0D oo PERMIT s
K

A
\PQ{' T :{ _ SEWAGE DISPOSAL SYSTEM A _58095-DD
L - HOWARD COUNTY HEALTH DEPARTMENT ' /2 °
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _ 8/ 7/20°

\DDRESS__ 580 Obrecht Road, Svkesville, MD 21784

PHONE _410-795-5670

| dﬁ 304 w6 INDEXED 410-313-2040 APPROVALDATE __ 9/9/0D

Fogle's Septic Clean, Inc - IS PERMITTED TO INSTALL _x__ ALTER

3UBDIVISION _Wellington West II LOTNUMBER _32 __ ADDRESS 15208 AsachsBeVORve | ), ot
>ROPERTY OWNER _Pulte Homes PROPERTY OWNER'S ADDRESS_ 1501 S Edgewood Street
3EPTIC TANK CAPACITY ___1250 GALLONS Baltimore, MD 21227
>UMP CHAMBER CAPACITY __A/A GALLONS

JUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM __ 210
" _INEAR FEET OF TRENCH REQUIRED 280

‘RENCHES: Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth

5 feet below original grade. 2 feet of stone below distribution box.
OCATION: Beginning from the intersection of the 129.66 and 159,25 lot lines. begin trenches

15 feet down the 129.66 lot line and 10 feet off that same lot line.
An-beth—directionsdowards the Q7i oAb Jot Jine.

Run trenches on contour

PLANS APPROVED _Amy Mchillen OW_ Stever R. kf?CJq S?/ 9/00

PERMIT VOID AFTER 2 YEARS anp REFURNED [/4/209]_ ..

: Boo 127948 .
g NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS Deck w[stePs
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

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

© NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED m
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS L)
NOTE: ‘MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS :
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEP’TIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

DﬁEEg %iéégé ‘g“l“‘"‘
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NOT TO SCALE

Hpy-2065

. TRENCH DATA

TRENCH WIDTH X7

TRENCH INLET DEPTH ___ 3.0 '
TRENCH BOTTOMDEPTH _5. O
DEPTHOF STONE ___ £Z.0
NUMBER OF TRENCHES 3

TOTAL TRENCH LENGTH _o2 2 O
ABSORBENT AREA gro

DISTRIBUTION BOX LEVEL _J& -
BAFFLE IN DISTRIBUTION BOX __ e~

SEPTIC TANK DATA

SEPTICTANK /250  GALLONS
MANHOLE RISER /

.4 -6 INCH INSPECTION PORT -/

PUMP CHAMBER DATA

PUMP CHAMBER ‘
GALLONS i

MANHOLE RISER

ALARM o

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS:

Guss bt

5’/ 5’/&0 /Jf){z// 3 70 Ayenches pé SAYE [roanu”

5’/ ?/ﬁo Ol ~/o éamcr g,// «Mﬁé— /

INSPECTOR i}
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 DATE SYSTEM APPROVED 2/ 7, /Jﬂ
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. APPLICATION
' g .-
AR
__[/l DAL . . . o I . e
“ - PERCOLATION TESTING A_S8095
| P
HOWARD COUNTY HEALTH DEPARTMENT o " DISTRICT
SOREAU OF ENVIRQONMENTAL HEALTH | | .
3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 : . oAt 4[0)91
TELEPHONE: 313-2840 . |

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.

PROPERTY OWNER 6 # L wast'wp

ADDRESS '52‘]9 ‘Lm‘wn C)\age" ecl- PHONE 442-2\@\_
Wocd bina , ma. 21197 ;

AGENT OR PROSPECTIVE BUYER

ACDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION. B Cnci.c_.\ pProperty ’ jorno. LD

* ROAD AND DESCRIPTION W\\‘m M M“ (-édd% Q(HQ;) .

