 2% 5¥

18

DATE Recej
e RE

T0 R

{@WNER Wopdfords

y 4

SSTREET O RAD !
SuBDIVISfOy_/O0 ; '

Depth of Well
22 Y ( .
FOLT)

PERMIT NO.

FROM “PERMIT TO DRILL VyELL”
Ho- 9% )53 s
28 29 30 3%

32 33 34 35 36 37

me
g

-.}’.;

SECTION

larriotFsvif/€ !

Lot _¢ .

I WELL L
N rq;ﬁ‘ o% %su

WELL HAS BEEN GROUTED

\ 54 ¥ -BOTIOM 58 - |

lu(r H S (Circle Appropriate Box)
STATE THE KIND OF[FO, S PENETRATED, THEIR :
COLOR, H, THICANESS AND IF WATER BEARING TYPE OF G MATERIAL (Cir
DESCRIPTIGN (Us . FEET check 7| CEMENT (|C
additional sHeets if heeded) FROM T0 bearing 45 4
NO. OF BAGS
GALLONS OF WATRE )
] oL S | DEPTH OF GROUT §
o S negyest )
€ \ 8+
. from = - X0 _ 4 { ft
- . ! R B 0. ERY T PR (oI SR
BQ 3 (entely0 if fromNyurface)

Ccl3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal: permin.y"__~_
METHOD USED TO

1 15
MEASURE PUMPING-RATE ’3 < JiZ

“"WATER LEVEL (distance from land surface)

Sl Feme
m ICK A

C|O

ys

BBCORE PUMPING —_ -

' Y

ft.

0
ft.

25

WHEF QUMPING

RENOF PUMP USED (for test)

cod

e

MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
YPE (nearest inch }! (nearest foot)
60 61 63 64 .
e -~ OTHER GASING (if us
[of
H
Cc L
A
S
|
N
G
screen type
or open hole
, insert
appropriate

turbine

other
(describe
27 below)

@ piston
[R] rotay

2
@submersible

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

ves G|
(CIRCLE) (YES or NO)

INSTALLS PUMP, THIS SECTION
MPLETED FOR ALL WELLS.

27
27

AN

NUMBER OF UNSUCCESSFUL witesd &

-

yes

T TR S
DERTH (ndfestft) . -

3

29
31
37
0x
ight)
(nearest)
foot)

KNOWLEDGE.

N

lé_tRILLE‘ LIC. N@.1 §D_J/_(A I

F
¢DRILLERS SIGNATURE
£(MUST MATCH SIGNATURE ON APPLICATION)

[ 4

INSERT F IN

GRAVEL PACK L
IF WELL DRILLED
WAS FLOWING WELL

MDE USE ONLY

froms

] E -
WELL HYDROFRACTURED N[ A 8 1 15 17 21
i/
2
CIRCLE APPROPRIATE LETTER ' 23 24 30 32 36
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED Ca
E —ELECTRIC LOG OBTAINED R 38 Yag a1 a5 47 51
P TEST WELL CONVERTED TO PRODUCTION E :
WELL /] LOT SIZE 2
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED INY
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER
.| IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SAREEN
{ CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED \ 56
. HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

BOX 68

Qv Lot

STRUCTURE SUCH AS
NKS, AND /OR i

BUILDING, 3
LANDMARK

* oy (NOT TO BE FILLED IN BY DRILLER)
y ] T (E.RO.S.)
[ 4 :\»-'u\ ‘ 70 L4 72
SITE'SUPERVISOR (sign. of driller or journeyman - LOG 74 75 76
- responsible for sitework if different from permitteg) EELSEIESSOPE : "INDICATOR OTHER DATA
- . COUNTY ®




NPT

s~ -

£

EMERGENCYITEM/P NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

5&&8

(THIS NUNSBER IS TO BE PUNCHED
i@ COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STAIE PERMIT NUMBER

Koty . zgss

il in this form completely;:l

Date Received (APA)

20 ¥

MMiDD Yy 13

OWNER INFORMATION
LLS

8

Z(/ooo Fowy 5_’ é"?sf_

Last Name~, Owner:? First Name

taz v Devon DA

15

36 Street or RFD
( lum by’

200 94

mp.
Town

70 72 Zip

State
DR/LLER INFORMATION

e,k VA ywe MSD Y//A

) dpnd

LOCATION OF WELL N

\\‘ J
8 COUNTY 21

Lo forb S 6,?/4443‘.@

) 23 SUBDIVISION- Ve

Ciconon LI | o™
SECTION - o IWA%J
L INAaoHS VILL E

52 NEAREST TOWN

;-,\/

Pd

R //
/ {/ vl

MILES FROM TOWN (enter O if in town) | —
76 77 78 -

73

Driller's Namé Llcense No.

Halyk /’74/9];4// Ltit ﬁ/i 1¢Lsmy

Firm NarﬁF

| g'il/wo Qo nth tl s #rin

M et y/)isJss

Signature Date

B
1

2
2

WELL INFORMATION
APPROX. PUMPING RATE
(GAL PER MIN.)

AVERAGE DAILY QUANTITY NEEDED

8
50()
(GAL. PER DAY)

12

20

B4

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

szze% »WK WY

NEAR WHAT ROAD
~

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
3 ST
DISTANCE FROM ROAK ~L

ENTER FT OR MI 38 39

TAX MAP: _/Q_ BLK: _Aé PARCEL";Z&

D

WE@T @ EAST

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK ‘WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
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\§CIRCLE 'APPROPRIATE BOX)

9
THIS WELL WILL NOT REPLACE AN EXISTING WELL

" THIS WELL WILL: REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED .
THIS WELL WILL REPLACE A WELL‘THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY,:
FOR POLICY ON STANDBY WELLS )
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