-

TAXMAP ___ [4" ____PARCEL# éq] (93;2'22’

SIZE OF LOT [ eere TYPE BLOG. Sin(‘f’e ‘FQM:# é\.ue.{l(nz L
: (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 APPLICATION IS NON-REFUN MSTANCES. ~| ALSO AGREE TO

-/

COMPLY WITH ALL M.Q.S.HA. REQUIREMENTS INTESTING THIS LOT.

APPROVED BY

DATE
DISAPPROVED B8Y _FOR : PATE
HOLD PENDIN.G Fuﬁiuen TESTS ‘ |
nm FOR REJECTION OR HOLDING. _

. PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, #

THIS IS NOT A PERMIT

HD-218 (3/92)



_____ - N
COUNTY#» o
SOIL PROFILE , SOIL PROFILE
e 530 535 51 o ‘
'-\:- ‘m (Lo ((ﬂ/(?
¥ chshing , 5+
| Vkger s 13 -~ -
gt {1 135 Q N J
25 -
bc_lgh . " / 5200 §
Si3alr| ~ BN 5
CSQ o Q)
IR ol . \O—-” N
RX - ' T 5305 5304 L \
oY== " , . . :
5307 5308 P
No

Asting | | _ o

el tan | !Npicmsugala_-ymg@qomu&eaowWAvAs,aAssuua e
| SiSein | T —'L%NION CHAPE%Rée.;vgr‘ TEST - 1° DROP :
109 DATE TESTNO. | DEPTH START STOP o] START ___SToP | Tme
Rx 5-15-97 @9%0@ 1055 lOng [1 0l f’l'/z@*
- — N &)5% ID'.C*}B” 10.39 0. 34110.49 [1Dgun

5309120l 10:4%|16- 45104 10:44d|2mn|
5304 2270l 10° 47 > 20 fin 1 Slon

2500530 5910 55 01 omnl
D305 3‘3“:.5 1D.50 ;otsé";o::s:f" H‘.'Di o)z
G-18-97 |1 Ll |vievey [to 1.0 D~ See [xoRlé, — | oK

_REMARKS _A Q) uST Sephie uphiil £rom

© .. TYPEOFSOIL ___- :

resreoav Dy (MNEML en

H TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
INETOEPTH

5304 - botom of guunle’ -

asopresent_ Chu C,\L: f)ﬁj&p_

TRENCH WIDTH




- APPLICATION

PERCOLATION TESTING A S58095

P
AR NTY HEALTH DEPARTMENT oo ‘ . C e
HOWARD cov ] DISTRICT
SUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ‘ DATE 4 I il l q '1
TELEPHONE: 313-2840 _

TO: THE COUNTY HEALTH OFFICER ) o
ELLICOTTCITY,MARYLAND ~~ = '

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

rorermvomen___ 9 1 L Pavtnershie

ADDRESS fS'Z‘iQ LW Lom C)wa.?e»' ed.
Woedbineg  Mmd. 21197 ?

PHONE 442‘1\ o\

AGENT OR PROSPECTIVE BUYER
AODRESS PHONE
PROPERTY LOCATION: :
SUBDIVISION Rr Cn&).,‘ P 'Pe'f-rY yorno. 2] 2,'7

" ROAD AND DESCRIPTION \Nmm O‘\MCL ﬂodj /édd% gtde) —

—eien P e
g

- ,‘1_4- oces_69 65,222
SZEOF LOT l fres _ ﬁpeewe. Sin(‘)‘lé 'Fq‘m'l'f ‘!Wdl“‘\i

(SINGLE FAMILY DWELLING OR COMMERCIAL) ¥

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

FEE CONNECTED WITH THE FILNG OF THIS 'PERC TEST APPLICATION ‘IS NON-REFUND UMSTANCES. | ALSO AGREE TO

RN

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT.

| APPROVED 8Y . -
Dwmmw . — FOR_ -m-u'e
mpeuomémmeamsrs o - T e e e ;
AEASONS FOR REJECTION OR HOLDING A

- PERCOLATION TEST Pu'm’aeuummv PLAT - TITLEOR1.D. # DATE _

SlTE DEVELOPMEN\’ PLAN/FINAL PLAT TITLE OR 1.0.#

THIS IS NOT A PERMIT

HDo21 6 (3/92)
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COUNTY #
SOIL PROFILE N SOIL PROFILE
0 'if)é? (- o Vo7
ST 3 T ' ¢ opﬁ_‘) i
T A Hing i i
N Cl ley — _ Qbmi -
Taqcr‘ - m
e 4
fan "~ |eale o
“leEigh ogumy
| Si8alm N 520
<5% p N W
> 30 5202 (N
B Rx | C>—q0~§} N
RN | -2 15%,
) . ' ‘ lZTS. 195 R Q"'
2.0 » . 4
S303. 5202 ‘ @‘LW_\\_/
hke | : . .
530 “sbs o
ot - )<%60' |
s -1@90. . u(:’]@ - o
Ry _____________!Nplcneuonm - NAME ADJOINING ROADWAY AS BASE LINE. .
Bl T  UNION CHAPEC ROAD
~ PREWET ] TEST - 1 DROP
DATE TESTNO. | DEPTH START sTOP START STOP TIME
3¢
5-15-97]520! |3°G70 1011530 1A 11019 (1022 |2mn
.0 : , 3
5207 "; 011047 11019 11044 1102 *[p g
0 )
- 9300 (.01 10°22 1623 10.23 | 1025 |ifomd
5302 % (0.231i0°21] 1b.92.7 lOfC‘}gb leJ)
12 dices]lipa (0°% 1]10.%4]3m,
o (8-91 2o ndiood] o oo '
(B-91| L7 VIZOIIOCXS™ NOLOF hotOX | 1011 |2min
L REMARKS . - :
msossom : R
TFSTEDBY_AM\) mcm ”6() ALSGPHESENT (Lhuak,( b. Qﬂn
: ‘ " TRENCH T DESIGN DATA: AVERAGE PERCOLATION TIME _TRENCH WIDTH .
' INLET DEPTH . MAXIMUM BOTTOM N o






SEQUENCE NO.
¢-(MDE_USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

STAfE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GBGW?MATERIAL (Circle

FILL IN THIS FORM COMPLETELY COUNTY
< nf v ikl NUMBER A 5 80 75—130

S/T\/T(éong'fefySdNLY . DATE'WELLDDC OMPfTED ' Depth-of Well FROM “PERMIT T0 gF?ILL WELL”
o MM - .. ——

> " 02 09 @9 2 153 . HO - P4 - 2005
8 13 15 ] 20 (TO NEAREST FOOT) 28 29_ 30 31 32 33 34: 35 36 37
OWNER___BPNIIP As5S0c _0 — . —— —
STREET OR RFD e T Doe Hidll Cf M TOWN __/=lenuwood i .
SUBDIVISION SECTION 2 . _oT__BL .

WELL LOG ) GROUTING RECORD no | I ’ :
Not required for driven wells . WELL HAS BEEN GROUTED E 1 2
(Circle Appropnate Box) 7y PUMPING TEST

3

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) 12 -
METHOD USED TO
MEASURE PUMPING RATE .§ubmers;ble .

15

- WATER UEVEL: (distance from land-surface) -
BEFORE PUMPING 32 't
17 20
WHEN PUMPING 38 4

25
TYPE OF PUMP USED (for test)

air . piston turbine

) “other
centrifugal @ rotary (describe
27 below)

submersible

27

jet
27

“(nearest ft! ) R ’

. PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C,J,PRS,T,0)
IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)
PUMP HORSE POWER

PUMP CObUMN LENGTH

YE NO

29

35

a7. a1

3
T (cncle appropriate box
wand enter casing helght)

LAND SURFACE
2

50 51

47

(nearest)
foot)

DESCRIPTION (Use FROJEET — gﬁgctg, CEMENT BENTONITE CLAY {B|C|
additional sheets if neede: i
291 No. OFBAGS 26 no. oF POUNDS_M
Dirt 0 1 GALLONS OF WATER - 156 "
-Soft Br. Mica 1 54 DEPTH OF GROUT SEAL (to nearest foot)
M feg@sl w88l s s Jarom o B 3 o el TP L
Soft Blue: Mitea < : 5’«:‘! . 862X % Jitrom s e it 2 L
Soft Br. Mica L3 71 (enter 0 if from surface)
Hard Blue Sand- casing  CASING RECQRBw:
stone 71 82 :r):g:rst Qg
Br. Sandstone 82 83 X appropriate : 3
- code
Hard Blue Sand below LPE_ L] [O ! T
stone 83| 108 - PORS
Br. Sandstone 108 110 X MAIN  Nominal diameter  Total depth
_ CASING top (main) casing  of main casing
Hard Blue Sa‘nd TYPE - {nearest inch)! (nearest foot)
stone 110 124 S T 6 74
Br. Sg;zdstone 124 127 X o o1 & o T =
ue Sand- _ E “OTHER CASING (if used)
stone 127 153 é diameter depth (feet)
H P L 4 inch 0 from ,65‘0
g 4 . 25 318 )
s 4 125 135
N PL 4 ,045 53
screen type . SCREEN RECORD
or open hole
P T [B IR | [H]O]
z insert :
L appropnate HOLE
. co e
STHER
- . — Cl2 DEPTH (nearest f.)
NUMBER OF UNSUCCESSFUL WELLS: * ¢ 94 '\"Lrl A o
P L 65 75
WELL HYDROFRACTURED - . /eo\ A B8 9 1 ’ 15 17 21
< a c,P L. 115 - 125 /
CIRCLE APPROPRIATE LETTER Wi 2o o 32 % ‘
A WELL WAS ABANDONED AND SEALED s A
A WHEN THIS WELL WAS COMPLETED ¢, P- L 135 145
E ELECTRIC LOG OBTAINED R "3 39 4 45 47 51
TEST WELL CONVERTED TO PRODUCTION E
P wew E SLOT SIZE 1 _a ID 2M3 010
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER - (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 4 INCH)
CAPTIONED PERMIT, AND THAT THE INFQRMATION PRESENTED * 56 50
HEREIN IS ACCURATE AND COMPLETE 'TO THE BEST OF MY i
KNOWLEDGE. from to ]
DRILLERS LIC™NO.1 --M WD _ 26 677 |omvereack 30 , 153 .
B K R IF WELL DRILLED ,
wker . : WAS FLOWING WELL —_—
%&W INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MODE USE ONLY
(NOT TO BE FILLED IN 8Y DRILLER)
wD_3 3 LT (ERO.S.) wa
70 ) . >72 )
iller or journeyman T LOG— 74 75 76
responmble for sitewofk if ditferént from permittee) TELESCOPE ,ND,CATQF" OTHER DATA

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN 4
TWO DISTANCES
(MEASUREMENTS TOWELL)

CASING

@ CCUNTY




MARYLAND D f’ARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
ZSOOI’BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 °

ﬁﬁﬁi*ttkf**ttttttttt*t*tttti*t*it*ii**i*tttt*tﬁt*itt*ittt*tt*t*'ttti*tt*t*ttfﬁ****ttt'itt*’tttitiﬁ*i*ii*

4“.,-'. o WATER WELL ABANDONMENT SEALING REPORT FORM

Ly
tﬁt*mttegttttittttiitf*ﬁ*tti*ﬁt****ttttt*fi*ti'tttttt*itttt**t*ttit'*i*'*tt'tt*tt*t*tt**ttﬁ*tti*it**it** -
Tew

o ' ® *

. SUBMIT .COPIES OF COMPLETED FORM TO : - - _ L R . ' .
_« ° COUNTY ENVIRONMENT AGENCY. (contact MDE WMA if addrcss ncedcd) : K L ST -

* WELL OWNER ) v .
* MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM T
e —
DATE WELL ABANDONED:. Febnxary 9, 1999 (momh/day/year) @ﬁ 7 H 0 L (:
R B . {H|OF—9|4—2]0]|6]s
* PERMIT NUMBER OF ABANDONED:-WELL (if any) - . : —1 b —L
* PERMIT NUMBER OF REPLACEMENT._WELL
x PERSON ABANDONlNG WELL: gam_l{y_keu._ll .WELL DRILLERS LICENSE NUMBER MWD256

CIRCLE ‘MWD/MSD/MGD

/S Yl

SIZE OF CASING _n.Lg_ INCHES IN DIAMETER

'DEPTH OF WI:LL _53_ FEET DEEP

WAS ANY CASING. REMOVED? _yEs __X___ NO
' " if yes, length removed, in feet - '
WAS:CASING RIPPED OR PERFORATED? ‘YES :

_X NO

MWD256

+ . OWNER'S NAME: _ BPVE ASSOC.
.« WELL LOCATION:
' COUNTY: ' HOWARD
NEAREST TOWN: __WOODRTNE e _ o &
" TAX MAP _14_ 'BLOCK _222_ PARCEL - = )
SUBDIVISION:  ___#e] 17 We . S
SECTION: ' LOT: _. 32
\~,
MARYLAND GRID COORDINATES = |
E_790.
BOX NUMBER . < 000
"+ - TYPE oE WELL BEING ABANDONED: *“SHOW WELL LOCATION
: B ' -BY X WITHIN BOX
X DRILLED JETTED '
BORED/AUGUERED HAND DUG
_ OTHER (Speufy) ' LOG OF SEALING MATERIAL -
e USE CODE: | _ o FEET
_ X _ DOMESTIC MUNICIPAL/PUBLIC MATERIAL erROM | TO
_IRRIGATION . INDUSTRIAL . il
TEST/OBSERVATION S Cament (940 Tos)| 0 30
, ' : Well O.xttlngs 30 |- 153
«+  TYPE OF CASING: -
___STEEL PLASTIC
 CONCRETE . ______OTHER (specify).
‘ NoNE

- MWD/MSD/MGD -

Q-/f -79

SIGNATURE MASTER WELL lﬁlL‘fER OR SUPERVISING SANITARIAN

‘DENV 828

YJULY 1993

- LICENSE #-

P

2) COUNTY ENVIRONMENTAL AGENCY

- CIRCLE ONE .

>

DATE




EMERGENCY/TEMP NO. IF ANY

- o i ’ e - . STATE PERMIT NUMBER
B|1 9037 | Sequencewo. | . STATEOFMARYLAND [
L ‘ o 'PERMIT TO DRILL WELL /./0 9/(/ j@é 3
e rdb . ..~ - 'please print or type N "™ il in this form completely '°
Date~ ﬂecelved'fAPA L -’ B | 3. - . LOCATION OF WELL '
o105 9 T OWNER INFORMATION _ /'LO &~ (/

8 MM o0 vv 13 8 COUNTY

LASS6cATeS  LLC, 3/0/775 | Lde,///}t/sfon/‘ Z«/eS/ N

15 Last Name - Owner / First Name 23 SUBDIVISION b -42
1/5_"21'/5’ [*(A//(/é‘/ CRFD 55l _ SECTIONLD‘__ID LOTlilrﬁ (“5 oo
. treet or . 44 .
Udy/é//t,c, /ﬁc/ 2/797 | | _ﬂéc:/c/w(/(// ' e
Town 70 State, Zip . :.76 | . - 52 NEAREST TOWN S oL 71
DRILLER /NFORMATION : . - : . | 2 T E
: S MILES FROM TOWN (emer 0t in town) | M)
Dants IIKer 5217w o 25¢ " . R —
Driller's Name - i 76  License No. 81 B |,4 A ' )
S esT 7, /L/\S/Cl' /(07;}17/ l(/f’—// 6//7///&/),2"‘ [;IRECT?ONOFWELLFROM { Ddf— /'71/ <7 J
Firm Name TOWN (CIRCLE BOX) T "~ NEAR WHAT ROAD 30
- o
’7” Lor¥e) & o7 mistes S, s Quuenseecenon - VB
B . BOX) N
AS se 7@&77 /= -79 | . JEEED
ngnalure - Date = é d g@m '

2 WELL INFORMA TION

DISTANCE FROM ROAD" 7
APPROX. PUMPING RATE /

~ (GAL. PER MIN)) 8 ’ 12 - ENTER FTORMI " 38 39
' AVERAGE DAILY QUANTITY NEEDED s/ TAX MAP: /ﬁ/ BLK: paRCEL < 22
(GAL. PER DAY) - 14 ] 20 - - =

‘ . USE FOR WATER (CIRCLEAPPROPRIATE BOX) - o : -NOT TO BE FILLED IN BY DRILLER
) HEALTH DEPARTMENT APPROVAL
@DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION : | /—/@aﬁa/)g/ Co /45’8095—44

FARMING (LIVESTOCK WATERING&AGRICULTURAL cLoL - COUNTY NAME ~ _COUNTY NO.
IRRIGATION STATE v
- SIGNATURE INSERT 'S =8 -
i INDUSTRIAL, COMMERICIAL, DEWATERING

[P] PuBLIC WATER SUF;PLYWELL o ‘ &\7 |35L799 /4 77[<W //20/00

TEST, OBSERVATION, MONITORING CO SIGNATURE EXP. DATE.

' g NORTH (EAST
: 350 000 GRID 730000
[6] ceo-THERMAL GRID =5 55 _ 63

57

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —

WITH AN X . X L‘/{//

SOURCES OF DRILLING WATER -

~APPROXIMATE DEPTH OF WELL ' Q/0 ' FEET
. 24 28

. APPROXIMATE DIAMETER OF WELL (0 #\%TEST L TN Z/ 9 } q9
- : 2. .
METHOD OF DRILLING (circle one) 3. ) : N
* BORED (or Augered) - JETTED Jetted & DRIVEN : i : ’T)/Obkj— H‘ 4

30 AIR-ROTary AIRP ROTARY' (Hydraulic Rotary) WRITE THE BOX NUMBER m(xd ;w@
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE ' :
other o & ' .
e/ Z0

REPLACEMENT OR DEEPENED WELLS — 000

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET If NLEDED =

CIRCLE APPROPRIATE BOX :
m ‘ W xsTNG ~ N 530 T2
) THIS WELL WILL NOT REPLACE AN EXISTING WELL N : , -
: THIS WELL WILL REPLACE A WELL THAT WILL BE . | DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED ' RELATION. TO NEARBY TOWNS AND ROADS AND GIVE
' [S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED ' - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ‘
FOR POLICY ON STANDBY WELLS _ )
: @ THIS WELL WILL DEEPEN AN EXISTING WELL : S o
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED : @
(IF AVAILABLE) a1 - - < 52 N —_
— —_ — —_—— = — Sl
Not to be filled in by driller (MDE OR COUNTY USE ONLY) + ;'
, ol
APPROP. PERMIT NUMBER - GAP - & )
PERMIT No‘./'/O' _7 7 —20&5/ o — ‘\
. . 70 71,72 73 74 75 76 77 78 79 . . .
SPECIAL CONDITIONS S ‘ _— . )

S - DENV-Permit 97 . - @ counTy
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RAEL ewmo~ - 881 o
" FOYER" ELEVATION. = ' NA '
" BASEMENT.
SPOTELEV

'SLOPE OF DRIVEWAY =.NA

NUMBER . OF .RISERS N - cAR‘

NUMBER OF RISERS ON'

— e ——

AT WO VR o




